The  New  York 
Academy  of  Medicine 


Gift  from  the 
Publisher 


Digitized  by  the  Internet  Archive 
in  2016  with  funding  from 

The  National  Endowment  for  the  Humanities  and  the  Arcadia  Fund 


https://archive.org/details/southwesternmedi3233unse 


Janet  Doe,  Librarian 
Mew  Ycrh  Acs 
Z East  10- 
N'ew  York 


Sec.  34.66  P.  L.  & R. 
U.  S.  POSTAGE 

PAID 

El  Paso,  Texas 
Permit  No.  989 


* i Y.  * 


M 1 - \™ 

MEDICINE 


OFFICIAL  JOURNAL  OF  THE  SOUTHWESTERN  MEDICAL  ASSOCIATION  AND  EL  PASO  COUNTY  MEDICAL  SOCIETY 


January,  19  51 


CONTENTS 

Early  Diagnosis  in  Carcinoma  of  The  Lung 

(An  Editorial) 

The  House  of  Delegates  at  Cleveland. 

By  Robert  B.  Homan,  Jr.,  M.  D.,  El  Paso 

Dr.  Frank  Schuster  to  Head  El  Paso  County 

Medical  Society 

Carcinoma  of  The  Lung 

By  0.  C.  Brantigan,  M.  D.,  Baltimore 

Carcinoma  of  The  Lung 

By  Joseph  W.  Gale,  M.  D.,  University  of  Wisconsin 

The  Role  of  The  Laboratory  in  The  Diagnosis  of 

Early  Bronchogenic  Carcinoma 

By  M.  S.  Hart,  M.  D„  El  Paso 

New  Blood  Bank  in  El  Paso 

Disaster  Preparedness  for  Atomic  Warfare 


i / 

Page 

9 

Page 

10 

Page 

1 1 

Page 

12 

Page 

17 

Page 

21 

Page 

22 

Page 

23 

REMEMBER  THIS  TERM? 


Undoubtedly  you  would 
if  you  had  practiced  in  1876, 
when  tintypes,  buffalo  robes,  and 
of  prescription  ingredients  were  in  vogue — and  Eli  Lilly  and  Company 
had  just  begun.  Since  then,  the  request  to  compound 
a prescription  accuratissime,  meaning  most  carefully, 

has  become  unnecessary.  Today,  progress  has  made  pharmaceutical 
accuracy  certain.  So  you  don’t  whip  out 

a quill  pen  and  write  accuratis. — when  you  specify  Lilly, 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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A New  and  Better  Triple  Sulfonamide  Suspension 
that  provides  higher,  sustained  blood  levels 
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A comparison  of  blood  sulfonamide  levels  on  equal  doses  of  Sulfose 
and  a control  preparation  having  the  same  sulfonamide  composition. 


Sulfose  contains  sulfadiazine , sulfamerazine  and  sulfamethazine 
suspended  in  a unique , flavored  vehicle  containing  a special  alu- 
mina gel. 
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• Unusually  palatable 

• Stabilized  suspension — won’t  separate 

• Easy  to  measure — pours  freely 

Each  teaspoonful  (5  cc.)  contains  0.5  Gm.  total 
sulfonamides — 0.167  Gm.  each  of  sulfadiazine, 
sulfamerazine  and  sulfamethazine. 

Supplied  in  bottles  of  1 pint. 

SULFOSE 

TRIPLE  SULFONAMIDE  SUSPENSION 


Wyeth  Incorporated , Philadelphia , Pa. 
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in  the  common  cold 


( Antihistamine,  Antipyretic,  Analgesic ) 


Coricidin  seems  to  be  the  most  efficient  drug  . . . -”1 
Nasal  symptoms  are  abolished  in  practically  . 
all  patients  within  one  day. 

‘Best  results- will  , be  obtained  . . . ,”1  No  other 
antihistamine  produced  such  uniformly  good  relief 
without  side  effects. 

Coricidin  contains  CbXor-T rimeton*  Maleate, 
most  potent  antihistamine  available, 
plus  APC  formula. 

1.  Ziporyn,  M. : M.  Times,  New  York 
78:205;  1950. 

" ->■  , »T.M. 


CORPORATION  • BLOOMFIELD,  N.J 
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tyuck  VcuriAkimeht! 

'Jeu  Jattehihg  CalcrieA! 


CERTIFIED,  PASTEURIZED 

FAT  FREE  MILK 


Patients  who  have  trouble  digesting  food  fat  . . . 
those  who  find  whole  milk  doesn't  agree  with  them 
. . . will  enjoy  and  benefit  from  this  special  milk 
product.  The  milk's  fine  flavor  is  retained,  its 
healthful  qualities  are  invaluable. 

RECOMMEND  THIS  FINER  MILK  WITH 
COMPLETE  CONFIDENCE  IN  ITS  PURITY 
AND  HIGHEST  QUALITY. 


A PRODUCT  OF 


CR€AM€RI€S,  Inc. 


AIR 

AMBULANCE  SERVICE 


PHONE  3-2072 

NIGHT  PHONE  2-4371 

DAY  OR  NIGHT  CHARTER  SERVICE 
AMBULANCE  AND  PASSENGER  AIRCRAFT 


SOUTHWEST  AIR  RANGERS 

EL  PASO  MUNICIPAL  AIRPORT 


RYAN  NAVION 
SALES  & SERVICE 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Know  the  causes  . . . look  for  the  symptoms  and  signs  . . . 


treat  promptly  with 


(Baxter  0.2%  Potassium  Chloride  in  5%  Dextrose  Solution) 


Write  for  free  abstract  of  the  literature  on 
potassium  deficiency 


DON  BAXTER,  INC.  • RESEARCH  and  production  laboratories 


GLENDALE  1,  CALIFORNIA 
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What  is 

GANTRISIN 


1 


A new,  safer  sulfonamide  with  a wider  anti- 
bacterial spectrum. 


same  indications  as  other  sulfonamides  ? 

More;  it  has  been  effective  in  some  infections  not 
responsive  to  other  sulfonamides  and  antibiotics. 


how  about  toxicity  ? 


High  solubility  prevents  renal  blocking.  Incidence 
of  other  reactions  is  also  very  low. 
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should  the  patient  be  alkalized? 

Not  necessary  with  Gantrisin®  because  of  its  high 
solubility. 

how  about  cost? 

Gantrisin  is  so  economical  that  it  can  be  prescribed 
without  straining  the  patient’s  budget. 


HOFFMANN-LA  ROCHE  INC. 


Roche  Park  • Nutley  1 0 • New  Jersey 
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ELI  LILLY  AND  COMPANY  an  n ounces 


and  thereby  marks  another 


NPH  ILETIN 
(INSULIN,  LILLY) 


improvement  in  diabetes  management 


Clinical  evidence  indicates  that  single  daily  injections  of  NPH  In- 
sulin provide  an  efficiently  timed  Insulin  effect  which  closely  paral- 
lels average  requirements  over  a twenty-four-hour  period.  This  new 
preparation  of  Insulin  eliminates,  in  most  instances,  occasion  for 
mixed  injections  of  Insulin  and  Protamine  Zinc  Insulin.  In  severe 
and  complicated  cases,  supplementary  doses  of  Insulin  may  be 
utilized,  if  indicated. 


Detailed  information  and  literature  pertaining  to  NPH  Iletin  (Insulin,  Lilly) 
are  personally  supplied  by  your  Lilly  medical  service  representative 
or  may  be  obtained  by  writing  to 

ELI  LILLY  AND  COMPANY  Indianapolis  6,  Indiana,  U.S.A. 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


JANUARY,  1951 


SOUTHWESTERN  MEDICINE 


Page  9 


EARLY  DIAGNOSIS  IN  CARCINOMA  OF  THE  LUNG 


Each  year  brings  a shift  in  the  population.  The 
Southwest  always  receives  in  this  shift  a goodly  num- 
ber of  individuals  with  some  type  of  pulmonary  di- 
sease. A very  definite  percentage  of  these  people  are 
elderly  and  come  to  the  Southwest  with  pulmonary 
disease  in  the  hope  that  they  will  be  directly  benefited 
by  a change  in  climate.  It  behooves  physicians  in  this 
area  constantly  to  be  alert  regarding  the  possibility  of 
pulmonary  neoplastic  disease.  By  necessity  because  of 
the  influx  of  the  aforementioned  type  of  case,  our 
percentage  of  pulmonary  neoplasm  well  may  be 
higher  than  in  other  parts  of  the  country.  We  must 
remember  that  not  everything  that  wheezes  is  asthma. 
This  is  especially  true  in  the  elderly  male,  when  we 
consider  that  carcinoma  of  the  lung  is  more  prevalent 
in  the  male,  and  occurs  particularly  in  the  fifth  decade. 
While  it  occurs  in  younger  patients,  it  is  essentially 
a lesion  of  the  elderly. 

SCIENTIFIC  PAPERS 

In  this  particular  issue  of  SOUTHWESTERN 
MEDICINE  there  are  being  presented  two  scientific 
papers  on  carcinoma  of  the  lung.  Roth  papers  were 
presented  to  the  physicians  of  the  Southwest  with  the 
sincere  hope  that  an  early  diagnosis  could  be  made. 
Dr.  Gale  states  definitely  that  on  the  average  eight 
months  elapse  before  these  patients  reach  the  surgeon. 
Realizing  full  well  that  early  surgical  intervention 
offers  the  only  hope  in  these  individuals,  we  must 
bend  our  backs  and  put  forth  our  best  efforts  to  bring 
these  patients  to  the  pulmonary  surgeon  as  early  as 
is  possible.  In  all  probability  there  are  none  of  us 
who  have  not  been  guilty  of  temporizing  with  lung 
disease.  And,  as  a result  of  this  particular  type  of 
procrastination,  most  of  us  have  seen  bronchial  carci- 
noma progress  under  our  very  eyes.  It  must  be  real- 
ized that  often  this  could  not  be  really  called  procras- 
tination. The  economic  status  of  the  patient  at  times 
severely  impedes  the  possibility  of  a proper  diagnostic 
work-up;  but  various  agencies,  such  as  our  local 
Cancer  Clinic,  may  well  afford  this  particular  type  of 
work-up,  and  if  the  patient  cannot  afford  it,  then  an 
admission  to  this  particular  type  of  facility-  is  indicated. 

OSLER  SPEAKS 

Many  years  ago,  Sir  William  Osier,  in  speaking 
of  pulmonary  tuberculosis,  said  in  substance  that  half 
of  the  diagnosis  of  pulmonary  tuberculosis  is  to  be  on 
the  look-out  for  it.  This  same  can  be  readily  applied 
to  bronchial  carcinoma.  Persistent  cough  at  any  age 
should  call  for  proper  investigation.  Carcinoma  of  the 
lung  occurs  five  times  as  often  in  the  male  as  in  the 
female,  and  the  majority  of  cases  occur  after  the  age 
of  forty.  Therefore,  it  would  seem  that  a patient  with 
a persistent,  undiagnosed  cough,  after  the  age  of  forty, 
especially  a male,  should  be  considered  as  suffering 
from  neoplastic  disease  of  the  lung  until  this  possi- 
bility has  been  definitely  ruled  out.  All  of  us  have 
been  guilty  of  depending  too  much  on  an  AP  view  on 
an  x-ray  film.  It  is  a simple  matter  to  have  a lateral 
view,  but  how  often  this  is  neglected;  and  this  neglect 
may  mean  the  difference  between  early  diagnosis  and 
late  diagnosis.  There  are  those  who  hesitate  to  have 
bronchoscopic  study,  sometimes  for  economic  reasons, 
and  sometimes  because  the  examination  is  distasteful 
to  the  patient.  It  is  far  better  to  have  an  unnecessary 
bronchoscopic  examination  which  does  not  endanger 
the  patient’s  life,  than  to  risk  the  liability  of  a suspi- 
cious chain  of  symptoms  referring  to  the  lung.  The 
same  may  be  said  for  exploratory  thoracotomy.  In 
the  past  decade,  improvement  in  technique  and  anes- 
thesia has  rendered  thoracotomy  a relatively  safe  pro- 
cedure, and,  indeed,  many  authorities  on  the  subject 
agree  with  Robert  Coope  in  England,  who  states, 


“Exploratory  thoracotomy  is  not  more  serious,  proba- 
bly less  so,  than  exploratory  laparatomy.”  This  we 
must  give  due  consideration.  When  we  consider  that 
primary  carcinoma  of  the  lung  is  only  exceeded  in 
frequency  by  carcinoma  of  the  gastrointestinal  tract, 
skin,  and  prostate,  it  behooves  us  to  be  constantly  on 
the  alert  for  this  type  of  lesion. 

ANNUAL  MEETING 

At  the  Annual  Meeting  of  the  Southwestern  Medi- 
cal Association,  both  in  1949  and  1950,  consideration 
of  bronchial  carcinoma  was  given.  SOUTHWEST- 
ERN MEDICINE  is  publishing  both  scientific  papers. 
It  is  the  hope  that  by  continuously  bringing  to  the 
practitioner  of  medicine  the  possibility  of  this  particu- 
lar lung  lesion,  that  these  patients  will  reach  the  sur- 
geon at  an  earlier  date,  and  that  we  will  be  able  to 
have  at  least  double  the  number  alive  five  years  fol- 
lowing the  surgical  procedure.  We  must  become  car- 
cinoma-conscious. This  consciousness,  because  of  the 
particular  type  of  individual  we  have  in  the  Southwest, 
must  be  more  acute  than  in  other  locations  in  our 
country. 

SOUTHWESTERN 
NEW  MEXICO  MEDICAL 
AUXILIARY  FORMED 

Plans  for  development  of  the  recently-organized 
Southwestern  New  Mexico  Medical  Auxiliary  are 
being  made  under  the  leadership  of  Mrs.  Leland  S. 
Evans,  Las  Cruces,  president  of  the  new  organization. 

The  auxiliary  was  formed  recently  at  a meeting 
in  Deming,  N.  M.  Other  officers  are  Mrs.  L.  J. 
Whitaker  of  Deming,  vice-president;  Mrs.  Sidney 
Baker  of  Silver  City,  recording  secretary;  and  Mrs. 
Gerald  Slusser,  Silver  City,  treasurer. 

Mrs.  Carl  Mulky,  Albuquerque,  president  of  the 
New  Mexico  Medical  Society  Auxiliary,  was  present 
in  Deming  to  assist  with  the  organization. 

Mrs.  L.  A.  McRae  of  Albuquerque  spoke  at  the 
organizational  meeting  on  the  fight  against  compul- 
sory health  insurance. 


Wilm’s  Tumors  in  Adults 

Wilm’s  tumors  seldom  occur  in  adults.  When  they 
appear,  they  are  usually  malignant  and  invasive.  These 
lesions  are  most  often  located  intrarenallv.  Diagnosis 
is  difficult  prior  to  operation  or  autopsy.  However, 
roentgenographical  examinations  are  fairly  depend- 
able diagnostic  aids.  Prognosis  is  more  favorable  in 
adults  with  Wilm’s  tumor  than  in  children. 

Hellsten,  H. : A Case  of  Wilm’s  Tumor  in  an  Adult  Acta 
cliir.  Scandinav.  99:259  (Dec.)  1949. 


Carcinoma  of  the  Testicle  with 
Metastasis  to  the  Bone 

Bone  metastasis  in  cancer  of  the  testis  is  an  un- 
usual manifestation.  However,  if  bone  pain  occurs  in 
patients  with  testicular  cancer,  radical  roentgen  treat- 
ment should  be  given  regardless  of  whether  metas- 
tasis can  be  demonstrated.  Roentgen  irradiation  not 
only  relieves  pain  from  these  lesions,  but  if  given  in 
sufficient  dosage,  it  will  sterilize  the  metastatic  foci. 

Lafferty,  J.,  and  Pendergrass.  E. : Carcinoma  of  the  Testicle 
with  Metastasis  to  Cone,  Am.  J.  Roentgenol.  63: 95  (Jan.)  1950. 
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JBe  detms  H&ebtcts  Poltttcis 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


THE  HOUSE  OF  DELEGATES  AT  CLEVELAND 


Certain  actions  taken  by  the  A.  M.  A.  House  of 
Delegates  at  the  Cleveland  Clinical  Session  should  be 
of  interest  to  the  profession.  Some  of  these  actions 
have  far-reaching  implications  and  represent  the  atti- 
tude of  the  profession  on  controversial  health  prob- 
lems confronting  the  nation. 

The  Delegates  once  again  re-affirmed  the  A.  M.  A.’s 
favorable  position  toward  the  necessity  of  adequate 
public  health  services  throughout  the  nation.  Ameri- 
can Medicine  has  always  favored  public  health  ser- 
vices. Recently  the  profession  has  been  accused  of 
opposing  these  necessary  services,  because  of  its  op- 
position to  H.  R.  5865.  This  bill  would  appropriate 
Federal  funds  to  be  matched  by  State  and  local  funds 
to  establish  Public  Health  Units  throughout  the 
country.  The  A.  M.  A.  opposes  the  bill  in  its  present 
form  because  actual  control  of  these  units  is  placed 
in  the  hands  of  the  Surgeon  General  (U.  S.  P.  H.  S.) 
in  Washington,  and  because  it  provided  for  “detec- 
tion and  diagnosis  of  chronic  diseases”.  This  latter 
provision  would,  of  course,  put  these  units  into  the 
practice  of  medicine. 

HOUSE  RECOMMENDATION 

Regarding  the  matter  of  these  public  health  units 
the  House  passed  the  following  recommendation  of  its 
Reference  Committee  on  Legislation  and  Public  Re- 
lations — “In  the  opinion  of  our  committee,  it  is  the 
desire  of  the  House  of  Delegates  to  re-affirm  its  long- 
established  approval  of  the  extension  of  public  health 
activities  for  the  protection  of  the  people  and,  if  neces- 
sary, to  accept  Federal  aid  for  this  purpose.  In  ex- 
pressing this  opinion,  we  wish  to  re-emphasize  that 
the  services  of  the  departments  of  public  health  should 
be  limited  to:  1.  Vital  statistics.  2.  Public  health  edu- 
cation. 3.  Environmental  sanitation.  4.  Public  health 
laboratories.  5.  Prevention  and  control  of  communi- 
cable diseases.  6.  Hygiene  of  maternity,  infancy  and 
childhood,  if  private  facilities  are  unavailable.  It  is 
the  further  opinion  of  your  committee  that  it  is  the 
wish  of  this  House  to  delete  from  any  Federal  legisla- 
tion that  may  be  directed  toward  this  problem,  all 
chance  or  possibility  of  federal  domination  of  locai 
programs,  and  to  leave  the  direction  and  administration 
of  such  programs  to  local  authorities”. 

For  many  years  American  medicine  has  asked  for 
a federal  department  of  health  with  a secretary  of 
cabinet  rank.  This  objective  is  apparently  unattain- 
able at  the  present  time,  even  though  it  is  obvious 
that  health  activities  are  spread  throughout  many 
departments  and  agencies  of  the  government.  In  order 
to  remedy  this  situation  the  House  recommended  “the 
passage  into  law  of  a bill  providing  for  the  co-ordina- 
tion and  integration  of  all  federal  health  activities 
under  an  independent  agency  with  executive  status 
except  the  medical  services  of  the  armed  forces  and 
of  the  Veteran’s  Administration”.  Such  a law  would 
thus  establish  an  independent  federal  health  agency 
in  the  executive  branch  of  government.  It  would 
relieve  Mr.  Ewing  of  all  his  health  activities. 


A.  M.  A.  ATTACKED 

Federal  aid  to  medical  education  has  been  opposed 
by  the  A.  M.  A.  and  the  organization  has  been  sub- 
jected to  rather  vicious  attack  for  this  stand.  An 
article  in  Colliers  (December  16)  is  an  example  of 
this  attack.  To  be  consistent,  American  medicine 
must  oppose  any  measure  that  poses  federal  domina- 
tion of  any  phase  of  private  practice,  and  it  is  felt 
that  this  “fringe”  bill  poses  such  a threat.  Privately 
endowed  colleges,  medical  and  others,  are  in  serious 
financial  straits  because  of  markedly  increased  cost  of 
operation  and  relatively  low  income  from  endowments 
due  to  low  interest  rates  and  due  to  high  taxation 
which  inhibits  increased  endowments  of  all  types. 

American  medicine  believes  that  all  sources  of 
private  endowments  for  medical  education  must  be 
utilized  before  federal  aid  with  its  control  is  called 
upon.  With  this  in  mind,  the  Board  of  Trustees,  with 
the  endorsement  of  the  House  of  Delegates,  announced 
a gift  of  one-half  million  dollars  to  the  medical  schools 
of  the  nation  — with  no  strings  attached.  At  the  same 
time,  the  Association  called  upon  industry,  labor, 
organizations,  doctors,  and  individuals  to  contribute 
to  this  fund  annually  in  order  to  meet  the  pressing 
financial  problem  of  the  medical  schools  and  to  pre- 
serve their  individual  freedom. 

“KEEPING  FAITH" 

In  announcing  this  gift  from  the  National  Educa- 
tion Camnaign  Fund  of  the  A.  M.  A.,  Dr.  Louis  H. 
Bauer,  Chairman  of  the  Board  of  Trustees,  said,  in 
part,  “The  Board  of  Trustees  feels  that  it  is  keeping 
faith  with  the  American  people,  who  have  given  medi- 
cine such  a splendid  vote  of  confidence,  when  it  con- 
tributes this  amount  to  the  medical  schools  of  the 
nation.  There  is  a growing  public  awareness  that  Fed- 
eral subsidy  has  come  to  be  a burden,  not  a bounty 
for  it  is  bringing  intolerable  increases  in  taxation,  and 
is  dangerously  increasing  Federal  controls  over  our 
institutions  and  the  lives  of  our  people.” 


PLASTER  BANDAGES 

Sterilization  Of  Plaster  Bandages  With 
Ethylene  Oxide 

Wilson , A.  T.,  J.A.M.A.  U2:1067,  1950 

Plaster  of  Paris  bandages  placed  in  a suitable  re- 
ceptacle can  be  satisfactorily  sterilized  by  means  of 
ethylene  oxide.  The  author  currently  uses  a com- 
mercial pressure  cooker,  all  openings  of  which  are 
sealed,  except  one,  which  is  fitted  with  a metal  stop- 
cock. The  cooker,  containing  bandages  from  which 
paper  wrappings  have  been  removed,  is  chilled  for  one 
hour  and  10  cc.  chilled  ethylene  oxide  introduced.  All 
openings  are  closed  and  the  container  placed  in  an 
incubator  overnight  at  37  C.  When  opening  the  cook- 
er it  should  be  remembered  that  ethylene  oxide  in 
sufficient  concentration  is  toxic  and  explosive.  Provi- 
sion should  be  made  to  prevent  local  accumulation  of 
the  gas  in  the  air. 
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DR.  FRANK  SCHUSTER  TO  HEAD  EL  PASO 
COUNTY  MEDICAL  SOCIETY 


of  Medical  Examiners  in  1920  and  selected  as  a Fel- 
low in  the  American  College  of  Surgeons  in  1925. 
Also  in  1925,  he -was  elected  to  the  American  Academy 
of  Opthalmology  and  Otolaryngology.  In  1926  he 
took  post-graduate  work  at  the  University  of  Vienna 
and  was  certified  as  a diplomate  by  the  American 

Board  of  Otolaryngolo- 
gy. In  1927  and  1928  he 
served  as  a medical  ex- 
aminer for  the  Aero- 
nautics Branch  of  the 
Department  of  Com- 
merce. He  became  a 
member  of  the  Ameri- 
can Laryngolical,  Rhi- 
nological  and  Otologi- 
cal  Society  in  1935.  In 
World  War  II  he  was 
on  the  medical  advisory 
board  for  Selective  Ser- 
vice in  Texas. 


Dr.  Frank  P.  Schuster,  member  of  a pioneer  El 
Paso  medical  family,  has  been  elected  president  of  the 
El  Paso  County  Medical  Society  for  1950-51. 

Dr.  Schuster  will  replace  Dr.  Ralph  H.  Homan, 
president  for  1949-50.  Other  officers  for  1950-51  are 


Dr.  Leigh  E.  Wilcox, 
Craige,  vice-president; 
and  Dr.  Howard  J.  H. 
Marshall,  secretary- 
treasurer. 

Other  retiring  officers 
of  the  Society  for  1949- 
50  are  Dr.  Henry  D. 
Garrett,  vice-president; 
and  Dr.  Joe  R.  Floyd, 
secretary-treasurer. 

A native  of  El  Paso, 
Dr.  Schuster  has  been 
practicing  m e d i c i n e in 
El  Paso  since  1921.  His 
father,  the  late  Dr. 
Michael  P.  Schuster, 
founded  Providence 
Memorial  Hospital  in 
1902.  His  brother,  Dr. 
Stephen  A.  Schuster,  is  a 
past  president  of  El  Paso 
County  Medical  Society. 
The  Drs.  Schuster  are 
in  partnership  with  Dr. 
Newton  F.  Walker. 


president-elect;  Dr.  Branch 


CHIEF  OF  STAFF 

Dr.  Schuster  served  a 
three-year-term  with  the 
local  medical  society’s 
board  of  censors  from 
1946  to  1949.  In  1949  he 
was  chief  of  staff  at 
Providence  Memorial 
Hospital,  a position 
which  he  has  also  filled 
at  El  Paso  General 
Hospital.  He  is  a mem- 
ber of  the  visiting  staffs 
at  Hotel  Dieu  and 
Southwestern  General 
Hospital. 


Dr.  Schuster  is  a member  of  Nu  Sigma  Nu,  Alpha 
Omega  Alpha,  the  Rotary  Club  and  the  Masons.  He 
is  an  elder  of  the  First  Presbyterian  Church. 

Dr.  and  Mrs.  Schuster  reside  at  939  Rim  Road. 
Their  son,  Frank,  Jr.,  is  a medical  student  at  the 
University  of  Texas  branch  at  Galveston.  Their 
daughter,  Jarratt,  is  a student  at  Stephens  College  at 
Columbia,  Mo.  Dr.  Schuster  has  two  sisters,  Airs. 
Regina  Rabb  and  Mrs.  Margaret  Schuster  Meyer, 
both  of  El  Paso. 


BORN  IN  EL  PASO 


The  newly-elected 
president  was  born  in 
El  Paso  on  Jan.  4,  1895.  Dr.  Frank  P.  Schuster 

He  was  educated  in  El 

Paso  grammer  schools,  was  graduated  from  Western 
Military  Academy  at  Upper  Alton,  111.,  and  received 
his  Bachelor  of  Science  degree  from  the  University  of 
Chicago.  In  1918  he  was  graduated  from  Rush  Medi- 
cal College.  He  served  in  the  Army  Medical  Corps 
in  1918. 


Dr.  Schuster  took  his  interneship  in  the  Presby- 
terian Hospital  and  Cook  County  Hospital  in  Chicago. 
He  completed  his  residency  in  eye,  ear,  nose  and 
throat  work  in  Cook  County  Hospital  in  1921. 

Dr.  Schuster  was  certified  by  the  National  Board 


Effects  of  Combined  Injections  of  Deoxy- 
cortone Acetate  and  Ascorbic  Acid 
on  Rheumatoid  Arthritis 

“The  series  comprises  9 patients  (6  women  and  3 
men)  with  both  mild  and  severe  rheumatic  disease  of 
the  joints  of  two  weeks’  to  fifteen  years’  standing.  . . . 
The  patients  were  treated  with  an  intramuscular  in- 
jection of  5 mg.  Deoxycortone  (desoxycorticosterone ) 
acetate  in  1 ml.  of  oleum  arachis,  immediately  followed 
by  an  intravenous  injection  of  1 g.  ascorbic  acid  (10 
ml.  of  10%  solution).  Five  minutes  after  the  injec- 
tions the  articular  pain  began  to  diminish  and  the 
articular  mobility  began  to  increase.  Fifteen  to  thirty 
minutes  later,  the  pain  had  practically  disappeared 


and  the  mobility  improved  as  much  as  the  anatomical 
changes  in  the  joints  and  muscular  atrophy  would 
allow.  All  the  patients  reacted  in  a similar  way.  In 
some  cases  the  improvement  was  astounding.  . . . The 
effect  lasted  from  two  to  six  hours,  occasionally  more 
than  twenty-four  hours.  It  seems  as  though  it  lasts 
longer  with  each  further  injection.  In  more  acute 
cases  one  or  two  injections  have  been  enough  to 
banish  the  pain  for  two  or  three  weeks  (the  present 
observation  time).”  — Lewin,  E.,  and  Wassen,  E., 
Lancet  257 :993,  (Nov.  26)  1949. 

[Ed.  Note:  In  subsequent  issues  of  the  Lancet  (December 

10,  17,  and  31,  1949,  and  February  4,  1950),  several  reports  of 
immediate  results  similar  to  those  of  Lewin  and  Wassen  are 
recorded,  but  the  dramatic  immediate  results  in  rheumatoid 
arthritis  were  not  obtained  by  three  other  groups.  No  claims  of 
permanent  benefit  nor  of  harmful  effects  have  yet  been  made. 
The  duration  of  the  response  varies  from  a few  hours  to  sever- 
al days.] 


Page  12 


SOUTHWESTERN  MEDICINE 


JANUARY,  1951 


CARCINOMA  OF  THE  LUNG 

By  O.  C.  Brantigan,  M.  D.,  Baltimore,  Maryland 


Cancer  causes  150,000  deaths  in  the  United  States 
each  year  and  it  is  estimated  that  500,000  people  have 
the  disease  at  this  time.21  It  is  believed  that  primary 
carcinoma  of  the  lung  is  superseded  in  frequency  only 
by  malignancy  of  the  gastrointestinal  tract,  skin,  and 
prostate,14  and  that  5 to  10  per  cent  of  all  cancer 
deaths  result  from  primary  carcinoma  of  the  lung. 
13,  15,  19  Whether  or  not  there  is  an  increased  inci- 
dence of  carcinoma  of  the  lung  is  challenged.4  Surely 
the  condition  is  recognized  more  readily  now  than  for- 
merly. In  1912  Adler2  could  find  only  374  cases  re- 
ported in  the  world  literature.  Overholt17  in  1949  re- 
ported upon  604  such  patients  seen  in  his  practice. 
Improved  methods  of  diagnosis  and  an  alertness  for 
the  disease  bring  about  the  diagnosis  much  more  fre- 
quently than  ever  before. 

There  is  no  specific  knowledge  concerning  the 
etiology  of  the  disease.  The  lungs  develop  from  a 
budding  process  from  the  primitive  gastrointestinal 
tract.17  Therefore,  tumors  of  the  lung  of  epithelial 
origin  arc  bronchogenic  in  origin.  Pathologically  two 
great  groups  are  recognized,  the  differentiated  and  un- 
differentiated cell  types.  Of  the  differentiated  tumors 
there  are  the  squamous  cell  and  adenocarcinoma  types. 
It  is  impossible  to  determine  any  particular  type  be- 
tween the  two  extremes  of  differentiated  and  undif- 
ferentiated tumors.  Rienhoff20  found  squamous  cell 
tumors  in  65  per  cent  and  adenocarcinomas  in  35  per 
cent.  Lindskog12  reported  the  squamous  cell  type  in 
37  per  cent,  adenocarcinomas  in  15  per  cent,  and  the 
undifferentiated  cell  type  in  47  per  cent.  The  author 
found  squamous  cell  tumors-  in  30  per  cent,  adeno- 
carcinomas in  10  per  cent,  and  the  undifferentiated 
cell  type  in  60  per  cent.  The  more  undifferentiated 
the  cell  the  more  malignant  is  the  growth,  which  is 
the  usual  condition  in  malignant  tumors  located  else- 
where in  the  body.  The  undifferentiated  neoplasm  and 
the  squamous  cell  type  are  more  likely  to  occur  in  the 
central  or  hilic  portion  of  the  lung,  whereas  the  adeno- 
carcinoma often  occurs  in  the  periphery  of  the  lung. 
The  undifferentiated  tumor  is  the  most  invasive. 

NO  SIGNS 

There  are  no  characteristic  signs  and  symptoms  of 
carcinoma  of  the  lung.  The  From  the  Department  of 
Surgery,  School  of  Medicine,  University  of  Maryland 
symptoms  produced  by  carcinoma  of  the  lung  are 
so  variable  that  it  is  difficult  to  give  a clear,  concise 
symptomatology.  One  patient  may  have  difficulty 
swallowing  caused  by  pressure  of  the  tumor  on  the 
esophagus  before  there  is  a single  pulmonary  symp- 
tom. Another  patient  may  present  symptoms  arising 
from  a metastatic  tumor  rather  than  from  the  primary 
tumor  in  the  lung.  In  metastatic  tumors  of  the  brain 
slightly  more  than  50  per  cent  develop  from  primary 
tumors  of  the  lung.7  Therefore,  there  are  those  pa- 
tients with  carcinoma  of  the  lung  who  have  no  pulmo- 
nary symptoms.  Of  the  group  that  shows  pulmonary 
symptoms  the  most  characteristic  triad  consists  of 
chronic  cough,  hemoptysis,  and  pain  in  the  chest.  Any 
chronic  pulmonary  symptom  should  make  the  doctor 
suspicious  of  primary  carcinoma  of  the  lung  if  it  de- 
velops in  a male  patient  over  forty  years  of  age  who 
previously  was  free  of  pulmonary  disease. 

Early  diagnosis  offers  the  greatest  field  for  ^ad- 
vancement  in  the  care  of  patients  with  cancer  of  the 
lung.  Diagnosis  can  be  made  by  a histologic  stiidy  of 
the  tissue  or  cells  or  by  clinical  means. 


OBTAINING  TISSUE 

The  methods  of  obtaining  tissue  for  study  are 
through  bronchoscopic  biopsy,  aspiration  biopsy,  or 
biopsy  of  distant  metastasis,  whereas  cells  can  be  ob- 
tained from  sputum,  bronchial  secretions  obtained  by 
bronchoscopy,  pleural  fluid,  or  from  needle  puncture  of 
the  tumor.  In  bronchoscopic  examination  a biopsy  of 
the  tumor  can  be  obtained  only  if  the  tumor  is  in  one 
pf  the  major  bronchi.  Bronchoscopic  examination  of 
patients  with  carcinoma  of  the  lung  yields  positive 
biopsies  in  78  per  cent  as  reported  by  Hollinger,19 
65  per  cent  as  reported  by  Graham,8  and  37.9  per  cent 
as  reported  by  Ochsner.14  Clerf8  believed  that  only 
10  per  cent  of  the  cases  diagnosed  by  bronchoscopic 
biopsy  were  operable.  The  percentage  of  positive 
biopsies  revealing  carcinoma  will  depend  upon  the 
selection  of  cases  presented  for  bronchoscopy. 
Bronchoscopic  examinations  need  not  be  made  in  pa- 
tients who  have  distant  metastasis  that  reveal  carci- 
noma on  biopsy  and  in  those  with  pleural  fluid  in  which 
carcinoma  cells  are  found.  Consequently,  it  is  un- 
necessary where  the  mass  is  located  in  the  periphery 
of  the  lung.  The  report  of  Clerf  is  more  compatible 
with  the  present  reports  since  only  selected  cases  were 
presented  for  bronchoscopy,  obviously  inoperable  pa- 
tients were  not  bronchoscoped,  and  tbe  yield  of  posi- 
tive biopsy  was  16  per  cent. 

Positive  biopsy  for  carcinoma  obtained  from  distant 
metastasis  will  establish  an  exact  diagnosis;  it  offers 
the  patient  no  chance  of  treatment  but  does  save  him 
from  useless  exploratory  thoracotomy.  Biopsies  of 
distant  metastasis  are  made  predominantly  from  cervi- 
cal lymph  glands  but  have  also  been  obtained  from 
subcutaneous  nodules,  ulceration  on  the  toes,  and 
from  bone. 

CELL  STUDY 

The  cell  study  of  sputum  or  bronchoscopic  secre- 
tions offers  a splendid  method  of  positive  diagnosis 
for  carcinoma  of  the  lung.  However,  it  requires  an 
expert  to  interpret  the  findings.  Whether  the  cell 
study  shows  malignancy  or  an  absence  of  malignancy 
must  in  every  case  be  verified  by  clinical  and  roentge- 
nographic  findings.  In  this  manner  it  varies  from 
tissue  diagnosis.  If  the  cell  study  reveals  malignancy 
in  the  sputum  the  tumor  site  may  be  in  the  mouth, 
nose,  pharynx,  esophagus,  larynx,  or  tracheobronchial 
tree.  On  rare  occasions  pieces  of  tissue  will  be  ex- 
pectorated and  if  this  material  is  recovered  and  sec- 
tioned a true  tissue  biopsy  will  result.  The  cell  study 
of  bronchoscopic  secretions  limits  the  tumor  site  to 
the  bronchi.  Herbut  and  Clerf9  reported  malignant 
neoplastic  cells  identified  in  bronchial  secretions  in  90 
per  cent  of  237  patients  with  carcinoma  of  the  lung. 
In  the  present  series  the  results  of  cell  studies  of 
sputum  and  bronchial  secretions  have  been  disappoint- 
ing. However,  cell  studies  interpreted  by  an  expert 
add  greatly  to  the  ability  to  make  an  early  diagnosis. 
A negative  sputum  report  now  must  be  qualified  by 
affirming  that  it  is  negative  for  malignant  neoplastic 
cells.  Particular  caution  must  be  exercised  when  the 
cell  study  is  positive  for  malignancy  and  the  clinical 
and  roentgenographic  studies  are  questionable  or  fail 
to  verify  the  cell  diagnosis  of  malignancy.  Certainly 
if  palpation  does  not  reveal  the  presence  of  malig- 
nancy when  an  exploratory  thoracotomy  is  done  the 
lung  must  not  be  removed  on  the  basis  of  a positive 
cell  study  for  malignancy. 
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PLEURAL  EFFUSION 

In  carcinoma  of  the  lung  without  infection  pleural 
effusion  indicates  pleural  metastasis.  In  the  later 
stages  it  is  usually  sanguinous.  In  many  instances 
malignant  cells  or  groups  of  cells  can  be  recovered, 
and  on  many  occasions  it  will  be  the  only  method  of 
obtaining  a positive  histologic  diagnosis.  If  a diag- 
nosis cannot  be  obtained  by  other  methods  the  tumor 
may  be  aspirated  with  a needle.  The  cells  or  tissues 
obtained  can  be  studied  and  often  result  in  positive 
histologic  diagnosis.  Aspiration  biops}'  carries  the  risk 
of  implanting  the  tumor  in  the  chest  wall;  however, 
its  use  is  justified  in  patients  of  the  old  age  group  or 
in  those  instances  where  the  diagnosis  is  questionable 
and  exploration  would  be  dangerous  because  of  the 
poor  general  condition  of  the  patient. 

The  other  methods  of  diagnosis  are  clinical.  Accu- 
rate clinical  diagnosis  is  obtained  in  a high  percentage 
of  the  patients  studied.  When  biopsy  is  unobtainable 
through  the  bronchoscope  there  may  be  enough  find- 
ings to  justify  a clinical  diagnosis  of  primary  carci- 
noma of  the  lung.  Bronchoscopic  observation  of  fix- 
ation, compression  of  the  bronchial  lumen,  stricture 
formation,  widening  of  the  carina,  or  spurs  between 
bronchial  orifices  are  all  signs  of  malignancy.  Occa- 
sionally a tumor  can  be  seen  but  a biopsy  cannot  be 
obtained.  When  the  results  of  clinical  observation 
and  positive  biopsies  are  combined  the  bronchoscope 
becomes  one  of  the  most  important  instruments  in  tbe 
diagnosis  of  carcinoma  of  the  lung.  In  the  present 
series  56  per  cent  of  the  bronchoscopic  examinations 
resulted  in  a correct  diagnosis  of  carcinoma  of  the 
lung.  This  coincides  with  55  per  cent  reported  by 
Herbut  and  Clerf.9 

CERTAIN  FINDINGS 

There  is  no  absolute  roentgenographic  evidence  of 
malignancy  of  the  lung.  Nevertheless,  there  are  cer- 
tain findings  that  are  often  characteristic  of  carcinoma 
of  the  lung.  The  single  round  mass  in  the  periphery 
of  the  lung  is  the  result  of  primary  carcinoma  in  a 
high  percentage  of  patients.  However,  it  may  result 
from  a fluid  filled  cyst  and  other  causes,  especially 
tuberculoma  in  the  younger  age  group.  There  is  often 
segmental  or  lobar  emphysema.  This  is  the  stage 
where  air  enters  the  bronchus  but  because  of  the 
presence  of  a tumor  the  normal  contraction  of  the 
bronchus  on  expiration  causes  obstruction  to  the 
escape  of  air  from  the  alveoli.  The  tumor  finally 
obstructs  the  bronchus  completely  and,  depending 
upon  the  location,  there  will  be  atelectasis  of  a seg- 
ment, a lobe,  or  of  the  whole  lung.  Therefore,  unex- 
plained atelectasis,  especially  if  preceded  by  emphy- 
sema, often  is  characteristic  of  malignancy  of  the  lung. 

Roentgenographic  views  taken  in  the  various  posi- 
tions are  of  the  utmost  importance.  Increased  hilar 
density  in  the  lateral  roentgenogram  is  an  important 
sign  of  a central  or  hilar  malignancy.  Bronchography 
may  be  extremely  helpful  in  reaching  a clinical  diag- 
nosis. It  may  show  bronchial  obstruction  or  even  a 
nitching  of  the  bronchus  that  will  lead  to  a diagnosis 
of  carcinoma  of  the  lung,  or  possibly  permit  a diag- 
nosis of  bronchiectasis  to  be  made  which  will  account 
for  hemoptysis  and  thus  aid  in  ruling  out  carcinoma. 
Laminographic  studies  may  be  helpful.  The  various 
roentgenographic  types  of  examination  are  undoubt- 
edly the  most  valuable  single  method  of  diagnosis. 
Mass  roentgenographic  studies  promise  a great  deal 
in  early  diagnosis  of  carcinoma  of  the  lung  if  every 
abnormal  finding  is  studied  thoroughly.  No  patient 
in  the  present  series  had  a negative  roentgenograph 
of  the  chest. 

CLINICAL  SIGNS 

Clinical  signs  and  symptoms  often  lead  to  a diag- 
nosis of  carcinoma  of  the  lung.  A helpful  classifica- 
tion follows: 

I.  Carcinoma  of  the  lung  without  pulmonary 
symptoms 


A.  Without  metastasis 

B.  With  metastasis  producing  symptoms  not 
associated  with  the  lung 

II.  Carcinoma  of  the  lung  with  pulmonary  symp- 
toms 

A.  Patients  without  previous  pulmonary 
disease 

1.  Insidious  onset  of  chronic  pulmonary 
symptoms 

2.  Sudden  onset  of  acute  pulmonary 
symptoms 

a.  Pneumonia 

b.  Lung  Abscess 

B.  Patients  with  known  chronic  pulmonary 
disease  of  long  standing. 

In  the  group  of  patients  with  carcinoma  of  the 
lung  without  pulmonary  symptoms  the  outlook  seems 
grave  and  impossible  of  solution.  However,  the  in- 
crease in  mass  roentgenographic  examinations  of  the 
chest  in  industry,  schools,  and  by  the  public  health 
departments  offers  considerable  encouragement  when 
early  diagnosis  is  considered.  It  can  be  expected  that 
soon  all  patients  admitted  to  hospitals  everywhere  for 
any  reason  will  be  given  a routine  roentgenographic 
examination  of  the  chest.  Of  course,  it  will  be  neces- 
sary to  identify  all  abnormal  roentgenographic  shad- 
ows thus  revealed.  Routine  roentgenographic  exam- 
ination is  the  only  possible  method  of  detecting  carci- 
noma of  the  lung  where  no  pulmonary  symptoms  are 
present. 

BEST  OPPORTUNITY 

Patients  with  no  previous  pulmonary  disease  who 
develop  carcinoma  of  the  lung  with  pulmonary  symp- 
toms offer  the  best  opportunity  for  early  diagnosis. 
Any  patient  thirty-five  to  forty  years  old  or  older  who 
develops  a chronic  pulmonary  symptom  of  any  type 
should  be  suspected  of  having  a carcinoma  of  the 
lung  until  such  a diagnosis  can  be  proved  false.  The 
thought  of  pulmonary  carcinoma  must  be  ever  pres- 
ent in  the  mind  of  the  physician.  The  expectoration 
of  blood  is  always  worthy  of  a complete  study  to 
eliminate  the  possibility  of  carcinoma  of  the  lung;  and 
in  such  a patient  the  prognosis  must  be  considered 
grave  until  the  cause  of  the  bleeding  is  definitely  de- 
termined. The  classical  triad  of  symptoms,  cough, 
expectoration  of  blood,  and  pain  in  the  chest  is  pathog- 
nomonic of  carcinoma  of  the  lung.  The  typical  pain 
is  constant  and  deepseated  in  character  and  should  be 
distinguished  from  the  pain  of  pleurisy.  Unfortunately, 
the  triad  of  symptoms  is  often  a late  manifestation  of 
carcinoma  of  the  lung. 

In  many  patients  who  have  carcinoma  of  the  lung 
the  pulmonary  symptoms  are  ushered  in  by  the  sud- 
den onset  of  acute  pulmonary  infection,  either  pneu- 
monia or  lung  abscess.  The  patient  whose  illness  can 
be  proved  to  be  pneumonia  and  who  responds  prompt- 
ly to  the  proper  chemotherapy  may  still  have  carci- 
noma of  the  lung.  A diagnosis  of  carcinoma  of  the 
lung  must  be  strongly  suspected  when  the  older  pa- 
tient who  has  pneumonia  fails  to  absorb  the  lung 
lesion  demonstrated  by  physical  examination  and 
roentgenography.  In  the  past  this  condition  was  fre- 
quently diagnosed  as  unresolved  pneumonia.  The 
older  patient  with  unresolved  pneumonia  must  always 
be  suspected  of  having  carcinoma  of  the  lung.  When 
an  older  patient  suddenly  develops  a lung  abscess  the 
possibility  of  diagnosing  an  associated  carcinoma  is 
practically  out  of  the  question  unless  it  can  be  de- 
monstrated by  bronchoscopy  or  by  bronchial  secre- 
tions obtained  by  use  of  the  bronchoscope.  Unlike 
pneumonia  the  lung  abscess  is  a chronic  disease  and 
there  is  no  specific  therapy.  Should  the  abscess  heal 
completely  in  a few  weeks  the  presence  of  carcinoma 
can  readily  be  eliminated.  If  the  abscess  persists  as 
a chronic  lung  abscess,  as  it  is  likely  to  do,  the  pres- 
ence of  carcinoma  will  defy  detection  until  it  is  too 
late  for  treatment  or  until  it  is  externally  drained 
and,  of  course,  external  drainage  of  the  carcinoma 
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will  preclude  any  curative  surgery.  Excision  of  the 
abscess  would  reveal  its  true  identity  and  for  this 
reason  is  highly  recommended. 

CONCEALED  SYMPTOMS 

Patients  who  have  a well  established  and  accu- 
rately diagnosed  chronic  pulmonary  disease  can,  and 
often  do,  develop  carcinoma  of  the  lung.  The  chronic 
pulmonary  disease  may  possibly  conceal  the  symp- 
toms of  the  carcinoma  until  it  is  too  late  for  treat- 
ment. Unfortunately,  the  chronic  pulmonary  disease 
will  often  mask  or  obscure  the  roentgenographic  find- 
ings of  the  early  carcinoma,  and  the  true  diagnosis 
will  not  be  suspected  until  it  is  too  late  to  offer  the 
patient  surgical  treatment  for  the  carcinoma.  It  is 
easy  to  suggest  that  a change  in  the  patient’s  symptom 
complex  should  be  carefully  studied  and  evaluated. 
However,  it  is  not  so  simple  when  the  patient  presents 
the  combined  diseases  for  diagnosis.  This  group  prob- 
ably will  defy  early  diagnosis  but  constant  considera- 
tion of  the  possibility  may  be  helpful. 

Age  is  no  real  help  in  the  diagnosis  of  carcinoma 
of  the  lung  since  Ochsner13  reported  one  patient  age 
twelve  years  and  Rienhoff20  one  patient  nineteen  years 
old  with  the  disease.  In  diagnosis  sex  is  of  great 
importance  because  Rienhoff20  reported  the  incidence 
of  male  to  female  as  six  to  one  and  in  the  present 
series  it  is  sixteen  to  one.  When  there  is  no  positive 
histologic  diagnosis  of  carcinoma  of  the  lung  there 
will  always  be  an  element  of  doubt  concerning  the 
clinical  diagnosis,  and  there  will  be  patients  with  ab- 
normal roentgenographic  findings  in  whom  clinical 
diagnosis  of  the  disease  cannot  be  made.  These  pa- 
tients should  be  subjected  to  exploratory  thoracotomy. 
If  histologic  diagnosis  can  be  made  by  frozen  section 
when  the  chest  is  open  there  is  little  chance  of  an 
incorrect  diagnosis.  There  is,  however,  the  situation 
associated  with  lung  abscess  or  where  a centrally 
placed  small  mass  will  defy  an  accurate  diagnosis 
until  the  lobe  or  lung  is  removed. 

EXPLORATION 

Once  a diagnosis  of  carcinoma  of  the  lung  has  been 
made  or  exploration  has  been  decided  upon,  it  be- 
comes imperative  that  the  signs  of  inoperability  be 
sought  out  carefully  in  order  to  avoid  a useless  oper- 
ation. These  signs  are  all  evidenced  by  spread  of  the 
growth  beyond  the  confines  of  the  lung,  either  by  local 
extension  or  by  metastasis.  Metastasis  may  occur 
anywhere  in  the  body;  sometimes  it  can  be  found  by 
careful  physical  examination.  A thorough  search  must 
always  be  made  for  a palpable  Virchow’s  gland.  If 
abnormal  lymph  glands  are  discovered  anywhere  or 
if  subcutaneous  nodules  are  found,  they  should  be 
examined  for  malignancy.  Metastasis  to  bone  can  be 
ruled  out  by  roentgenographic  examination.  If  a rib 
is  shown  to  be  eroded,  the  tumor  often  should  be  con- 
sidered inoperable.  However,  occasionally  the  ribs 
and  the  surrounding  tissue  can  be  removed  in  a block- 
dissection  together  with  the  lung.  If  the  ribs  and 
vertebrae  are  eroded,  the  growth  is  inoperable.  Nerve 
paralysis  may  occur;  this  is  always  the  sign  of  local 
extension  or  metastasis  beyond  the  lung  and  usually 
indicates  inoperability.  Vocal  cord  paralysis  generally 
occurs  on  the  left  side  since  the  recurrent  laryngeal 
nerve  extends  posteriorly  to  the  aortic  arch  on  the 
left  and  thus  has  a long  course  through  the  thoracic 
cavity.  Paralysis  of  the  phrenic  nerve  may  occur  and 
will  manifest  itself  by  a high  diaphragm  with  absence 
of  motion.  Horner’s  syndrome  may  be  present  and 
results  from  invasion  of  the  first  and  second  dorsal 
sympathetic  ganglia  and  the  sympathetic  trunk.  The 
opposite  of  Horner’s  syndrome  must  not  be  confused 
with  the  condition,  since  it  results  from  stimulation 
instead  of  paralysis  of  the  sympathetic  trunk  and  its 
first  two  dorsal  sympathetic  ganglia.  In  such  patients 
the  lung  usually  can  be  removed.  The  Pancoast  syn- 
drome may  be  present  and  indicates  a more  extensive 
invasion  by  the  neoplasm  than  is  found  in  Horner’s 


syndrome.  It,  of  course,  signifies  invasion  of  the  first 
dorsal  and  sometimes  the  eight  cervical  nerve  roots, 
as  well  as  the  sympathetic  trunk  with  the  first  and 
second  dorsal  ganglia.  The  presence  of  pleural  fluid 
is  usually  a sign  of  inoperability  and  indicates  metas- 
tasis to  the  pleura.  The  size  of  the  tumor  may  also  be 
considered  an  evidence  of  inoperability.  A tumor  mass 
that  fills  half  the  chest  cavity  on  one  side  generally 
is  beyond  surgical  help.  Extreme  emaciation  often  is 
a sign  of  metastasis  even  though  such  metastatic 
lesions  cannot  be  demonstrated. 

PREOPERATIVE  TREATMENT 

The  preoperative  treatment  of  a prospective  pneu- 
monectomy patient  is  of  utmost  importance.  If  the 
hemoglobin  determination  is  low  it  should  be  raised 
to  within  normal  range  by  repeated  blood  transfusions. 
The  patient  should  be  given  equal  quantities  of  sulfa- 
merazine  and  sulfadiazine  and  also  penicillin  in  order 
to  guard  against  postoperative  pneumonia.  If  there 
is  purulent  expectoration  it  is  well  to  give  aerosol 
penicillin  before  operation.  Preparation  should  be 
made  for  ample  blood  transfusions  at  operation. 

At  the  time  of  operation  there  are  three  positions 
that  can  be  used.  The  lateral  position  with  lateral 
approach  affords  the  maximum  of  exposure  but  is  the 
most  difficult  for  the  patient  since  the  weight  of  the 
diseased  lung,  the  heart,  and  the  mediastinum  will  fall 
upon  and  reduce  the  volume  of  the  healthy  lung  that 
is  on  the  bottom.  Secretions  from  the  lung  being 
removed  can  fall  easily  into  the  bronchus  of  the  good 
lung  and  be  widely  disseminated  through  the  bronchi 
and  even  the  alveoli.  The  supine  position  with  the 
anterior  approach  eliminates  these  difficulties  but  the 
exposure  is  limited  especially  in  the  inferior  aspects 
of  the  thorax  and  about  the  inferior  pulmonary  vein 
on  the  left  side,  particularly  if  the  heart  is  enlarged. 
The  anterior  approach,  however,  is  the  quickest  of  the 
three  and  is  followed  by  less  postoperative  pain.  The 
prone  position,  as  described  by  Overholt,16  with  a 
posterolateral  incision  perhaps  is  the  best  position. 
It  affords  almost  as  much  exposure  as  the  lateral 
position,  with  less  hazard  to  the  cardiorespiratory  ef- 
fort of  the  patient  than  the  lateral  or  even  the  supine 
position.  Furthermore,  there  is  better  bronchial  drain- 
age than  in  either  of  the  two  other  positions.  Because 
of  the  adequacy  of  exposure  and  the  conservation  of 
cardiorespiratory  effort  the  operability  is  increased. 
By  means  of  the  supine  position  and  the  anterior 
approach  Rienhoff20  resected  the  lung  in  34  per  cent 
of  his  patients.  In  the  present  series  the  lung  was 
resected  in  58  per  cent  of  those  subjected  to  operation, 
using  first  the  anterior  or  the  lateral  position  and 
later  the  prone  position  with  posterolateral  approach. 
The  prone  position  is  more  difficult  for  the  anesthetist 
and  the  opening  and  closing  of  the  incision  requires 
more  time.  Both  the  lateral  incision  and  the  postero- 
lateral incision  are  accompanied  by  more  postoper- 
ative pain  than  the  anterior  incision. 

PNEUMONECTOMY 

Pneumonectomy  is  the  generally  accepted  oper- 
ative treatment.  The  lesser  operation  of  lobectomy, 
even  if  one  should  wish  to  do  it,  is  rarely  possible 
except  where  there  is  a small  peripheral  tumor.  Such 
tumors  constitute  less  than  10  per  cent  of  the  patients 
affected  with  carcinoma  of  the  lung.  In  patients  with 
known  cardiac  disease  and  in  those  over  sixty-five 
years  of  age,  lobectomy,  if  possible,  is  the  operation 
of  choice  since  in  this  group  the  operative  mortality 
for  pneumonectomy  is  extremely  high.5 

The  standard  technic  now  consists  of  dissecting 
and  individually  dividing  the  pulmonary  artery,  pulmo- 
nary veins,  and  bronchus.  Closure  of  the  bronchus  is 
a fairly  standard  procedure,  with  a variation  only  in 
the  number  and  location  of  nonabsorbable  sutures. 
Almost  all  surgeons  cover  the  bronchus  with  pleura 
or  some  other  tissue.  Removal  of  adherent  areas  of 
the  lung  is  done  by  extrapleural  separation.  If  the 
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condition  extends  to  the  ribs,  chest  wall,  or  pericar- 
dium these  invaded  structures  are  removed  by  block 
dissection  without  separation  from  the  mass  or  lung. 
The  care  of  the  empty  pleural  space  is  more  variable; 
some  surgeons  drain  it  temporarily,  others  never 
drain;  some  use  plasma  or  saline  in  the  space  at  com- 
pletion of  the  operation  whereas  others  instill  peni- 
cillin as  a bactericidal  agent.  The  author  uses  a mix- 
ture of  sulfanilamide,  azochloramid,  and  sodium  tetra- 
decyl  sulfate  as  an  antiseptic  in  the  empty  pleural 
space  upon  completion  of  the  operation.  Not  only  is 
the  mixture  an  antiseptic  but  it  seems  to  eliminate 
pleural  effusion,  and  accordingly  it  is  extremely  rare 
that  aspiration  of  the  pleural  space  is  required  after 
pneumonectomy.  In  the  presence  of  gross  contami- 
nation at  operation  the  pleural  cavity  is  not  drained. 
The  mixture  is  instilled  into  the  pleural  cavity  upon 
completion  of  the  operation  and  then  the  pleural 
cavity  is  aspirated  and  instilled  on  three  successive 
days  postoperatively,  or  until  the  cultures  become 
negative.  This  procedure  of  treatment  has  prevented 
empyema  in  thirteen  out  of  fourteen  consecutive  con- 
taminated pneumonectomies  for  all  conditions  includ- 
ing tuberculosis  and  lung  abscess.3  In  the  present 
series  empyema  occurred  in  two  patients  and  both 
infections  developed  before  the  mixture  of  sulfanila- 
mide, sodium  tetradecyl  sulfate  and  azochloramid  was 
used  and  before  penicillin  was  available. 

POSTOPERATIVE  TREATMENT 

The  postoperative  treatment  consists  of  protection 
from  shock,  cardiorespiratory  failure,  infection,  and 
embolism.  Protection  from  shock  must  be  continued 
for  about  three  days  since  these  patients  exude  fluid 
into  the  empty  pleural  space  and  they  can  go  into 
shock  after  much  longer  periods  of  time  than  most 
surgical  patients.  Shock  is  best  controlled  by  repeated 
hemoglobin  and  hematocrit  determinations  made  at 
hourly  intervals  immediately  after  operation,  then 
gradually  lengthening  the  intervals  of  determination 
until  they  are  done  only  three  times  during  the  third 
postoperative  day  if  the  patient’s  condition  is  stable. 
At  any  time  hemoconcentration  is  revealed  the  patient 
is  given  blood  or  plasma  in  sufficient  quantities  to 
overcome  the  change.  The  oxygen  tent  is  a help  in 
the  immediate  postoperative  control  of  shock.  Adrenal 
cortical  extract  injected  intravenously  is  of  great  as- 
sistance in  the  prevention  and  treatment  of  shock.  No 
patient  in  the  present  series  died  as  a result  of  shock. 
The  patient  is  kept  in  an  oxygen  tent  at  least  three 
days  and  at  the  first  sign  of  cardiac  irregularity  or 
decompensation  digitalis  is  administered.  The  most 
frequent  cause  of  death  in  these  patients  is  cardiac 
failure.14  Six  of  thirteen  deaths  in  the  present  series 
were  from  cardiac  failure.  In  spite  of  extreme  dili- 
gence this  cause  of  death  cannot  be  eliminated.  Early 
ambulation5  is  usually  withheld  for  this  reason,  but 
care  is  taken  to  cause  frequent  turning  in  bed  and 
considerable  motion  of  the  lower  extremities. 

Despite  such  diligence  one  patient  in  this  series 
died  from  a pulmonary  embolism  originating  in  the 
pelvic  veins  which  was  confirmed  by  autopsy.  After 
operation  the  sulfonamide  drugs  are  discontinued  but 
penicillin  is  given  together  with  either  streptomycin 
or  aureomycin.  This  antibiotic  treatment  is  continued 
for  approximately  five  to  seven  days.  There  have  been 
no  postoperative  infections  in  .this  series,  either  in  the 
pleural  cavity,  lungs,  or  wound,  except  the  two  in- 
stances of  empyema  previously  described. 

PRESENT  TREATMENT 

The  present  series  began  in  1941  and  consisted  of 
119  patients  whose  condition  was  diagnosed  as  carci- 
noma of  the  lung.  Seventy-three  or  61  per  cent  of  the 
total  were  subjected  to  operation.  In  the  group  sub- 
jected to  operation  forty-three  or  59  per  cent  were 
resected.  The  hospital  mortality  was  thirteen  or  30 
per  cent,  three  patients  dying  about  one  month  after 


operation  from  cardiac  failure  after  seemingly  recover- 
ing from  the  operation.  Of  five  patients  sixty-five 
years  of  age  or  older  four  died  in  the  postoperative 
period.  There  were  thirteen  patients  whose  disease 
extended  into  the  pericardium,  left  auricle,  or  ribs 
and  four  of  them  died  in  the  immediate  postoperative 
period.  Thirty  patients  survived  operations,  com- 
pleted one  or  more  years  ago,  but  it  was  impossible 
to  follow  five  of  these.  Six  lived  more  than  one  year 
and  seven  died  in  less  than  a year.  There  are  twelve 
still  living  and  eleven  of  these  are  well.  Of  those 
living  and  well  the  survival  time  is  as  follows:  eleven 
patients  one  year  or  more;  five  patients  three  years 
or  more;  two  patients  four  years  or  more,  and  one 
patient  eight  years  and  five  months. 

The  following  mortality  figures  are  reported  in  the 
literature:  Graham8  wrote  that  in  early  years  53  per 
cent  died  of  operation,  but  from  January  11,  1945  to 
September  20,  1948  the  operative  mortality  was  7 per 
cent.  Rienhoff20  reported  22  per  cent  total  mortality 
from  1933  to  1946;  in  Ochsner’s15  report  the  total 
mortaility  was  24.4  per  cent,  but  since  1942  the  oper- 
ative mortality  has  been  18  per  cent.  Lindskog’s12 
records  showed  a total  operative  mortality  of  25  per 
cent.  Jones11  reported  a total  operative  mortality  of 
four  per  cent.  Adams1  believed  the  total  operative 
mortality  to  be  14.3  per  cent,  but  in  the  last  five  years 
this  was  reduced  to  5 per  cent.  Burnett5  reported  the 
total  hospital  mortality  at  27  per  cent. 

CASES  CLASSIFIED 

In  this  series  of  119  patients  seventy-three  or  61 
per  cent  were  subjected  to  exploratory  thoracotomy 
and  forty-three  or  58  per  cent  of  those  explored  were 
resected.  Grahams  reported  on  434  cases;  251  or  58 
per  cent  were  subjected  to  exploratory  surgery  and 
101  or  40  per  cent  of  those  explored  were  resected. 
Rienhoff20  wrote  that  of  327  patients  who  were  ex- 
plored 112  or  34  per  cent  were  resected.  Ochsner14 
reported  on  548  patients;  exploration  was  recommend- 
ed in  354  instances,  but  forty-seven  patients  refused 
the  operation  and  307  or  56  per  cent  were  explored. 
Of  these  195  or  63  per  cent  were  resectable.  Lindskog12 
reported  on  100  patients;  surgery  was  advised  in 
thirty-five  cases,  but  three  patients  refused;  thirty- 
two  were  subjected  to  exploration  and  twelve  or  37 
per  cent  resected.  Jones11  recorded  a total  of  196  pa- 
tients, of  whom  seventy-eight  or  39  per  cent  were 
considered  operable;  sixty-six  accepted  exploration 
and  thirty-nine  or  59  per  cent  of  these  were  resected. 
Burnett5  reported  on  429  patients  of  which  149  or 
34.7  per  cent  were  considered  operable,  and  of  these 
sixty-seven  or  45  per  cent  were  resected. 

When  a group  of  patients  with  carcinoma  of  the 
lung  is  considered  there  are  several  variables  that  will 
affect  the  mortality  rate.  If  great  caution  is  exercised 
many  will  not  be  subjected  to  exploration.  Once  the 
exploration  is  carried  out  the  mortality  rate  will  de- 
pend upon  the  age  of  the  patient  and  the  condition  of 
the  cardiorespirtatory  function.  If  the  age  is  above 
sixty-five  the  mortality  rate  will  increase  greatly.  With 
extension  of  the  growth  beyond  the  lung  into  the 
pericardium,  mediastinum,  or  chest  wall  the  mortality 
rate  will  rise  rapidly  if  resection  is  done. 

The  results  of  pulmonary  resection  for  carcinoma 
of  the  lung  depend  greatly  upon  the  extent  of  the 
growth.  If  it  is  a small  growth,  either  centrally  or 
peripherally  placed,  the  operative  technic  will  be 
similar  to  the  removal  of  a normal  lung.  The  operative 
mortality  rate  will  be  rather  low.  If  the  growth  is 
early  and  small  the  longevity  or  survival  period  after 
a successful  resection  probably  will  be  greatly  length- 
ened. Since  most  patients  have  far  advanced  growths 
before  being  subjected  to  operation  the  end  results 
must  necessarily  be  poor.  Rienhoff20  reported  that  70 
per  cent  of  112  resectable  lungs  showed  extension  to 
bronchial  and  tracheal  glands.  Ochsner14  wrote  that 
of  195  resected  lungs  for  carcinoma  only  fifty-seven 
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or  27.2  per  cent  were  without  extension  of  growth 
beyond  the  lung  or  without  metastasis  and  could 
reasonably  expect  a satisfactory  survival  period  or 
cure.  It  is  generally  agreed  that  the  differentiated 
tumor  offers  the  longest  survival  period  and  of  the 
two  types -the  squamous  cell  tumor  presents  the  better 
survival  time.  Graham8  found  that  of  fifty-three  pa- 
tients who  had  successful  resections  before  1942,  fif- 
teen or  28  per  cent  were  well  for  five  or  more  years. 
However,  57  per  cent  of  these  patients  had  bronchial 
adenomata. 

CASES  EXCLUDED 

Most  workers  exclude  these  cases  from  their  records 
of  carcinoma  of  the  lung.  In  reality,  it  makes  the  five 
year  survival  average  about  14  per  cent  of  those  who 
had  successful  operations.  Rienhoff20  reported  twelve 
patients  who  have  survived  operation  for  five  years 
or  more.  Overholt17  had  ten  patients  or  24.4  per  cent 
of  those  operated  upon  successfully  who  lived  for  five 
years  or  more.  Ochsner15  wrote  that  thirteen  or  23 
per  cent  of  the  patients  who  had  resections  five  or 
more  years  ago  were  still  alive.  He  also  said  that  in 
the  palliative  resections  10  per  cent  of  the  successful 
pneumonectomy  patients  had  a three  year  survival 
period.14  Lindskog12  reported  one  patient  alive  five  and 
one-half  years  after  operation.  Adams1  recorded  six 
or  35.3  per  cent  of  his  patients  who  survived  five  years 
or  more,  but  only  four  or  23.5  per  cent  were  well  more 
than  five  years  after  operation.  In  the  present  series 
only  one  patient  survived  more  than  five  years  and 
he  is  alive  and  well  eight  years  and  five  months  after 
operation.  If  a patient  is  subjected  to  operation  before 
the  growth  extends  beyond  the  lung  by  extension  or 
metastasis  it  seems  that  approximately  20  to  25  per 
cent  will  remain  well  5 years  or  more.  Ochsner13 
compared  the  gross  survival  rate  of  carcinoma  of  the 
lung  with  that  of  carcinoma  of  the  stomach  and  found 
them  essentially  the  same.  When  an  average  patient 
with  carcinoma  of  the  lung  presents  himself  for  treat- 
ment his  chance  of  being  alive  five  or  more  years  is 
about  5 to  8 per  cent.15’  5 Earlier  treatment  cannot 
be  carried  out  since  operation  is  always  performed 
promptly  when  the  patient  is  referred  to  the  surgeon. 
Earlier  diagnosis  will  materially  change  the  percentage 
of  good  results  since  fewer  will  die  as  a result  of 
operation  and  these  will  have  the  chance  of  a long 
time  survival  period;  furthermore,  earlier  diagnosis 
will  cause  a greater  number  to  be  treated  before  ex- 
tension or  metastasis  takes  place.  Therefore,  a greater 
number  will  survive  five  years  or  more. 

One  can  do  no  better  than  repeat  the  plea  made 
by  Adler2  in  1912:  “In  conclusion,  the  writer  may  be 
permitted  to  express  the  hope  that  malignant  disease 
of  the  lungs,  so  disastrous  in  its  results,  may  perhaps 
in  the  near  future  be  summarily  dealt  with  in  its 
incipiency  or  at  least  modified  in  its  progress,  so  as 
in  some  measure  to  assist  in  diminishing  the  suffer- 
ing of  humanity.” 

SUMMARY 

1.  Carcinoma  of  the  lung  accounts  for  5 to  10  per 
cent  of  all  cancer  deaths. 

2.  Chronic  pulmonary  symptoms  and  abnormal 
shadows  on  roentgenograms  should  be  thoroughly 
investigated  with  the  thought  of  carcinoma  of  the 
lung  always  in  mind. 

3.  In  the  overwhelming  majority  of  patients  when 
carcinoma  of  the  lung  is  diagnosed  it  is  far  ad- 
vanced. 

4.  In  order  to  improve  the  immediate  operative  mor- 
tality and  the  five  year  survival  rate  after  pneu- 
monectomy, carcinoma  of  the  lung  must  be  diag- 
nosed earlier. 
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If  you  stay  in  bed  when  all  about  you 
Are  leaving  theirs  and  doing  as  they  choose; 
If  you  can  keep  on  fighting  the  bacillus 
And  never  a moment  think  you’ll  lose; 

If  you  can  send  short  notes  to  all  your  loved  ones 
In  answer  to  long  letters  written  you 
And  still  continue  to  keep  them  free  from  worry 
Since  you  are  doing  what  seems  best  to  do; 
And  then,  if  after  months  and  months  of  chasing 
When  you  believe  the  cure  is  almost  won 
You  are  calmly  told,  “You  have  a new  involve- 
ment” 

And  you  begin  another  race  to  run; 

If  you  can  gather  strength  from  disappointment, 
Nor  let  it  presage  trouble  more, 

But  help  your  fellow  chasers  with  their  burdens 
And  you  have  more  trust  in  man,  more  faith 
in  God  than  e’er  before; 

If  you  can  refrain  from  burdening  someone  else 
with  all  your  troubles, 

And  remember  that  they,  too,  have  some  to 
spare; 

If,  in  your  exalted  opinion,  everyone  else  is 
wrong  but  you, 

But  still  allow  others  a little  consideration, 
Knowing  they  have  versions,  too, 

If  you  can  do  all  this,  nor  play  the  martyr, 
And  score  the  good  and  bad  of  fate’s  span 
You’ll  win  a cure,  and  surely  you’ll  deserve  it, 
And  what  is  more,  you’ll  be  a better  man. 

"The  Observer,” 

Fort  Bayard  Veterans’  Administration  Hospital 
Fort  Bayard,  N.  M. 
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CARCINOMA  OF  THE  LUNG" 

Joseph  W.  Gale,  M.  D. 

Professor  of  Surgery,  University  of  Wisconsin,  Madison 


I consider  it  a privilege  to  have  been  invited  here 
to  discuss  this  important  subject.  It  is  highly  satisfy- 
ing to  those  of  us  who  are  interested  in  the  field  of 
thoracic  surgery  to  learn  that  most  of  our  medical 
colleagues  are  joining  with  us  to  wage  an  all  out  war 
against  such  a formidable  foe.  Ten  years  ago  Dr. 
Middleton,1  also  from  Wisconsin,  discussed  this  same 
subject  at  your  annual  meeting.  He  pointed  out  the 
signs  and  symptoms  one  should  expect  to  encounter, 
but  at  that  time  could  offer  very  little  of  an  encourag- 
ing nature  regarding  treatment. 

Bronchogenic  carcinoma  was  considered  a rare  dis- 
ease for  many  years.  It  was  most  frequently  diag- 
nosed at  the  autopsy  table.  Certainly,  if  recognized 
during  life,  the  hopelessness  of  this  condition  was 
accepted  because  no  effective  treatment  was  known. 
It  has  been  noted  during  the  past  twenty  years  that 
bronchogenic  carcinoma  is  being  more  frequently 
diagnosed,  and  we  have  learned  that  the  disease  is  not 
rare  but  occurs  almost  as  frequently  as  any  other 
malignant  disease  in  the  male.  Ochsner  and  DeBakey2 
(1939)  found  at  the  Charity  Hospital  in  New  Orleans 
that  bronchogenic  carcinoma  was  the  most  common 
visceral  cancer.  Similar  reports  have  come  from  other 
large  urban  centers.  Many  of  these  cases  are  being 
seen  today  but  are  unrecognized  because  the  attend- 
ing physician  is  not  cancer  conscious,  and  through  the 
omission  of  the  proper  available  diagnostic  procedures 
fails  to  arrive  at  a correct  diagnosis  at  a time  when 
definitive  treatment  would  effect  a cure.  However, 
an  increased  interest  has  been  developed  by  the  intern- 
ist, anesthetist,  and  surgeon  since  Graham3  reported 
the  first  successful  pneumonectomy  for  carcinoma  of 
the  lung  in  1933.  This  patient,  a physician,  is  still 
alive  and  successfully  carrying  on  his  practice.  Since 
then  many  such  operations  have  been  carried  out  until 
today,  particularly  in  the  large  medical  centers,  such 
procedures  are  considered  routine.  We  still  have  a 
long  way  to  go,  especially  in  the  recognition  of  the 
disease,  since  on  the  average  at  least  eight  months 
elapse  before  these  patients  reach  the  surgeon.  This 
is  either  because  the  patient  fails  to  seek  early  medical 
advice  or  the  attending  physician  fails  in  his  diagnosis 
Much  can  be  done  through  cancer  propaganda  to 
bring  the  patient  to  the  physician  earlier.  This  is 
particularly  important  since  most  carcinomas  of  the 
lung  are  seen  in  males  of  the  older  age  group.  The 
female  is  afflicted  with  the  disease  only  about  one- 
tenth  as  often  as  the  male. 

SIGNS  AND  SYMPTOMS 

Bronchogenic  carcinoma,  like  malignancy  in  other 
organs,  is  insidious  in  onset.  There  is  as  yet  no  satis- 
factory method  to  determine  the  early  transition  of 
the  normal  cell  to  the  malignant  one.  Varying  periods 
of  time  elapse  before  signs  and  symptoms  occur.  The 
location  of  the  growth  is  an  important  factor.  During 
the  early  or  latent  phase  the  patient  enjoys  good 
health  and  is  asymptomatic.  As  the  growth  of  the 
tumor  continues,  and  since  over  90  per  cent  occur  in 
the  bronchus,  it  is  not  strange  that  a cough  should 
appear  early  as  a result  of  irritation  due  to  destruction 
of  tissue  in  the  bronchial  mucosa.  It  is  at  this  stage 
that  there  is  evidence  that  the  process  is  well  develop- 
ed. Cough  occurs  among  so  many  people,  particu- 
larly cigarette  smokers,  that  its  significance  is  over- 
looked. The  physician  may  attach  little  importance 
to  it  at  first  and  may  prescribe  his  favorite  cough 
mixture  instead  of  a careful  physical  examination. 


♦Delivered  at  the  annual  conference  of  Southwestern  Medical 
Association,  Phoenix,  October,  1950. 


Cough  must  not  be  overlooked  or  treated  lightly  in 
any  patient,  particularly  a male  over  40  years  of  age. 
Careful  inquiry  should  be  made  as  to  its  time  of 
occurrence  or  change  in  character.  If  there  has  been 
any  change,  it  should  arouse  suspicion  and  the  reason 
for  the  change  should  be  determined. 

Hemoptysis  may  first  be  noted  as  the  character 
of  the  cough  changes.  Earlys  in  the  disease  the  sputum 
may  be  slightly  streaked  with  blood.  This  may  not 


TABLE  NO.  1 

INCIDENCE  OF  LUNG  CARCINOMA 
ACCORDING  TO  AGE  AND  SEX 


Age 

Male 

Female 

20  - 29 

2 

1 

30  - 39 

3 

5 

40  - 49 

25 

1 

50  - 59 

42 

11 

60  - 69 

51 

8 

70  - 79 

14 

0 

TOTAL 

Ratio  male  to  female 

137 

— 5 to  1 

26 

Figure  I.  Female,  age  65.  Cough,  hemoptysis, 
dyspnea.  X-ray  reveals  partial  atelectasis 
right  lower  lobe.  Bronchoscopy  by  referring 
physician.  Biopsy  positive  for  adenocarci- 
noma right  lower  lobe  bronchus.  Right  lower 
lobectomy.  Recovery. 
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recur  for  several  weeks  and  at  times  its  occurrence 
may  be  entirely  forgotten  by  the  patient.  The  presence 
of  other  and  more  severe  symptoms  will  send  the 
patient  to  seek  medical  advice.  Profuse  or  repeated 
hemoptysis  will  frighten  the  patient  so  much  that  he 
will  seek  advice  at  once.  We  know  not  only  that 
tissue  destruction  is  present  at  this  stage,  but  also 
that  it  is  beyond  the  silent  phase  and  that  definitive 
treatment  is  obligatory. 

Pain  appears  later  than  cough  and  hemoptysis,  if 
the  new  growth  occurs  in  the  bronchus.  If  it  lies  in 
the  periphery  causing  pleural  irritation,  symptoms 
may  occur  much  earlier. 


TABLE  NO.  2 

SYMPTOMS  IN  LUNG  CARCINOMA 


Symptom 

Number 

Cough 

70 

Chest  pain 

34 

Dyspnea 

24 

Hemoptysis 

20 

Chills  and  fever 

4 

Weakness 

11 

Loss  of  weight 

8 

Hoarseness 

2 

Wheezing 

1 

Leg  and  joint  pain 

3 

None 

9 

Figure  II.  Female,  age  45.  Cough  hemop- 
tysis, wheezing,  dyspnea  and  loss  of  weight. 
Lateral  view  shows  block  of  iodized  oil  in 
left  stem  bronchus.  Bronchoscopy  revealed 
bronchial  growth  of  obstructive  nature. 
Biopsy  revealed  squamous  cell  carcinoma. 
Pneumonectomy , left.  Recovery. 


Hoarseness  results  from  involvement  of  the  recur- 
rent laryngeal  nerve  and  signifies  a spread  of  the 
malignancy  to  contiguous  structures.  This  involve- 
ment may  occur  as  a direct  spread  or  through  metas- 
tasis. 

Dyspnea  with  or  without  wheezing  is  indicative 
of  a mechanical  block  of  one  of  the  larger  bronchial 
passages.  This  may  result  in  an  emphysema  of  the 
lung  parenchyma  supplied  by  the  particular  bronchus 
if  the  egress  of  air  is  interfered  with.  At  times  infec- 
tion occurs  peripheral  to  the  blocked  bronchus  pro- 
ducing suppuration,  including  bronchiectasis  and/or 
lung  abscess,  with  chills,  high  fever,  and  night  sweats. 
It  is  in  this  type  of  case  that  the  picture  of  carcinoma 
is  masqueraded  by  the  suppurative  process.  Dyspnea 
may  also  occur  if  the  ingress  of  air  is  interfered  with 


TABLE  NO.  3 

TYPE  OF  LESION 

Epidermoid  carcinoma 

70 

Undifferentiated  carcinoma 

24 

Adenocarcinoma 

20 

Adenoma? 

11 

Pulmonary  adenomatosis 

3 

Sarcoma 

2 

Type  undetermined 

33 

163 

Figure  III.  Male,  age  73.  Periodic  blood 
streaking  for  six  weeks.  No  loss  of  weight 
or  cough.  Rounded  shadow  beneath  parietal 
pleura  right  upper  lobe.  Cytologic  omd 
bronchoscopic  studies  negative.  Thoracotomy. 
Biopsy  of  tumor  revealed  adenocarcinoma. 
Right  upper  lobectomy.  No  mediastinal 
glands.  Recovery. 


JANUARY,  1951 


SOUTHWESTERN  MEDICINE 


Page  19 


due  to  collapse  and  atelectasis  of  the  involved  lobes 
and  associated  shift  of  the  heart  and  mediastinum  to 
the  involved  side. 


PATHOLOGY 

Most  malignant  lesions  of  the  lung  occur  in  the 
bronchi,  usually  in  the  stem  bronchus  near  the  trachea. 
The  squamous  cell  type  is  the  most  common,  result- 
ing from  a metaplasia  of  the  bronchial  mucosa.  Other 
less  frequent  types  include  adenocarcinoma,  undif- 
ferentiated carcinoma,  and  bronchial  adenoma.  The 
inclusion  of  adenoma  with  a group  of  malignant 
tumors  may  be  questioned  by  some  authors,  but  we 
have  seen  these  tumors  metastasize  to  distant  organs 
as  adenocarcinoma.  We  are  in  agreement  with 


TABLE  NO.  4 

NUMBER  ALIVE  AFTER  SURGERY 


3 to  6 mos. 

6 mos.  to  1 yr. 

1 to  2 yrs. 

2 to  3 yrs. 

3 to  4 yrs. 

4 to  5 yrs. 


Thoracotomy 

Resection  only  Untreated 


11  7 2 
11  0 1 
7 0 0 
3 0 0 
2 0 0 
1 0 0 


TOTAL  — 45  cases  alive 


Figure  IV.  Male,  age  59.  Cough,  hemoptysis, 
dyspnea,  weight  loss  and  chest  pain.  Indis- 
tinctly defined  spherical  tumor  mid  lung 
field.  Cytologic  study  revealed  no  malignant 
cells.  Right  upper  lobectomy.  All  mediastinal 
glands  positive  for  metastases.  Immediate 
recovery.  Patient  died  eight  months  later 
of  widespread  metastases. 


Womack  and  Graham4  that  these  tumors  are  potential- 
ly malignant. 


DIAGNOSIS 

The  diagnosis  of  carcinoma  can  be  made  early  in 
the  disease  in  over  75  per  cent  of  the  cases  if  care 
and  diligence  are  practiced.  In  the  later  stages  the 
diagnosis  is  simple  but  of  little  use  because  the  condi- 
tion is  then  hopeless.  One  of  the  greatest  assets  to 
the  physician  seeing  these  patients  is  his  suspicion  that 
a new  growth  in  the  lung  is  a possibility.  A complete 
history  supplemented  by  careful  physical  examination 
and  study  of  the  information  obtained  will  clinch  the 
diagnosis.  The  use  of  the  x-ray  in  taking  films  in 
various  positions  is  invaluable  and  will  frequently  dis- 
close abnormal  shadows  not  seen  with  the  ordinary 
posterior  anterior  exposure.  Bronchoscopic  examina- 
tion affords  a method  of  precision  by  permitting  a 
visual  observation  of  all  the  larger  bronchial  passages. 
(Figure  I)  The  field  of  vision  can  be  greatly  enhanced 
by  using  a telescope  which  permits  still  other  areas 
to  be  examined.  The  growth,  if  seen,  can  be  studied 
as  to  location  and  extent  of  involvement  and  a biopsy 
can  be  taken  which  will  permit  an  accurate  diagnosis. 
If  no  growth  is  seen  and  no  sputum  or  bronchial 
secretions  are  present,  saline  can  be  instilled  into  the 
bronchial  passages  of  the  suspicious  area.  This  is 
aspirated  and  cytologic  studies  are  made  to  determine 
the  presence  or  absence  of  malignant  cells.  This 
method  of  Papanicolaou  has  been  of  inestimable  value 
to  the  surgeon  if  examined  by  a good  pathologist.  It 
has  afforded  a correct  diagnosis  heretofore  impos- 
sible in  certain  cases  without  thoracotomy.  The  cyto- 
logic study  is  also  valuable  to  determine  the  presence 
or  absence  of  malignant  cells  in  pleural  effusions. 
Bronchography  may  be  necessary  if  other  methods 
fail.  The  introduction  of  iodized  oil  into  the  bronchi 
leading  to  the  suspicious  area  will  not  infrequently 
outline  and  clearly  demonstrate  irregularities,  distor- 
tions, or  block  of  the  bronchial  passages.  (Figure  II) 
These  findings,  coupled  with  other  evidence  at  hand, 
assist  materially  in  arriving  at  a correct  interpretation. 
In  spite  of  all  the  diagnostic  procedures  we  have  in 
our  armamentarium,  there  will  be  about  20  to  25  per 
cent  of  the  early  cases  in  which  an  exact  diagnosis 
will  not  be  made.  It  is  this  group  that  the  physician, 
in  viewr  of  lack  of  irrefutable  evidence  of  malignancy, 
is  inclined  to  sit,  watch,  and  wait.  (Figure  III)  He 
often  feels  that  he  is  not  justified  in  recommending 
an  operation  without  a clearcut  diagnosis.  (Figure  IY) 
Because  of  the  increasing  frequency  of  bronchogenic 
carcinoma  such  procrastination  is  mentioned  only  to 
be  condemned.  Few  of  us  would  sit  and  watch  a 
tumor  of  the  breast  produce  axillary  metastases  be- 
fore exploring  the  lesion.  (Figure  V)  The  same  ap- 
plies to  an  undiagnosed  lung  tumor.  Exploratory 
thoracotomy  is  no  more  dangerous  than  a laparotomy. 
It  does,  however,  afford  a chance  to  obtain  a biopsy 
and  frozen  section  of  the  tumor  itself,  thereby  giving 
an  accurate  diagnosis. 

TREATMENT 

The  type  of  treatment  to  be  advised  for  any  disease 
of  a malignant  nature  is  the  one  which  will  produce 
the  best  results.  In  dealing  W'ith  carcinoma  of  the 
lung,  resection  of  the  involved  lobe  or  lobes  and  all 
regional  lymph  nodes  has  proven  the  most  satisfac- 
tory. There  are  certain  instances  which  should  be 
mentioned  when  resection  is  impossible  or  has  little 
to  offer.  At  the  State  of  Wisconsin  General  Hospital 
w7e  have  follow'ed  the  following  operative  criteria. 
(1)  We  operate  upon  all  cases  where  a diagnosis  can- 
not be  established  through  the  use  of  other  diagnostic 
procedures.  (2)  Patients  with  moderately  or  even 
far-advanced  disease  associated  with  suppurative  com- 
plications and  in  whom  no  distant  metastases  can  be 
demonstrated,  we  feel  deserve  surgery  even  though 
palliative.  (3)  Removal  of  a lobe  or  lobes  is  carried 
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out  in  all  cases  explored  if  technically  possible. 
Ochsner  et  al5  have  stated  that  70  per  cent  of  their 
resections  were  considered  palliative  but  justifiable 
since  the  risk  is  not  excessive  and  the  patient’s  life 
span  is  increased  and  made  more  comfortable.  We 
have  not  felt  operation  was  justified  in  1)  aged  pa- 
tients with  advanced  cardiovascular  disease  or  where 
the  physical  condition  was  such  as  did  not  even  permit 
the  administration  of  an  anesthetic;  2)  those  patients 
with  involvement  of  the  trachea;  3)  the  presence  of 
metastases  in  distant  organs;  and  4)  those  patients  with 
a pleural  effusion  containing  malignant  cells  with  or 
without  recurrent  laryngeal  or  phrenic  nerve  involve- 
ment. During  the  past  five  and  one-half  years  we  have 
seen  163  cases  of  proven  pulmonary  malignancy.  One 
hundred  and  eight,  or  83  per  cent,  have  been  explored. 
Resection  was  impossible  in  54,  or  50  per  cent,  of  the 
explored  cases.  Resection  in  the  form  of  lobectomy 
or  pneumonectomy  was  accomplished  in  a similar 
number. 

The  cases  reported  in  this  series  are  too  few  to 
permit  the  drawing  of  too  many  conclusions,  were  it 
not  for  the  fact  that  they  are  not  unlike  the  results 
reported  by  other  surgeons.  Certain  features  stand 
out  in  our  group  of  cases.  We  did  not  see  these  pa- 
tients until  they  had  been  ill  for  an  average  of  eight 
months.  The  reasons  reported  for  this  neglect  were 
about  equally  distributed  between  the  patient  and  his 
physician.  The  operative  mortality  in  the  108  ex- 
plored cases  was  9 per  cent.  There  is  only  one  patient 
alive  after  five  years.  Perhaps  others  will  survive 
this  period  as  time  passes. 

DISEASE  RARE 

Early  in  this  century  carcinoma  of  the  lung  was 
conspicuous  by  its  absence  in  the  medical  literature. 
Very  few  cases  were  reported  at  post  mortem,  chiefly 
because  the  disease  was  rare.  Since  then  reports  of 
this  condition  have  appeared  with  increasing  frequency. 
There  is  little  doubt  that  there  is  an  actual  increase 
in  the  incidence  of  this  disease.  The  cause  is  not 
known.  More  people  reaching  old  age,  cigarette 
smoking,  the  breathing  of  noxious  gases,  and  various 
other  reasons  have  been  postulated.  Time  may  prove 
some  existing  etiologic  agent.  While  this  is  being 
done  we  must  meet  the  challenge  at  hand  and  do  our 
best  to  institute  measures  to  enable  us  to  provide  defi- 
nitive treatment  in  the  early,  latent  and  curable  phase 
of  the  disease.  Just  how  this  is  to  be  accomplished 
I do  not  know.  Certainly,  as  previously  mentioned, 
propaganda  widely  circulated  to  the  smallest  hamlet 
should  be  of  value  and  should  stimulate  people  to 
seek  earlier  medical  attention  for  bizarre  and  seem- 
ingly unimportant  symptoms.  It  appears  to  the  author 
that  the  general  practitioner,  so  often  known  as  the 
backbone  of  medicine  in  the  United  States,  is  in  the 
most  strategic  position.  He  sees  the  patients  first. 
Alertness  and  awareness  of  the  possibilities  will  un- 
doubtedly urge  him  to  follow  up  these  patients  more 
closely  and  insist  that  they  receive  the  necessary 
studies  to  rule  out  the  presence  or  absence  of  malig- 
nancy. Not  infrequently  people  consult  a physician 
for  a check-up  and  are  told  they  are  in  perfect  physi- 
cal condition.  Too  often  this  is  done  without  the  aid 
of  the  stethescope  on  the  chest,  a hand  on  the  abdo- 
men, or  a blood  pressure  cuff  on  the  arm.  Could 
some  provision  be  made  so  that  patients  might  see 
their  physician  to  keep  well?  We  are  being  chal- 
lenged by  malignancy  in  all  of  its  forms,  particularly 
bronchogenic  carcinoma  because  of  its  rapid  increase 
in  incidence.  The  progress  in  Wisconsin,  although 
very  slow,  has  been  worthwhile.  The  Wisconsin  Anti- 
tuberculosis Association  has  toured  the  state  visiting 
schools,  factories,  and  villages,  offering  free  miniature 
x-ray  films  to  all.  In  the  event  any  pathology  is  noted 
the  patient  is  advised  to  see  his  family  doctor  at  once. 
This,  although  only  one  step  in  the  right  direction, 
has  succeeded  in  the  discovery  of  many  pulmonary 
diseases.  We  as  physicians  cannot  force  people  to 


seek  periodic  examinations,  but  through  education  and 
suggestion  we  can  stimulate  more  interest  in  preven- 
tive medicine. 
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TABLE  NO.  5 
LOCATION  OF  LESION 


Right 

Left 

Main  stem 

26 

22 

Upper  lobe 

29 

20 

Middle  lobe 

11 

— 

Lower  lobe 

29 

26 

95 

68 

Figure  V.  Male,  age  80.  Blood  tinged  sputum 
for  four  weeks.  No  other  signs  or  symptoms. 
Examined,  x-ray  studies  made,  bronchoscopy 
and  bronchogram  negative.  Cytologic  studies 
negative.  Instructed  to  return  in  two  months. 
Patient  waited  six  months.  Lesion  as  noted. 
Thoracotomy.  Small  round  cell  carcinoma  in- 
volving both  left  upper  and  loiver  lobes  over- 
riding the  fissures.  Left  pneumonectomy. 
Recovery.  Died  nine  months  later  of  other 
causes. 
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THE  ROLE  OF  THE  LABORATORY  IN  THE 
DIAGNOSIS  OF  EARLY  BRONCHOGENIC  CARCINOMA 

By  M.  S.  Hart,  M.  D.,  Ei  Paso 


Watson  of  New  York  Memorial  Hospital  estimates 
that  75  per  cent  of  all  patients  that  come  to  his  service 
with  cancer  of  the  lung  have  had  a previous  clinical 
diagnosis  and  have  been  treated  for  a virus  pneu- 
monia. The  fate  of  the  patient  with  lung  cancer  de- 
pends to  a considerable  extent  upon  whether  the  first 
physician  to  see  the  patient  thinks  of  cancer.  An 
average  of  ten  months  elapse  from  the  time  the  first 
symptoms  appear  until  the  lung  cancer  patient  re- 
ceives competent  treatment.  About  one-half  of  the 
time  loss  is  caused  by  incorrect  diagnosis  by  the  first 
physician  to  see  the  patient.  With  adequate  diagnostic 
methods  an  accurate  diagnosis  could  be  made  in  about 
three-fourths  of  all  lung  cancers  at  the  time  they  first 
consult  their  physician. 

What  constitutes  adequate  diagnostic  measures  in 
establishing  a diagnosis  or  ruling  out  a diagnosis  of 
cancer  of  the  lung?  The  following  are  essential  before 
cancer  of  the  lung  can  be  established: 

1.  Roentgenograms  of  the  lungs,  Postero-Anterior 
position,  including  inspiration  and  expiration 
films,  and  lateral  oblique  positions; 

2.  Bronchogram; 

3.  Bronchoscopy,  including  cytological  study  of 
bronchial  washings  or  biopsy; 

4.  Cytological  study  of  productive  sputum; 

5.  Exploratory  thorocotomy. 

CERTAIN  CASES 

In  certain  cases  any  two  of  the  above  may  be  all 
that  is  necessary  to  establish  a definite  diagnosis, 
while  in  other  instances  all  five  of  the  above  must  be 
carried  out  before  cancer  can  be  excluded. 

When  is  a cancer  “early”?  During  the  past  10 
years  a new  approach  to  an  old  method  has  come 
into  use.  Departments  of  cytological  pathology  have 
been  established  in  most  of  the  medical  schools  and 
the  surgical  pathologist  has  altered  his  concepts  so 
that  invasion  is  no  longer  a criterion  for  a definite 
diagnosis  of  cancer.  We  know  that  cancer  is  not  an 
explosive  phenomenon  and  that  there  must  be  a pre- 
invasive  phase.  With  the  data  from  all  of  the  various 
medical  centers  and  clinics  coming  to  a focus,  we 
now  realize  that  our  concept  of  cancer  must  be 
changed.  The  studies  of  the  cytology  of  body  fluids 
has  shown  that  there  is,  in  many  instances  at  least, 
a relatively  long  incipient  phase  in  which  cancer  re- 
mains pre-invasive.  At  the  present  time  the  consensus 
seems  to  be  that  the  cytological  examination  of  body 
fluids  will  offer  the  best  opportunity  for  a diagnosis 
of  cancer  in  its  “early”  stages. 

PROFUSE  PRAISE 

Both  the  medical  and  lay  literature  have  been 
profuse  in  their  praise  for  this  diagnostic  procedure, 
but  at  the  present  time  the  practical  value  of  routine 
examinations  of  body  fluids  and  exudates  seems  to 
be  in  doubt.  However,  all  agree  that  the  examination 
of  certain  fluids  are  of  definite  practical  value,  and 
most  agree  that  the  examination  of  vaginal  fluids  and 
sputum  are  both  practical  and  essential  in  establishing 
the  early  diagnosis.  Examination  of  other  fluids  and 
exudates  offers  less  from  a practical  standpoint  but 
may  be  of  definite  value  in  isolated  or  selected  cases, 
and  may  become  of  more  value  as  the  technique  is 
improved  and  cytologists  become  more  proficient. 

In  well  controlled  studies  it  has  now  been  amply 
demonstrated  that  in  approximately  75  per  cent  of 


patients  with  bronchogenic  cancer,  cancer  cells  can 
be  demonstrated  in  the  sputum.  The  number  of  false 
positive  tests  are  proportionate  to  the  experience  and 
training  of  the  cytologist.  Many  grievous  errors  have 
been  made,  but  these  are  becoming  fewer  and  fewer 
as  the  pathologist  assumes  the  responsibility  of  estab- 
lishing the  diagnosis  from  cell  study  alone,  and  learns 
the  variations  in  cell  changes  that  characterize  true 
neoplasia. 

TUMOR  ISOLATION 

The  isolation  of  tumor  cells  from  bronchial  wash- 
ings or  sputum  requires  no  special  or  detailed  tech- 
nique. Sputum  or  bronchial  washings  may  be  smeared 
directly  onto  the  slide  and  fixed  while  wet  with  equal 
amounts  of  95  per  cent  ethyl  alcohol  and  ether,  or 
the  patient  may  expectorate  directly  into  a container 
of  ethyl  alcohol  and  collect  a 24  hour  sample  that 
may  be  either  concentrated  and  stained  or  blocked 
and  sectioned. 

In  recapitulation  it  must  be  emphasized  that  all 
patients  over  40  years  of  age  who  present  themselves 
with  initial  symptoms  of  chest  pain,  cough,  and  ex- 
pectoration, must  be  suspected  of  having  a primary 
cancer  of  the  lung  and  the  responsibility  for  an 
adequate  diagnostic  work-up  is  that  of  the  first  physi- 
cian to  see  the  patient.  Three  fourths  of  the  patients 
that  do  have  cancer  of  the  lung  can  be  diagnosed  at 
the  time  of  the  first  examination.  The  laboratory 
procedures  at  our  command  are  relatively  simple  and 
examination  of  the  sputum  for  tumor  cells  should  be 
as  routine  as  the  examination  for  bacteria. 


OBSTETRICS 

Intravenous  Alcohol  During  Labor 
Belinkoff,  S.  & Hall,  0.  W.  Jr.,  Am.  J. 

Obstet.  & Gynec.  59:A29,  1950 
While  not  an  ideal  agent  for  relief  of  pain  during 
labor,  intravenous  alcohol  is  nevertheless  useful  in 
certain  instances.  Satisfactory  analgesia,  but  not  am- 
nesia, was  produced  in  80  per  cent  of  obstetrical  pa- 
tients given  varying  amounts  of  5 per  cent  alcohol  in 
normal  saline  or  water*  as  an  intravenous  infusion. 
Intravenous  alcohol  should  not  be  administered  until 
the  patient  is  in  active  labor  and  the  cervix  3.5  to  4 
cm.  dilated. 

* Solutions  employed,  were  supplied  by  Abbott  Laboratories 

St.  Luke’s  Hosp. 


TYPHOID  FEVER 

Typhoid  Fever  In  An  Infant  Complicated  By 
Typhoid  Meningitis ; Therapeutic  Failure 
With  Chloromycetin,  But  Response  to 
Aureomycin 

Ripy,  H.  W.,  J.  Pediat.  36:376,  1950 

The  patient,  a 13-month-old  child,  failed  to  respond 
to  Chloromycetin  therapy  and  subsequently  developed 
typhoid  meningitis.  Prompt  clinical  and  b’acteriologic 
response  followed  administration  of  aureomycin. 

This  report  is  of  particular  interest  inasmuch  as  many  investi- 
gators consider  Chloromycetin  the  product  of  choice  in  manage- 
ment of  typhoid  fever. — Ed. 

Vanderbilt  U. 
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NEW  BLOOD  BANK  IN  EL  PASO 


The  newest  aid  to  medical  service  in  El  Paso  and 
the  surrounding  area  was  inaugurated  during  the 
month  of  November,  when  the  Rio  Grande  Blood 
Bank,  714  East  Yandell  Boulevard  in  El  Paso,  began 
operation  to  make  available  blood  and  plasma  to 
doctors,  hospitals,  clinics  and  laboratories  in  the  El 
Paso  area. 

Culminating  a year-long  objective  by  Dr.  Alvin 
L.  Perry  and  his  committee  of  El  Paso  County 
Medical  Society  physicians,  (Doctors  M.  S.  Hart, 
Robert  J.  Cardwell,  James  J.  Gorman  and  Ralph  H. 
Homan),  the  new  bank  is  being  opened  under  the 
sponsorship  of  the  El  Paso  County  Medical  Society, 
through  a cooperative  arrangement  with  the  Salt 
River  Valley  Blood  Bank  in  Phoenix,  which  is  oper- 
ated under  the  auspices  of  the  Maricopa  County  Medi- 
cal Society  and  their  committee. 

The  establishment  of  the  Rio  Grande  Blood  Bank 
in  El  Paso  marks  the  beginning  of  a new  era  in  the 
care  and  protection  of  doctors’  patients  for  an  area 
extending  from  West  Texas  to  Southern  California. 

By  reason  of  the  bringing  together  in  a cooper- 
ative endeavor  blood  services  operated  out  of  El  Paso 
and  Phoenix,  the  service  of  furnishing  whole  blood 
and  plasma  to  hospitals  and  physicians  is  offered  on 
a scale  not  possible  before.  This  arrangement  will 
guarantee  blood  and  plasma  transfusions  to  virtually 
a million  people  in  an  area  of  about  200,000  square 
miles,  without  regard  to  ability  of  those  individuals 
to  replace  the  blood  used,  or  pay  the  low  cost  of 
the  service. 

Territorially,  this  will  be  the  largest  joint  doctors’ 
banking  operation  in  the  United  States. 

These  blood  banks  are  sponsored  by  doctors  in 
their  respective  communities.  The  El  Paso  County 
Medical  Society  has  named  their  blood  banking  com- 
mittee as  the  medical  supervisory  board  of  the  newly 
formed  bank.  The  Maricopa  County  Medical  Society 
of  Phoenix  has  a similar  committee. 

Administrative  problems  of  the  two  banks  are 
coordinated  by  a non-profit  organization,  Southwest 
Blood  Banks,  Inc. 

Because  of  the  similarities  of  the  Southwestern 
states,  the  destinies  of  their  youthful  and  fast-growing 
communities  are  comparable  and  their  needs  and 
problems  are  alike.  In  time  of  a disaster  or  emer- 
gency, the  two  blood  banks  can  act  and  operate  as 
a unit,  meeting  the  needs  of  any  locality  in  the  South- 
west. 

The  policies  and  procedures  of  the  newly  formed 
bank  will  generally  follow  those  used  in  the  Phoenix 
area,  where  they  have  been  tested  in  six  years  of 
successful  blood  banking  experience. 

The  Salt  River  Valley  Blood  Bank  was  established 
in  1943,  by  a group  of  physicians,  who  had  realized 
for  many  years  that  people  who  needed  transfusions 
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must  be  served  without  conditioning  such  service  upon 
the  ability  of  any  individual  to  bear  his  share  of  the 
cost  or  to  replace  the  blood  used. 

Accordingly,  the  bank  was  incorporated  on  a non- 
profit basis  under  the  auspices  of  the  Maricopa  County 
Medical  Society,  for  the  benefit  of  all  whom  the  bank 
could  serve. 

The  basic  philosophy  of  the  physicians  who  envi- 
sioned their  blood  bank  was  that  the  bank  should  be 
governed  by  the  same  admonition  as  the  Hippocratic 
oath,  which  has  guided  physicians  throughout  the 
centuries. 

The  County  Medical  Society  in  Phoenix  does  not 
underwrite  the  expense  of  the  operation  of  the  bank. 
So,  that  bank  was  established  to  be  self-supporting, 
making  a charge  for  its  services  based  upon  its  cost 
of  operation. 

At  first,  many  many  hours  of  volunteer  services 
by  doctors  and  the  good  people  of  the  community 
went  into  the  planning,  establishment,  and  early  oper- 
ation of  the  blood  bank. 

As  the  bank  was  more  able  to  meet  the  increasing 
demands  made  upon  it,  and  to  evolve  sounder  busi- 
ness and  technical  procedures  of  operation,  the  bank 
began  to  operate  on  a fully  paid  staff  basis,  spreading 
its  24-hour  a day  service  to  80,000  square  miles  in 
Arizona,  and  more  recently  to  areas  of  California  on 
a routine  basis.  It  has  given  emergency  service  to 
nearby  states  on  many  occasions. 

Beginning  in  1943,  with  a charge  which  even  today 
is  virtually  an  average  or  standard  charge  for  blood 
throughout  the  country  ($32.50  a pint),  the  bank  in 
the  past  six  years  has  achieved  for  the  individual 
patient  a reduction  of  40  per  cent  in  the  cost  of 
transfusion  service. 

The  management  of  the  bank  believes  that  further 
substantial  reductions  in  cost  of  blood  to  the  patient 
are  inevitable. 

It  is  intended  that  the  bank’s  services  in  El  Paso 
will  be  extended  both  in  El  Paso  and  to  surrounding 
areas,  as  needs  arise.  In  order  to  achieve  and  bring 
to  patients  the  desired  economy  of  a modern  transfu- 
sion service,  it  is  necessary  that  the  bank  serve  as 
wide  an  area  as  is  feasible.  It  is  hoped  that  the 
future  will  see  the  extension  of  this  banking  service 
to  other  fields,  as  has  been  done  in  Phoenix:  namely, 
breast  milk  banking,  possibly  bone  banking,  with  the 
possibility  of  storage  and  service  of  skin,  cartilage, 
arteries  and  any  other  service  of  a similar  nature  that 
is  needed  and  can  be  made  available  to  this  area. 

It  is  possible  at  a future  date  the  two  banks  may 
be  able  to  undertake  more  ambitious  projects,  with 
the  processing  and  drying  of  plasma,  or  perhaps  even 
the  preparation  of  blood  fractions. 

Such  achievements  are  possible  only  in  a large 
scale  operation. 
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DISASTER  PREPAREDNESS  FOR  ATOMIC  WARFARE 


A post-graduate  course  consisting  of  eight  hours 
of  instruction  in  disaster  preparedness  for  atomic  war- 
fare will  be  conducted  in  El  Paso  on  February  2. 

This  post-graduate  course  is  a regularly  scheduled 
course  of  instruction  sponsored  by  the  Post-graduate 
Division  of  the  University  of  Texas,  Medical  Branch. 
The  course  is  being  brought  to  El  Paso  for  the  con- 
venience of  physicians  in  the  area.  Certificates  for 
eight  hours  of  post-graduate  study  will  be  given  to 
anyone  desiring  such  a statement. 

It  is  probable  that  there  will  be  an  exhibit  of  instru- 
ments used  to  detect  atomic  blasts  and  combat  their 
effects. 

SOUTHWEST  TO  ATTEND 

Physicians  of  New  Mexico,  Arizona  and  Northern 
Mexico  as  well  as  West  Texas  are  invited  to  attend. 
A registration  fee  of  $5.00  will  be  charged.  Physi- 
cians interested  in  attending  are  invited  to  notify  Dr. 
E.  Ivan  Bruce,  Jr.,  director,  Post-graduate  Division, 
University  of  Texas,  Medical  Branch,  Galveston, 
Texas.  The  tentative  program  is  as  follows: 

8:00  - 9:00  — Registration 

9:00  - 9:15 

Outline  and  Introduction Dr.  T.  G.  Blocker,  Jr. 

9:15  - 9:45 

Organization  for  the  Care  of  Victims 

of  a Disaster  & Atomic  Warfare Dr.  R.  M.  Moore 

Alternates  (Dr.  C.  D.  Leake, 

Dr.  J.  Ewalt,  Dr.  C.  T.  Stone) 

9:45  - 10:15 

Pathology  of  Victims  of  an  Atomic  Blast Dr.  Paul  Brindley 

Alternate  (Dr.  R.  H.  Rigdon) 

10:15  - 11:00 


For  Your  Convenience 
Use  Our  Handy  Charge-A- Plate  Service! 
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Prompt  24 -Hours 

MARTIN 

Ambulance  Service 
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Medical  Aspects  of  Irradiation Dr.  C.  T.  Stone 

Alternates  (Dr.  G.  R.  Herrmann, 

Dr.  R.  Gregory,  Dr.  W.  L.  Marr, 

Dr.  W.  C.  Levin) 

11:00  - 11:45 

Extremity  Injuries  and  Their  Care Dr.  G.  W.  N.  Eggers 

Alternate  (Dr.  W.  H.  Ainsworth) 

LUNCHEON  ADDRESS 

11:45  - 1:45 

Problems  of  the  Profession  with  Regard 

to  Medical  Preparedness Dr.  William  Gambrell 

Alternates  (Dr.  R.  A.  Trumbull, 

Tyler;  Dr.  A.  T.  Stewart,  Lubbock; 

Dr.  George  Turner,  El  Paso) 

1:45  - 2:30 

Abdominal  Injuries Dr.  R.  M.  Moore 

Alternates  (Dr.  E.  J.  Poth, 

Dr.  A.  O.  Singleton,  Dr.  J.  M.  Thiel) 

2:30  - 3:15 

Treatment  of  Burns.  Dr.  T.  G.  Blocker,  Jr. 

Alternate  (Dr.  S.  R.  Lewis) 

3:15  - 4:00 

Care  of  Neurosurgical  Injuries Dr.  S.  R.  Snodgrass 

4:00  - 4:45 

Care  of  Thoracic  Injuries Dr.  A.  E.  Harrison 

4:45  - 5:30  — Panel  Discussion 

DINNER 

8:00  - 9:15 

Health  and  Emergency  Medical  Services Dr.  Geo.  W.  Cox 


COMPLETE  MEDICAL  OXYGEN  SERVICE 
For  Home,  Office  or  Clinic 

EL  PASO  WELDING  SUPPLY 

1830  Myrtle  2-5782  El  Paso,  Texas 

(Nite  Call  2-6625) 


It’s 

Sweeneys 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 
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FOR  OVER  18  YEARS— 

Successfully  serving  the  medical  profession  in  the  tactful 
collection  of  their  DELINQUENT  ACCOUNTS 
RECEIVABLE. 

CREDITORS  SERVICE  BUREAU  924  Mills  Bldg. 

AND  MEDICAL  ARTS  DIVISION  El  Paso,  Texas 


$ o ft  c 1 1 a tt  c r - Ifl  1 1 1 c i*  - Itt  n r r i s o n 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  Physicians'  Exchange  2-2474 


Reason's  directings 

FROM 

POPULAR  DRY  GOODS  CO. 

EL  PASO,  TEXAS 


MAICO 

OF  EL 

PASO 

* Hearing  Aids 

★ Audiometers 

★ Stethetrone 

MRS.  EDNA  MILLS  DISTRIBUTOR 

1001  MILLS  BLDG. 

3-5572 

BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 

“CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  East  Missouri 

El  Paso  2-9332 

BAKER  AUDOGRAPH 

208  South  Broadway 
Albuquerque  3-0466 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 


Christopher  A 

Seace  attef  £itnl>  Co. 

815  N.  Cedar  at  Five  Points 


5-3841 


EL  PASO,  TEXAS 


GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE'S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


F ischbein 


Bros. 


Custom  Tailors 


309  N.  OREGON 


EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

• 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

• 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 

The  McMath 
Co.,  Inc. 

Printing  & Sock  Sinking 

Let  Us  Bind  Your  1949  Copies  Of 
Southwestern  Medicine 


DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 


FOR  THE 
P R E ■ N A T A 
PATIENT 


CALCIUM 
PHOSPHORUS 
AND 
VITAMINS 


The 
large 
calcium 
content  per- 
mits the  use 
of  1 capsule  three 
times  a day.  The 
vitamin  C content 
aids  healing  following 
delivery. 

Each  Calvmin  capsule  contains: 

Dicalcium  Phosphate  Anhyd  712.8  mg.  (11  gr.) 
Ferrous  Sulfate  Exc.  22.1  mg.  ( ,6xMDR) 

Thiamin  Hydrochloride  2.0  mg.  ( 2 x MDR) 
Riboflavin  2.0  mg.  ( MDR  ) 

Ascorbic  Acid  50.0  mg.  (1%xMDR) 

Vitamin  D 500  USP  Units.  (1>/4xMDR) 

MISSION 
PHARMACAL  CO 

San  Antonio  6,  Texas 
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Your  Complete  Source  in  The  Southivest  For  All  Ethical 
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EL  PASO  TUCSON  PHOENIX 
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SOUTHWESTERN  MEDICAL  ASSOCIATION 


OFFICERS 

President  Louis  W.  Breck,  M.  D.,  El  Paso 

President-Elect  James  S.  Walsh,  M.  D.,  Douglas 

First  Vice-President  Joseph  Bank,  M.  D.,  Phoenix 
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Third  Vice-President  Leland  Evans,  M.  D.,  Las  Cruces,  N.  M. 
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President  Frank  P.  Schuster,  M.  D. 

President-Elect  Leigh  E.  Wilcox,  M.  D. 

Vice-President  Branch  Craige,  M.  D. 
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REGIONAL  EDITORS 

ARIZONA 

DOUGLAS: — Dr.  James  S.  Walsh,  631  Ninth  Street. 
FLAGSTAFF:— Dr.  D.  W.  Kittredge,  Jr. 

PHOENIX: — Dr.  Thomas  E.  Bate,  15  East  Monroe  St. 

PRESCOTT: — Dr.  Harry  T.  Southworth,  434  West  Gurley  Street. 
TUCSON: — Dr.  N.  K.  Thomas,  130  South  Scott  Street. 

NEW  MEXICO 

ALBUQUERQUE: — Dr.  Robert  Friedenburg,  2916  Santa  Clara  Drive. 
CARLSBAD: — Dr.  J.  W.  Hillsman,  408  West  Mermod  Street. 
GALLUP: — Dr.  Vincent  Accardi. 


HOBBS: — Dr.  W.  E.  Badger,  200  North  Dalmont  Street. 

HOT  SPRINGS: — Dr.  H.  B.  Johnson. 

LAS  CRUCES: — Dr.  L.  S.  Evans. 

LAS  VEGAS: — Dr.  Volney  S.  Cheney,  817  Seventh  St. 
LORDSBURG:— Dr.  E.  C.  DeMoss,  Box  577. 

RATON: — -Dr.  J.  Hunt  Burress. 

ROSWELL:— Dr.  E.  W.  Lander,  211  West  Third  Street. 

SANTA  FE: — Dr.  Eric  P.  Hausner,  Coronado  Bldg. 

SILVER  CITY-FORT  BAYARD-SANTA  RITA:— Dr.  E.  A.  Rygh,  Santa 

Rita  Hospital. 

TUCUMCARI: — Dr.  Thomas  B.  Hoover.  315  South  Second  Street. 
WEST  TEXAS 

ALPINE-MARFA:— Dr.  M.  V.  Hill,  Alpine. 

DEL  RIO: — Dr.  L.  M.  Cartall,  501  Del  Rio  National  Bank  Building. 
KERMIT-MONAHANS-PECOS:— Dr.  W.  H.  McLure,  Kermit. 
MIDLAND: — Dr.  L.  W.  Leggett,  Leggett  Bldg. 

ODESSA: — Dr.  Emmett  Headlee. 

MEXICO 

CHIHUAHUA,  CHIH.: — Dr.  Julio  Ornelas  K.,  Edif.  Centro  Medico  de 
Chihuahua. 

DURANGO,  DGO.: — Dr.  Alfonso  P.  Gavilan,  Zaragoza  508  Sur. 
JUAREZ,  CHIH.: — Dr.  Luis  Valdes,  Cinco  de  Mayo  207. 

NACOZARI  DE  GARCIA,  SONORA: — Dr.  Manuel  S.  Perez  Mezquita. 
NUEVO  CASAS  GRANDES,  CHIH:— Dr.  LeRoy  Hatch. 

TORREON,  COAHUILA: — Dr.  Alvaro  Rodriguez,  Villareal,  Clinica  de 
Radiologia,  Avenida  Morelos. 


ORGANIZATION  EDITORS 

Arizona  Chapter  of  the  Western  Orthopedic  Association: — Dr. 
John  H.  Ricker,  926  East  MacDowell  Road,  Phoenix,  Ariz. 

Arizona  Medical  Association: — Dr.  Howell  Randolph,  1005  Profes- 
sional Bldg.,  Phoenix,  Ariz. 

El  Paso  County  Gynecological  Society: — Dr.  F.  A.  Snidow,  Mills 
Bldg.,  El  Paso,  Texas. 

El  Paso  County  Medical  Society: — Dr.  Frank  0.  Barrett,  Mills 
Building,  El  Paso,  Texas. 

New  Mexico  Medical  Society: — Dr.  William  W.  Woolston,  221 
West  Central  Avenue,  Albuquerque,  New  Mexico. 

Southwestern  Dermatological  Association: — George  K.  Rogers, 
M.D.,  Phoenix,  Arizona. 

Southwestern  Medical  Association: — Dr.  Leslie  M.  Smith,  First 
National  Bank  Bldg.,  El  Paso,  Texas. 

Southwestern  New  Mexico  Medical  Society: — Dr.  W.  B.  Cantrell, 
Hot  Springs,  N.  M. 
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THIS  SPACE 
FOR  SALE 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  2-9331  El  Paso,  Texas 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.  D. 
MORTON  H.  LEONARD,  M.  D. 
GEORGE  N.  ALDREDGE,  M.D. 

Practice  limited  to  Orthopaedic  Surgery 
520  Montana  Street  3-1673  El  Paso,  Texas 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  ot  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

THOMAS  H.  BATE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

803  Professional  Bldg.  4-3326  Ptioenix,  Ariz. 

BUTLER  CLINIC 

GENERAL  MEDICINE  GENERAL  SURGERY 

OBSTETRICS  PEDIATRICS 

F.  W.  BUTLER,  M.  D.  D.  E.  NELSON,  M.  D. 

HIGHWAY  70,  SAFFORD,  ARIZONA 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

v Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

EDWARD  C.  BERNELL,  M.  D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 
GYNECOLOGIC  SURGERY 
PHONE  2-9312 

1017  First  National  Building  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 
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THIS  SPACE 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

FOR  SALE 

ALLERGY 

DISEASES  OF  THE  CHEST 
1025  First  National  Bank  Bldg. 
El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

HAROLD  EIDINOFF,  M.D. 

Practice  Limited  to  Ophthalmology 

PRACTICE  LIMITED  TO  PROCTOLOGY 

207  Medical  Arts  Bldg. 

415  East  Yandel  1 Blvd.  3-5897  El  Paso,  Texas 

404  Banner  Building  3-0861  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

GENERAL  SURGERY 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

GENERAL  SURGERY 

800  Montana  Street  3-6931  El  Paso,  Texas 

314  Banner  Building  3-5881  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  by  American  Board  of  Urology) 

(Certified  American  Board  of  Internal  Medicine) 

Practice  Limited  to 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

HERVEY  W.  DIETRICH,  M.  D. 

THIS  SPACE 

INTERNAL  MEDICINE 

Medical  Arts  Building  — Phone  2-4782 
415  East  Yandell  Blvd.  El  Paso,  Texas 

FOR  SALE 

L.  0.  DUTTON,  M.  D. 

CHARLES  E.  GALT,  JR.,  M.  D. 

ALLERGY 

OBSTETRICS  AND  GYNECOLOGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

509  West  Fox  St.  1441  Carlsbad,  N.  M. 

THIS  SPACE 

H.  M.  GIBSON,  M.  D. 

FOR  SALE 

PRACTICE  LIMITED  TO  UROLOGY 
209  MEDICAL  ARTS  BLDG.  2-6844  EL  PASO.  TEXAS 
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JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

THIS  SPACE 
FOR  SALE 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 

SAMUEL  J.  JELSO,  M.  D.  JOHN  J.  CORCORAN,  M.  D. 

DRS.  JELSO  & CORCORAN 

DISEASES  OF  THE  SKIN 
Medical  Arts  Square 

801  Encino  Place,  Suite  19  2-9725  Albuquerque,  N.  M. 

106  South  Girard  5-2871  Albuquerque,  N.  M. 

THIS  SPACE 
FOR  SALE 

H.  C.  JERNIGAN,  M.  D. 

DISEASES  OF  THE  CHEST 

106  South  Girard  Ave.  5-3271  Albuquerque,  N.  M. 

R.  D.  HAIRE,  JR.,  A.B.,  M.D. 

INTERNAL  MEDICINE 

706  West  Second  Street  2275  Roswell,  New  Mexico 

THIS  SPACE 
FOR  SALE 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

515  First  National  Bank  Bldg.  3-2251  Albuquerque,  N.  M. 

Diplomate  American  Board  of  Neurological  Surgery 

W.  A.  JONES,  M.  D. 

NEUROLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING— SUITE  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopedic  Surgery 
— ORTHOPEDIC  SURGERY  — 

1811  E.  Speedway  5-2627  Tucson,  Arizona 

G.  H Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

HERMAN  A.  KLING,  M.  D. 

Diseases  of  the  Colon  and  Rectum 
109  South  Elm  St.  3-2226  Albuquerque,  N.  M. 
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TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg  El  Paso,  Texas 


I.  J.  MARSHALL,  M.  D. 
STEVE  MARSHALL,  M.  D. 

EARL  LATIMER,  M.  D. 
H.  D.  JOHNSON,  D.  D.  S. 

ROSWELL,  NEW  MEXICO 


THIS  SPACE 
FOR  SALE 


C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 


w.  rex  McWilliams,  m.d.,  f.a.c.s. 

(GENERAL  SURGERY) 

R.  N.  GRAHAM,  M.D.,  A.A.G.P. 

(INTERNIST  AND  CONSULTATION) 

MEDICAL  & SURGICAL  CLINIC 
AND  HOSPITAL 

(GENERAL  SURGERY  — MEDICINE) 
(CONSULTATION  — RADIUM  THERAPY) 

PHONES 
633  — 460  — 201 

Del  Rio  National  Bank  Building  Del  Rio,  Texas 


BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 


ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

4248  N.  32nd  St.  5-0257  Phoenix,  Arizona 

THE  ORTHOPEDIC  CLINIC 

ORTHOPEDIC  SURGERY 

W.  A.  BISHOP,  JR.,  M.D.,  F.A.C.S. 
ALVIN  L.  SWENSON,  M.D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
ARTHRITIS 

DeWITT  W.  ENGLUND,  M.  D. 

1313  North  Second  Street  — PHONE  8-1586  — Phoenix,  Ariz. 

ALBERTO  RANSOM,  M.  D. 

Associate  Member  of  American  College  of  Chest  Physicians 
— INTERNAL  MEDICINE  — 

Centro  Medico  No.  31  22-51  Chihuahua,  Mexico 

Vincent  M.  Ravel,  M.  D.  Marvin  N.  Golper,  M.  D. 

DRS.  RAVEL  AND  GOLPER 

RADIOLOGY 

Mills  Building  and  Phones  2-3459  - 3-5652 

800  Montana  Street  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 

ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  M EDICIN E— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

J.  B.  ROBBINS,  M.  D. 

— DISEASES  OF  THE  SKIN  — 

PHONE  2-2591 

502-503  Banner  Bldg.  El  Paso,  Texas 
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LESLIE  M.  SMITH,  M.D  H.  D.  GARRETT,  M.D. 

THIS  SPACE 

DRS.  SMITH  AND  GARRETT 

FOR  SALE 

Diplomates  American  Board  of  Dermatology  and  Syphi  lology 

DISEASES  OF  THE  SKIN 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

ROY  R.  ROBERTSON,  M.  D. 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 

Diplomate  American  Board  of  Otolaryngology 

EYE  - EAR  - NOSE  - THROAT 

Medical  Arts  Square 

801  Encino  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 

FiRST  NATIONAL  BlDG.  2-6011  EL  PASO,  TEXAS 

GEORGE  K.  ROGERS,  M.  D. 

DISEASES  OF  THE  SKIN 

Diplomate  of  American  Board  of  Dermatology  and  Syphi lology 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 
EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

105  W.  McDowell  Road  3-5264  Phoenix,  Arizona 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

THIS  SPACE 

202  Banner  Building  3-3551  El  Paso,  Texas 

FOR  SALE 

WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 

C.  S.  STONE,  M.D.,  F.A.C.S. 

PLASTIC  AND  MAXILLO-FACIAL  SURGERY 

A.  J.  JENSON,  B.A.,  M.D. 

1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

. * * * * * 

F.  P.  SCHUSTER,  M.  D. 

FRED  H.  TEPLEY,  B.A.,  M.D. 

S.  A.  SCHUSTER,  M.  D. 

NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 

* a-  $ $ * 

FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 

301  East  Cain  St.  PHONE  462  Hobbs,  N.  M. 

0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 

JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

Phone  3-6742 

GYNECOLOGY  AND  OBSTETRICS 

1101  First  National  Bldg.  El  Paso,  Texas 

2323  Montana  Street  2-4631  El  Paso,  Texas 

W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

Diplomate  of  The  American  Board  of  Urology 

(Certified  by  American  Board  of  Urology) 

1010  N.  Country  Club  Road 

UROLOGY 

Telephone  5-2609  Tucson,  Arizona 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 
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A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 


CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 


W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and 

Otolaryngology 

W.  G.  MORROW,  JR.,  M 

. D. 

OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629 

El  Paso,  Texas 

H.  H.  VARNER,  M.  D. 

GENERAL  SURGERY 

213  El  Paso  National  Bank  Bldg. 

Phone  3-7362 

El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 


L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
1200  First  National  Bldg.  2-6529  El  Paso,  Texas 

WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 
F.A.C.S. 

GENERAL  SURGERY 

706-7  First  National  Bank  Bldg.  8644  Albuquerque,  N.  M. 

M.  K.  WYLDER,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

PEDIATRICS  AND  OBSTETRICS 
Phone  6440 

625  First  National  Bank  Bldg.  Albuquerque,  N.  M. 

THIS  SPACE 
FOR  SALE 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

W S.  Hotchkiss,  M.  0. 

(Thoracic  Surgery) 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  0. 

(Limited  to  Orthopedics) 


X-RAY 

Forrest  Freeman,  M.  D. 
A.  M.  Horne,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 
B.  R.  Clanton,  M.  D. 


E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

M.  J.  Healy,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INTERNAL  MEDICINE 
W.  H.  Gordon,  M.  D. 

(Limited  to  Cardiology) 
R.  H.  McCarty,  M.  D. 

G.  S.  Smith,  M.  D.  (Allergy) 
Brandon  Hull,  M.  D. 


PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 


T H E 


WEST 


CLINIC-HOSPITAL 


308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  (Abilene)  ....Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


JANUARY,  1951 


SOUTHWESTERN  MEDICINE 


Page  33 


i/Jiciahj’  fairectcrif 

In  the  El  Paso  area: 

RIO  GRANDE 

Harold  Wood,  M,  D. 

BLOOD  BANK 

Diplomate  American  Board  of  Pathology 

714  East  Yandell  Blvd.  Laboratory  Phone  3-4847 

In  the  Phoenix  area: 

SALT  RIVER 
VALLEY  BLOOD  BANK 

PATHOLOGY  LABORATORIES 

1021  Professional  Bldg.  2-1291  Phoenix,  Arizona 

1 130  North  Central  Ave.  4-8255  Phoenix,  Arizona 

710  E.  Adams  St.  Laboratory  Phone  4-7264 

A 24-hour  transfusion  service  by  physicians 
for  the  Southwest. 

In  addition  to  the  usual  pathology  laboratory 
services,  special  attention  is  given  to: 

Blood  Iodides 

17  Ketosteroids 

THIS  SPACE 

Pregnandioles 

FOR  SALE 

Viral  and  Rickettsial  Complement  Fixation  Tests 
Fungus  Cultures 
Parasitology 

HOTEL  DIEU 

Toxicology 

Tumor  Cell  and  Tissue  Examinations 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 
FULLY  APPROVED 

1014  North  Stanton  Street  3-7521  El  Paso,  Texas 

Walter  E.  Lox,  Ph.  D.,  American  Association  of  Clinical 
Chemists,  Technical  Supervisor. 

TANNY  CLINIC 


Albuquerque  Medical 

Albuquerque,  New  Mexico 


109  S.  ELM  STREET 

3-2226 


Center 

STAFF 

A.  J.  TANNY,  M.  D., 

Surgery  and  Consultation 


M.  A.  TANNY,  M.  D., 

General  Practice  and  Surgery 


gs 


L 


i 

J 


F.  L.  MURPHY,  M.  D., 

Obstetrics  and  Gynecology 

E.  B.  FLANAGAN,  M.  D, 

Internal  Medicine  and  Cardiology 

A.  DeLaPena,  M.  D., 

Orthopedics  and  Industrial  Surgery 

C.  P.  ROSE,  M.  D., 

Pediatrics 

A.  G.  PRIETO,  M.  D., 

Radiology 

Complete  Laboratory  and  X-Ray 
Service  and  Prescription  Department. 
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For 

Tletoous  anc>  Tflental  "Diseases 

Phone  Fairdale  2-3333  DALLAS  1,  TEXAS  P.  O.  Box  1769 

Complete  modern  facilities  for  Insulin-shock  and  Electro-shock  therapy, 
under  constant  medical  supervision.  Psychotherapy.  Occupational 
therapy.  All  other  accepted  methods  of  psychiatric  treatment. 

NARCOTIC  CASES  NOT  ADMITTED 
The  Staff 

Dr.  Guy  F.  Witt,  Medical  Director  Dr.  Howard  M.  Burkett,  Associate  Psychiatrist 

Dr.  Perry  C.  Talkington,  Medical  Director  Dr.  James  K.  Peden,  Resident  Psychiatrist 

Dr.  Chas.  L.  Bloss,  Associate  Psychiatrist  Dr.  James  C.  Folsom,  Resident  Psychiatrist 

Miss  Marguerite  Harmonson,  R.  N.,  Director  of  Nurses 

Henry  J.  Albach,  Business  Manager 

Miss  Patsy  Crowe,  Director  Occupational  Therapy 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

Hi 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

STAFF 


E.  O.  NICHOLS,  M.  D. 

Surgery  and  Consultation 

J.  H.  HANSEN,  M.  D. 

Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 

General  Surgery  and  Gynecology 

RANDALL  E.  COOPER,  M.  D. 

Neurology  and  Psychiatry 

e.  g.  McCarthy,  m.  d. 

Obstetrics  and  Gynecology 


EDWARD  T.  DRISCOLL,  M.  D. 

Orthopedics 

CARL  C.  JACKSON,  M.  D. 

Eye,  Ear,  Nose,  Throat 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  <5r  Internal  Medicine 

CHESTER  E.  COOK,  M.  D. 
Diagnosis  and  Internal  Medicine 

JOHN  CHARLES  LONG,  JR.,  M.  D. 

General  Surgery,  Cancer,  Tumors 
(4*4  yrs.  training  in  New  York  Memorial  Hospital) 

W.  W.  KIRK,  Administrator 


DOROTHY  C.  LONG,  M.  D. 

Pediatrics 

I..  B.  SOUCY,  M.  T.  (ASCP) 

Chief  of  Laboratory 

HENRY  C.  KIRKEGARD,  R.  T. 

Chief  X-Ray  Technician 

RALPH  V.  WILLIAMS,  B.  S. 

Registered  Physical  Therapist 

LENORE  KRUSELL,  B.  S. 

Registered  Physical  Therapist 
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The  Lodge 

of  the 

Turquoise  Trail 

A modern  completely  equipped  sanitarium  for 
the  care  of  the  nervous  and  mental  disorders 
and  the  addictions,  staffed  by  competent,  ex- 
perienced, and  understanding  personnel.  All 
modern  accepted  forms  of  treatment  are  util- 
ized. All  rooms  are  private  and  a homelike, 
rather  than  an  institutional,  atmosphere  is  em- 
phasized. Competent  guidance  and  attention  to 
recreational  and  occupational  therapy  programs. 

For  further  information  address: 

THOMAS  L.  CORE,  M.  D„ 

Psychiatrist  and  Medical  Director, 

Lodge  of  the  Turquoise  Trail 
P.  0.  Box  272,  Albuquerque,  New  Mexico 
— Phone  — 

Town  office  6398  • Residence  3-3234  • Lodge  2-2773 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 

• 

R.  E.  Watts,  M.  D.  S.  M.  Ramer,  M.  D. 
G.  A.  Slusser,  M.  D.  S.  F.  Baker,  M.  D. 

© 

Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


TURNER’S 
CLINICAL  & X-RAY 
LABORATORIES 

First  National  Bank  Building 
El  Paso,  Texas 

CLINICAL  PATHOLOGY 
PATHOLOGY 

X-RAY  DIAGNOSIS 
X-RAY  THERAPY 

RADIUM  THERAPY 

GEORGE  TURNER,  M.D. 

DELPHIN  VON  BRIESEN,  M.D. 

H.  F.  HESLINGTON,  M.D. 

WILLIAM  D.  FLEMING,  M.D. 
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REMEMBER  THIS  TERM? 


No  doubt  you  would 

if  you  had  practiced  in  1876,  when  pipsissewa  leaves 
were  used  for  everything  from  scrofula  to  rheumatism — 
and  Eli  Lilly  and  Company  had  just  begun. 

Then  the  prescription  abbreviation  Fol.,  for  folia,  or  leaves, 

was  common,  and  pharmaceuticals  were  uncertain  in  their  effect. 
Today,  progress  through  research  and  standardization 

has  brought  the  certainty  of  response  you  can  expect — 
when  you  specify  Lilly. 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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LETS  THE  PATIENT  SLEEP  AT  NIGHT 

EFFICIENT  NASAL  DECONGESTANT... 
Relief  begins  in  minutes — lasts  for  hours. 

Because  WYAMINE  is  notably  free  of  unde- 
sirable side-actions  common  to  other  vasocon- 
strictors, it  is  SAFER  to  use  in  individuals 
suffering  from  high  blood  pressure,  heart  dis- 
ease, diabetes,  or  thyroid  disease. 

Available  as:  SOLUTION  WYAMINE  SULFATE,  Bottles  of  1 fl.oz. 

WYAMINE -TYROTHRICIN  NASAL  SOLUTION, 
Bottles  of  1 fl.  oz. 

Wyamine-Penicillin,  Capsules,  Penicillin  with 
Vasoconstrictor,  for  preparation  of  nasal  solutions. 

WYAMINE* 

MEPHENTERMINE 
N-methylphenyl  — tertiary  — butylamine  WYETH 

WYETH  INCORPORATED 

Philadelphia  2,  Pa. 
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SODIUM 

SULFACETIMIDE 
SOLUTION  30% 

(Sodium  Sulamyd®) 

for  treatment  of  acute  and 
chronic  cvc  infections 

Sodium  Sulfacetimide  Solution  30%  is  effective 
against  all  common  eye  pathogens,  exceeding  in 
bacteriostatic  effectiveness  any  other  sulfonamide 
for  ophthalmic  use. 

for  prevention  of  eye  infections 

Instillation  of  Sodium  Sulfacetimide  Solution 
30%  following  trauma  to  the  cornea  or  removal  of 
an  embedded  foreign  body  can  prevent  infection  in 
practically  every  instance. 


SODIUM  SULFACETIMIDE  SOLUTION  30% 


Page  40 


SOUTHWESTERN  MEDICINE 


FEBRUARY,  1951 


£c  tjtuck  TJcurijfttfient! 

£c  feu  'fattening  Calorie*! 

CERTIFIED,  PASTEURIZED 

FAT  FREE  MILK 


Patients  who  have  trouble  digesting  food  fat  . . . 
those  who  find  whole  milk  doesn't  agree  with  them 
. . . will  enjoy  and  benefit  from  this  special  milk 
product.  The  milk's  fine  flavor  is  retained,  its 
healthful  qualities  are  invaluable. 

RECOMMEND  THIS  FINER  MILK  WITH 
COMPLETE  CONFIDENCE  IN  ITS  PURITY 
AND  HIGHEST  QUALITY. 


A PRODUCT  OF 


CR€AM€RI€S,  Inc. 


HAYDENS 

VIBURNUM  COMPOUND 

Hayden's  Viburnum  Compound  is  an  effective  antispasmodic 
which  has  proven  its  merit  over  many  years  of  usage.  HVC 


Professional  is  especially  recommended  for  the  relief  of  functional  dys- 

Samples 

On  menorrhea  and  intestinal  cramps. 

Request 


NEW  YORK  PHARMACEUTICAL  COMPANY 

BEDFORD  SPRINGS  BEDFORD,  MASS. 
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in  intractable  peptic  ulcer 


Kiri{0)i 

UROENTERONE,  PARKE-DAVIS 

PEPTIC  ULCER  IN  HI  RITA NT 


when  other  therapy  fails 


Beneficial  response  in  up  to  70  to  80  per  cent  of  cases  — 

Noteworthy  results  in  chronic  cases  of  Duodenal  and  Jejunal  Ulcers 
having  frequent  recurrences  and  resistant  to  intensive 
conventional  therapy. 

Remission  of  ulcer  often  within  3 to  6 weeks  — 

Rapid  relief  of  symptoms  and  disappearance  of  ulcer  crater. 

Simplified  regimen  — 

Normal  three-meals-a-day  schedule  soon  after  treatment  begins. 

Well-tolerated  — 

Does  not  inhibit  gastric  secretion.  No  toxicity  or 
idiosyncrasy  noted. 

dosage:  Two  KUTROL  Kapseals®  four  times  daily,  one-half  hour 
before  mealtime  and  at  bedtime. 

packaging:  KUTROL  Kapseals®,  75  mg.,  are  supplied  in  bottles  of  100. 

Descriptive  Literature  Available  On  Request. 


PARKE.  DAVIS  & COMPANY 
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What  is 

GANTRISIN 


A new,  safer  sulfonamide  with  a wider  anti- 
bacterial spectrum. 

same  indications  as  other  sulfonamides? 

More;  it  has  been  effective  in  some  infections  not 
responsive  to  other  sulfonamides  and  antibiotics. 

how  about  toxicity  ? 

High  solubility  prevents  renal  blocking.  Incidence 
of  other  reactions  is  also  very  low. 
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'ROCHE’  ? 


should  the  patient  he  alkalized? 


Not  necessary  with  Gantrisin®  because  of  its  high 
solubility. 


how  about  cost? 


Gantrisin  is  so  economical  that  it  can  be  prescribed 
without  straining  the  patient’s  budget. 


HOFFMANN-LA  ROCHE  INC. 


Roche  Park  • N utley  10  • New  Jersey 
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£cuthiceAtern  Surgical 

Company 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 
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in  the  menopause 


'all  patients  described  a sense  of  well-being  [with  'Premarin'] 


Neustaedter,  T.  Am.  J.  Obst.  & Gynec.  46:530  (Oct.)  194 


estrogenic  substances  (water-soluble) 
also  known  as  conjugated  estrogens  (equine) 


highly  effective  • orally  active  • well  tolerated  * imparts  a feeling  of  well-being 
Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  1 6,  New  York 
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of  storage  space  in  the  physician’s  hag 
or  office. 

Detailed  information  and  literature  on  Cartrids 
'Duracillin  A.S.’  and  Cartrids  Dihydrostreptomy- 
cin Sulfate,  Crystalline,  Solution  are  personally 
supplied  by  your  Lilly  medical  service  represent- 
ative or  may  be  obtained  by  writing  to 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 

Jf:  of  either  'Duracillin  A.S.’  (Procaine  Peni- 
cillin— G in  Aqueous  Suspension,  Lilly), 

300,000  units 

or  Dihydrostreptomycin  Sulfate,  Crystalline, 

Solution,  0.5  Gm.  in  1 cc. 
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THE  SIGNIFICANCE  OF  TRAUMA  IN  THE  MODERN 

PRACTICE  OF  MEDICINE 


When  one  considers  that  in  1948,  16,500  lives  were 
lost  in  occupational  accidents  in  the  United  States; 
and  in  that  same  year,  4,400  of  these,  or  26.6  per  cent 
were  due  to  the  hazards  of  farming,  it  must  be  realized 
that  in  a community  the  significance  of  trauma  is 
great  from  an  economic  standpoint.  Furthermore, 
when  one  considers  that  the  death  rates  per  hundred 
thousand  workers  in  mines,  quarries,  gas  and  oil 
wells,  and  in  constructions  were  respectively  three 
times  and  twice  that  of  agricnlture,  the  significance  of 
trauma  becomes  paramount  in  the  Southwest.  Agri- 
culture, mining,  and  the  gas  and  oil  industry  are  really 
the  backbone  qf  the  Southwest’s  economic  stability. 

The  schools  of  medicine  for  the  most  part  do  not 
offer  to  the  student  a concrete  curriculum  as  regards 
the  primary  handling  of  the  injured.  Dr.  Isadore 
Cohn  has  aptly  observed  that  many  medical  students 
at  graduation  are  not  prepared  to  care  for  the  victim 
of  trauma  with  the  same  ease  that  they  seem  qualified 
to  make  a differential  diagnosis  on  less  common  sur- 
gical problems.  Granted  that  the  medical  student’s 
load  is  indeed  heavy.  But,  it  might  be  well  to  elimi- 
nate some  of  the  rather  intricate  and  rarely  seen 
phenomena,  and  in  its  place  substitute  a course  in 
traumatic  surgery  which  would  be  of  value  to  every 
practitioner  of  medicine,  whether  or  not  he  is  pri- 
marily interested  in  surgery. 

ACCIDENT  ROOMS 

Let  us  stop  for  a moment  and  compare  the  so- 
called  accident  room  in  a small  hospital  with  the 
surgical  suite,  as  regards  equipment  and  the  ordinary 
facilities  for  the  care  of  the  patient.  I think  all  of  us 
will  agree  that  our  accident  rooms  suffer  by  com- 
parison, although  we  must  admit  that  in-so-far  as 
actual  usage  is  concerned  the  accident  room  is  used 
as  much,  and  probably  more,  than  the  surgical  suites. 
Efforts  should  be  made  by  the  physicians  to  improve 
the  physical  set-up  of  these  accident  rooms  so  that 
immediate  and  adequate  care  can  be  given  to  the 
injured  patient.  It  might  be  well  for  the  hospitals 
to  at  least  give  some  portion  of  their  time  to  the  dis- 
cussion of  the  methods  of  treatment  and  the  results 
of  cases  involving  trauma,  which  have  been  handled 
in  their  hospital. 

Although  we  accept  the  fact  that  the  treatment  of 
injuries  constitutes  a considerable  part  of  the  practice 
of  medicine,  especially  in-so-far  as  the  general  prac- 
titioner is  concerned,  there  has  been,  particularly  in 
the  Southwest,  a dearth  of  papers  and  discussions  re- 
garding traumatic  injuries.  It  would  seem  that  it 
would  be  entirely  as  fitting  to  conduct  a clinico- 
pathological  conference  devoted  to  the  subject  of 
trauma  as  it  is  to  consider  cancer.  Surely  in  our 
everyday  practice  trauma  plays  as  important  a part 
as  cancer.  However  justifiably,  we  are  assailed  on 
all  sides  by  literature  demanding  that  we  become 
cancer-conscious,  but  rarely,  if  ever,  do  our  confer- 
ences consider  such  ordinary  things  as  traumatic 
injuries. 

CIVIL  DEFENSE 

Civil  defense,  in  view  of  the  present  crisis,  has 
come  to  the  front.  In  such  a program  the  handling 
and  transportation  of  injured  is  important.  The  physi- 
cian must  serve  as  the  instructor  to  the  various  civic 
groups,  the  firemen,  the  policemen,  the  Boy  Scouts, 
and  other  interested  parties  in  first-aid  training.  If 
we  are  to  do  this  in  an  adequate  manner,  we  must 
have  a definite  set  policy.  The  American  College  of 


Surgeons  has  recognized  this,  and  is  endeavoring 
through  the  regional  committees  on  trauma  to  im- 
prove the  handling  of  accident  cases.  If  the  primary 
handling  is  improved,  there  will  be  less  need  for  com- 
plicated, reparative  surgery. 

The  American  College  of  Surgeons  is  preparing 
outlines  on  the  care  of  hand,  head,  abdominal,  thor- 
acic, and  vascular  injuries.  It  might  be  well  for  the 
local  societies  to  take  a leaf  from  this  book  and 
devote  at  least  some  portion  of  their  meetings  to  a 
discussion  of  these  common  emergencies  so  that  they 
will  be  more  adequately  handled.  It  is  the  hope  of 
every  physician  that  there  will  not  be  need  for  emer- 
gencies such  as  these  created  by  another  World  War, 
but  it  must  be  recognized  that  that  possibility  does 
exist.  Hence  no  matter  what  field  a physician  is 
primarily  interested  in,  he  must  have  at  least  an  ade- 
quate working  knowledge  of  the  handling  of  trauma. 
It  might  be  well  under  the  circumstances  to  offer 
him  a competent  refresher  course. 


Sierra  Society  Meets  in 
Hot  Springs,  N.  M. 

The  Sierra  County  Medical  Society  met  recently 
in  Hot  Springs,  N.  M.  Local  problems  were  dis- 
cussed, and  a program,  “Early  Diagnosis  of  Cancer” 
was  presented. 

A film  depicting  early  operation  on  breast,  uterus, 
rectum,  stomach,  and  lungs  (lobectomy)  was  shown 
by  the  district  health  officer,  Dr.  R.  G.  M.  Ehler. 

The  Southwest  New  Mexico  Medical  and  Surgical 
Conference  was  scheduled  to  be  held  in  Deming  in 
January. 

W.  B.  CANTRELL,  M.  D.,  Hot  Springs,  N.  M. 


Heterophile  Antibody  Titer  in  Diseases 
Other  Than  Infectious  Mononucleosis 

“To  date,  the  heterophile  antibody  or  Paul-Bunnell 
test  has  been  considered  one  of  the  few  specific 
laboratory  tests,  most  investigators  stating  that  only 
infectious  mononucleosis,  serum  sickness  or  injections 
of  liver  can  cause  a diagnostic  agglutination  titer  of 
1 :32  or  higher  by  the  Paul-Bunnell  method  or  of  1 : 56 
or  higher  by  the  more  commonly  used  Davidsohn 
modified  technic. 

“The  highest  titers,  of  course,  occur  in  infectious 
mononucleosis.  What  we  wish  to  draw  attention  to, 
however,  are  the  so-called  diagnostic  titers  which 
have  occurred  in  patients  with  other  diseases. 

“Heterophile  antibody  titers  were  determined  by 
the  Davidsohn  technic  in  a total  of  57  patients  suffer- 
ing from  Hodgkin’s  disease  and  other  sarcomas,  blood 
dyscrasias  or  tuberculosis.  So-called  diagnostic  titers 
were  found  in  a number  of  patients  suffering  from 
Hodgkin’s  disease,  monocytic  or  myelogenous  leuke 
mia,  several  sarcomas  and  tuberculosis. 

“Patients  showing  a heterophile  antibody  titer  of 
1:56  or  over  and  with  no  present  or  past  clinical 
evidence  of  infectious  mononucleosis  or  serum  sick- 
ness deserve  further  study  to  determine  the  presence 
of  organic  disease.” — Schultz,  L.E.,  Arch.lnt Med.  81: 
328,  1948. 
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Be  debus  tIH9ebtcis  Ct  Poltttcis 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


“THE  SCIENCE  OF  HOW” 


The  American  Medical  profession,  through  no 
desire  of  its  own,  finds  itself  in  a strange  field  of 
endeavor  when  it  is  forced  into  the  political  arena. 
The  individual  doctor  has  had  neither  the  time  nor 
the  desire  to  acquaint  himself  with  political  technique. 
His  organizations  were  and  still  are  founded  on  a 
principle  of  advancing  medical  science  and  medical 
education  and  thus  extending  better  and  better  care 
to  the  public.  These  organizations  are  not  set  up  to 
do  battle  with  the  professional  politician.  They  were 
not  organized  as  bargaining  or  pressure  groups. 

Furthermore,  the  profession,  through  its  organiza- 
tions, adopted  a code  governing  the  conduct  of  its 
members  — a code  of  ethics  that  has  not  been  dupli- 
cated by  any  other  group  in  society.  In  spite  of  un- 
selfish service  of  thousands  of  doctors  and  despite 
the  altruistic  aims  of  their  organizations,  American 
medical  men  are  under  attack  as  never  before  in 
history. 

In  a recent  address  to  an  audience  of  doctors, 
Mr.  Louis  R.  Seltzer,  editor  of  the  Cleveland  Press, 
said,  “But  you  must  realize  that  in  entering  politics 
you  are  laying  yourself  open  to  the  kinds  of  attacks 
that  characterize  politics  and  you  must  prepare  for 
it.”  The  current  rash  of  articles  attacking  the  pro- 
fession’s stand  on  various  public  issues  is  evidence  of 
Mr.  Seltzer’s  warning. 

PUBLIC  INTEREST 

Never  before  has  there  been  so  much  public  inter- 
est in  matters  of  health  as  is  evidenced  by  the  Ameri- 
can people  today.  The  national  magazines  and  the 
daily  newspapers  respond  to  this  demand  by  publish- 
ing many  articles,  some  authoritative,  on  various 
health  subjects.  The  public’s  interest  in  health  and 


science  is  an  attitude  to  be  commended  and  encour- 
aged for  it  will  lead  to  better  health  standards  for 
the  entire  nation. 

Since  Federal  compulsory  health  insurance  and 
Federal  subsidization  of  various  phases  of  our  health 
problems  are  dominant  issues  today,  it  is  inevitable 
that  some  of  these  articles  will  deal  with  these  sub- 
jects. It  is  likewise  inevitable  that  the  A.  M.  A.  and 
all  doctors  will  come  under  attack  because  of  opposi- 
tion to  Federal  control.  Politicians  do  not  like  op- 
position — particularly  intelligent  opposition.  The 
viciousness  of  these  attacks  from  various  sources  is 
part  of  political  methods  designed  to  discredit  the 
opposition  and  to  convince  the  voter  that  doctors 
oppose  Utopian  schemes  for  selfish  reasons. 

WRONGFULLY  ATTACKED 

No  profession  has  ever  been  more  bitterly  or  more 
wrongfully  attacked.  Under  this  attack  American 
medicine  has  acquitted  itself  admirably.  It  has  not 
consented  to  be  dragged  down  to  a low  level  of 
politics,  but  has  taken  its  case  to  the  American  people 
in  an  honorable  manner. 

In  his  “Political  Primer  for  All  Americans”,  the 
late  Sidney  Hillman1  defined  politics  in  very  simple 
terms.  He  wrote  that,  “Politics  is  the  science  of  how 
who  gets  what,  when  and  why”.  In  this  definition 
“science”  may  be  mis-used,  but  “how”  is  most  appro- 
priate. The  political  “how”  of  the  doctor  and  his 
honored  profession  must  be  kept  on  a high  and  digni- 
fied plane  despite  personal  abuse. 


1.  Hillman,  Sidney,  (1887-1946)  Chairman  of  the  Political  Action 
Committee  and  Vice  President  of  the  Congress  of  Industrial 
Organizations  (C.  I.  O.). 


Ear  and  Throat  Infections  Respond 
To  Bacitracin 

Bactiracin  administered  locally  in  throat  infections 
as  lozenges  and  in  ear  infections  in  solution  produced 
favorable  theraputeic  results  in  nearly  two-thirds  of 
cases.  This  is  pointed  out  by  Coyle,  Nungester  and 
Collins  in  the  Archives  of  Otolaryngology  (50:  284,  1949). 

To  21  patients  with  pharyngitis,  tonsillitis  or  both, 
an  average  daily  dose  of  6 Bacitracin  lozenges  was 
administered,  each  containing  1,000  units  of  the  antibio- 
tic. Eight  other  patients  with  the  same  symptoms,  serv- 
ing as  controls,  were  given  saline  gargles  every  three 
hours  and  10  gr.  aspirin  four  times  a day.  Relief  was 
obtained  by  18  of  the  21  patients  in  the  Bacitracin 
treated  group.  Only  2 of  the  8 controls  experienced 
any  relief  of  symptoms. 

The  patients  with  aural  infections  did  not  respond 
as  favorably.  To  22  patients  comprising  this  group, 
Bacitracin  in  concentration  of  100  units  per  cc.  was 
given  in  1.5  to  2 cc.  doses  several  times  a day  so  that 
the  daily  dose  ranged  between  900  to  1,200  units.  This 
treatment  was  considered  successful  in  4 of  10  cases  of 
chronic  external  otitis  and  in  6 of  8 cases  of  infections 
of  the  fenestration  cavity. 


Cytodiasjnosis  in  Gastric  Carcinoma 

Almost  40,000  people  die  each  year  of  carcinoma 
of  the  stomach.  This  disease  is  rarely  diagnosed 
early  enough  for  the  patient  to  be  cured.  Present 
diagnostic  methods  other  than  fluoroscopy  and  gas- 
troscopy, are  not  reliable.  Cvtodiagnosis  of  exfoliated 
cells  is  gaining  widespread  popularity,  but  remains  to 
be  proven  as  a dependable  diagnostic  technique.  This 
method  is  expensive,  time  consuming  and  requires 
highly  trained  personnel.  Moreover,  the  results  are 
far  from  infallible,  as  the  cells  are  often  digested  by 
gastric  juices  and  therefore  go  undetected. 

Platt.  L.  I.:  Cytodiagnosis  in  Gastric  Carcinoma,  Postgrad. 
Med.  7:26  (Jan.)  1950. 

INFERTILITY 

Male  Infertility 

Getzoff,  P.  L.,  Neiv  Orleans  M.  & S.  J. 
102:A63,  1950 

It  is  estimated  that  the  amount  of  mucinolytic 
enzyme  (hyaluronidase)  present  in  20  million  sperm 
is  necessary  for  follicle  dispersal,  an  observation  which 
may  explain  the  necessary  presence  of  vast  numbers 
of  spermatozoa  to  insure  fertility. 
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SELF  HELP  IN  REDUCTIONS 

By  S.  Perry  Rogers,  M.  D.,  El  Paso,  Texas 


If  alternate  methods  of  procedure  present  them- 
selves in  any  situation,  the  simplest  is  likely  to  be  the 
best.  Closed  reduction  of  fractures  offers  recognized 
advantages  (to  the  patient)  over  open  operation.  The 
greater  the  skill  of  the  manipulator  the  fewer  fractures 
and  dislocations  will  require  operative  intervention. 
Further,  any  operator’s  percentage  of  success  in  closed 
reductions  will  be  improved  by  his  regarding  reduction 
and  fixation  as  separate  disciplines.  Frequently  if  a 
fracture  can  be  adequately  reduced  by  simple  methods 
its  splinting  by  external  means  will  become  simple. 

Commonly  any  combination  of  traction  and  mani- 
pulation is  attempted  only  with  the  aid  of  either 
mechanical  apparatus  or  the  assistance  of  other  per- 
sons. Failures  occur  because  apparatus  does  not 
think  at  all  and  assistants  frequently  fail  to  coordinate. 
Muscular  exertions  directed  by  the  cerebral  cortex  of 
a single  operator  are  coordinated  better  than  those 
subject  to  the  brains  of  two  operators,  no  matter  how 
feeble  the  cortex  or  how7  smart  the  assistant. 

The  purpose  of  this  paper  is  to  present  a number 
of  simple  methods  of  self-help  whereby  the  operator, 
using  no  special  equipment  for  either  traction  or 
counter-traction,  can  provide  his  own  traction  with 
other  parts  of  his  body  wdiile  having  both  hands  free 
for  manipulation.  They  were  all  devised  by  the  writer 
for  his  own  use  during  the  recent  period  of  War  years 
during  which  his  load  of  fractures  and  dislocations 
wras  exceptionally  heavy,  time  was  at  an  especial  pre- 
mium, and  assistants  were  hard  to  come  by.  They 
are  not  about  to  be  abandoned  by  him  now,  or  ever; 
they  are  recorded  here  for  their  proven  clinical  value. 

FIG.  1 — WRIST  AND  FOREARM 

Tw7o  or  more  digits  are  suspended  from  an  obste- 
trical stirrup,  or  any  convenient  fixed  overhead  point, 
by  muslin  or  gauze  bandage  (black  in  this  illustra- 
tion). A simple  half  hitch  will  not  slip  off  of  a middle 
joint  if  it  is  placed  in  front  of  the  digit.  For  fractures 
in  which  the  radius  is  the  primary  concern  loops  are 
placed  on  the  thumb  and  long  finger;  for  fractures  of 
the  ulna  the  long,  ring  and  little  fingers  are  suspended. 
A loop  of  wider  bandage  over  the  lower  arm,  just 
above  the  flexed  elbow7,  is  tied  at  a convenient  length 


for  traction  by  the  operator’s  foot.  Both  hands  are 
left  free  for  manipulation.  Traction  may  be  main- 
tained while  plaster  is  applied  and  molded  over  essen- 
tial areas,  extensions  of  the  plaster  at  either  end  added 
later.  Ordinary  Colies  fractures  seldom  require  this 
much  traction  but  the  comminuted  fracture  of  the 
lowrer  end  of  the  radius  can  so  be  w7ell  reduced,  held 
in  the  necessary  degree  of  flexion  and  ulnar  deviation, 
molded  while  the  plaster  dries,  and  assure  a radius  of 
normal  length  and  contour.  Dislocated  lunates  can  be 
reduced  after  the  recognized  two  wreeks  of  feasible 
delay.  The  childhood  fracture  of  the  low7er  third  of 
the  forearm  in  which  the  radius,  or  less  commonly 
the  ulna,  is  displaced  and  overriding,  one  of  the  most 
difficult  of  all  fractures,  can  be  reduced  consistently 
by  this  method. 

FIG.  2 — ELBOW,  ARM,  AND  SHOULDER 

A loop  of  wdde  bandage  through  the  axilla  and 
around  the  chest  is  tied  above  and  below  to  a stirrup, 
or  to  other  fixed  points,  on  the  opposite  side  of  the 
table.  Another  loop  about  the  upper  forearm,  just 
below  the  flexed  elbow,  is  tied  behind  the  operator’s 
pelvis.  He  simply  leans  back,  relaxed,  wTith  two  hands 
free  for  manipulation.  Reduction  of  elbow  disloca- 
tions becomes  easy.  In  dislocations  of  the  shoulder 
the  Kocher  maneuver  becomes  less  traumatic,  fre- 
quently unnecessary,  after  a few  minutes  of  “leaning 
back”.  Supracondylar  fractures  become  easier;  the 
more  difficult  ones  are  handled  by  first  applying  a 
plaster  body  jacket  and  arm  spica,  then  applying  trac- 
tion and  manipulation,  then  incorporating  the  elbow 
and  forearm  in  the  plaster. 

FIG.  3 — ANKLE  AND  LEG 

The  leg  is  flexed  over  the  side  of  the  table,  the 
back  of  the  lower  thigh  supported  by  a sandbag  on 
an  arm  board.  A simple  traction  hitch  about  the 
ankle,  one  loop  over  the  dorsum  of  the  foot,  one 
behind  the  heel,  and  one  under  the  heel,  is  looped 
beneath  the  operator’s  foot.  This  illustration  shows 
the  stockinette  and  sheet  wradding  applied  before  the 
traction,  a useful  preliminary  if  plaster  is  to  be  applied 


Figure  1 
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while  traction  is  maintained.  The  tibia,  like  the  ulna, 
is  subcutaneous;  if  its  fragments  are  manipulated  by 
the  thumbs  until  its  crest  feels  straight  and  if  the 
contour  of  the  leg  appears  identical  to  its  mate,  the 
X-rays  will  likely  appear  satisfactory;  and  most  legs 
will  remain  so  if  plaster  is  applied  snugly  while  such 
traction  is  maintained.  The  knee  is  straightened  and 
the  plaster  extended  above  and  below  after  traction 
has  been  released.  In  trimalleolar  fractures  of  the 
ankle  the  table  is  elevated  and  the  operator  sits  on  a 
lower  stool  with  the  forefoot  on  his  knee;  all  defor- 
mities can  be  corrected  and  drying  plaster  can  be 
molded  behind  the  heel  to  maintain  forward  reposi- 


tion of  the  foot.  Caution  — be  certain  that  all  loops 
of  the  traction  bandage  are  removed  before  completing 
the  plaster. 


FIG.  4 — DISLOCATION  OF  THE  HIP 

The  common  posterior  dislocation  of  the  hip  is 
most  readily  reduced  with  the  patient  prone,  the 
flexed  thigh  hanging  over  the  side  of  a table.  Foot 
traction  is  provided  by  a bandage  looped  over  the 
back  of  the  upper  end  of  the  flexed  leg,  leaving  the 
operator’s  hands  free  for  rotary  manipulation  of  the 
thigh  using  the  leg  as  a lever. 


Figure  3 

ARTHRITIS 

Ascorbic  Acid  And  Desoxycorticosterone 
In  Rheumatic  Disease 

Nutrition  Reviews:  8:276,  1950 

Following  publication  of  a report  concerning  the 
effectiveness  of  simultaneous  administration  of  ascor- 
bic acid  and  desoxycorticosterone  in  treatment  of 
rheumatic  disease*,  the  value  of  such  treatment  was 
denied  by  numerous  authors;  confirmed  by  others. 
Lack  of  agreement  may  be  due  to  variation  in  type 
and  metabolic  state  of  tested  subjects.  Further  in- 
vestigation may  lead  to  a better  understanding  of 
this  problem. 

*Lewin , E.  & Wassen,  E.,  Lancet  2:093 , 19//9 
Clinical  Clippings,  December,  1950. 


CANCER 

Podophyllin  In  The  Treatment  Of  Cutaneous 
Carcinoma 

Kern.  A.  B.  & Banger,  H.,  Arch.  Derrnat.  & Sypbilol. 

62:526,  1950 

The  destructive  action  of  podophyllin  on  cells  of 
cutaneous  carcinoma  was  demonstrated  in  two  pa- 
tients. However,  the  difficulty  of  regulating  the  de- 
gree of  such  action  in  order  to  insure  total  and  com- 
plete destruction  of  tumor  cells  led  the  authors  to 
abandon  the  agent  in  favor  of  other  forms  of  treat- 
ment. 

Clinical  Clippings,  December,  1950. 


Figure  U 


Recognition  and  Treatment 
Of  Fungous  Infections 

“Serious  mycotic  infections  are  being  recognized 
more  frequently  in  the  United  States,”  writes  David  T. 
Smith  in  the  Journal  of  the  American  Medical  Association 
(December  24,  1949),  “particularly  since  the  introduc- 
tion of  skin  tests  for  coccidioidomycosis  and  histo- 
plasmosis and  the  practice  of  making  routine  examina- 
tion and  cultures  for  fungi  in  all  obscure  infections.” 

Potassium  iodide  has  been  found  to  be  specific  for 
sporotrichosis  and  a useful  agent  for  the  treatment  of 
blastomycosis,  actinomycosis,  nocardiosis,  cryptococ- 
cosis, moniliasis,  geotrichosis,  mucormycosis,  chromo- 
blastomycosis, mycetoma,  aspergillosis  and  penicillio- 
sis. The  dosage  for  adults  is  5 drops  of  a saturated 
solution  of  potassium  iodide  (diluted  in  30  cc.  of 
water),  three  times  daily  after  meals.  The  amount  is 
increased  each  day  by  one  drop  for  each  dose  until  the 
patient  is  receiving  20  to  30  drops  three  times  daily. 
Dosage  is  then  reduced  to  the  original  5 drops  three 
times  daily,  and  built  up  as  described.  Prolonged 
dosage  may  be  employed  on  this  regime.  Should  sen- 
sitivity occur,  treatment  should  be  stopped  until  all 
symptoms  have  disappeared,  and  then  started  once 
more  using  the  low  initial  dosage  scale. 

In  mycoses  in  which  there  is  hyper-sensitivity  to 
the  antigen  of  the  fungus,  viz.,  blastomycosis,  moni- 
liasis, progressive  coccidioidomycosis  and  progressive 
histoplasmosis,  iodide  may  be  of  value  only  after 
partial  desensitization  with  an  autogenous  or  stock 
vaccine. 

In  actinomycosis,  slow  but  steady  improvement 
follows  the  administration  of  sulfonamides  or  penicil- 
lin, but  adequate  surgical  drainage  and  iodides  are  re- 
commended by  this  author. 
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PREVENTION  OF  ORTHOPAEDIC  CRIPPLING 

IN  CHILDREN 

By  W.  L.  Minear,  M.  D.,  Bh.  D.,  F.  A.  C.  S. 

Chief  Surgeon,  Carrie  Tingley  Hospital  for  Crippled  Children, 

Hot  Springs,  New  Mexico 


CAUSES  OF  ORTHOPAEDIC  CRIPPLING 
IN  CHILDREN 

Inpatients  at  Carrie  Tingley  Hospital 
For  Crippled  Children 
(From  September  1937  to  April  1st.  1949) 


Poliomyelitis 2d. 4% 

Traumatic  Deformities  ...10.2 

Congenital  Clubfoot 8.5 

Cerebral  Palsy 7.9 

Tuberculosis  of  Bone  and  Joint 7.9 

Other  Congenital  Deformities. 7.2 

Osteonn-elitis  6.6 

Tumors  2.3 

Epiphyseal  Disturbances  2.8 

Burns  2.9 

Congenital  Dislocation  of  the  Hip 3.0 

Scoliosis 4.5 

Arthritis 5.0 

All  Other  Causes 5.8 


Poliomyelitis:  — Poliomyelitis  is  responsible  for 
one/fourth  of  the  crippling  in  children  according  to 
the  inpatient  records  of  Carrie  Tingley  Hospital  for 
crippled  children.  The  nationwide  vaccination  of  chil- 
dren for  poliomyelitis  is  the  final  answer  to  the  pre- 
vention of  this  type  of  crippling.  A great  deal  of  re- 
search is  being  done  on  the  development  of  a vaccine, 
and  it  is  my  belief  that  a practical  vaccination  will  be 
available  for  poliomyelitis  within  the  next  decade.  In 
the  meantime,  we  must  continue  to  salvage  what  re- 
mains of  the  muscle  power  after  paralysis  has  occurred. 
At  present  we  must  concentrate  on  what  is  left. 
Prophylactic  measures  are  listed  as  follows: — 

1.  Avoid  crowTds,  especially  contact  with  strangers 
wrho  may  carry  the  infection.  Keep  children 
with  their  own  friends. 

2.  Don’t  get  overtired.  Fatigue  increases  the 
danger  of  infection  and  makes  results  more 
serious.  Exposed  children  with  symptoms 
should  be  kept  quiet  or  in  bed  for  a week  or 
ten  days. 

3.  Keep  from  getting  chilled.  Swimming  is  safe 
if  it  is  done  in  non-polluted  waters  for  short 
intervals.  Don’t  remain  in  wet  clothing. 

4.  Be  clean.  Wash  hands  before  eating.  Keep 
food  covered  and  well  refrigerated. 

5.  Be  alert  to  poliomyelitis’  symptoms  so  you  can 
call  your  doctor  promptly.  Symtoms  include 
headaches,  sore  throat,  nausea,  fever,  muscle 
stiffness. 

Moving  children  long  distances  in  the  acute  febrile 
stage  of  poliomyelitis  is  harmful  and  probably  respon- 
sible for  part  of  the  paralysis.  Children  should  not 
be  moved  unless  there  is  no  medical  attention  locally. 
In  the  orthopaedic  hospital  crippling  is  prevented  by 
proper  positioning  during  the  acute  phase,  physical 
therapy  after  muscle  hypertonicity  has  subsided  in  the 
form  of: — (1)  gentle  passive  stretching  of  all  involved 
muscles  and  putting  the  joints  through  a full  range 
of  motion,  (2)  passive  active,  active  assistive  and  pro- 


gressive resistive  exercises,  combined  with  massage 
and  hydrotherapy  and  the  development  of  normal  pat- 
terns of  motion  through  retraining,  proper  bracing  and 
frequent  checkups.  Frequent  checkup  visits  in  the 
home  by  the  orthopaedic  consultant  and  the  public 
health  nurses  and  by  the  physician  in  charge  is  essen- 
tial (as  well  as  Parent  education). 

PREVENTABLE  CAUSE 

I want  to  touch  upon  a contributing  and  prevent- 
able cause  of  crippling  in  children.  Those  of  us  who 
take  care  of  the  crippled  child  include  parents,  guardi- 
ans, relatives,  professional  and  lay  personnel.  Also 
included  are  the  public  and  their  chosen  representa- 
tives who  can  appropriate  money  to  expand  and  im- 
prove the  crippled  children’s  program.  Through 
carelessness  or  ignorance  we  sometimes  contribute  to 
crippling  by  acts  of  omission.  The  physician  who 
allows  a child  exposed  to  poliomyelitis  with  symptoms 
of  fever  or  sore  throat  to  become  fatigued  is  inviting 
trouble.  The  physician  who  allows  the  post-polio- 
myelitis  patient  to  fatigue  involved  muscles  or  w'ho 
fails  to  check  his  patient  frequently  is  contributing  to 
the  downhill  course  of  a convalescent  patient.  Every 
child  who  has  poliomyelitis  is  entitled  to  a detailed 
muscle  test  by  an  orthopaedic  surgeon  or  by  an  expert 
physical  therapist  to  spot  muscle  weakness.  If.  after 
activity,  the  involved  muscle  group  gets  weaker,  a 
condition  of  chronic  fatigue  is  indicated  and  rest  is 
essential.  Certain  patterns  of  paralysis  lead  to  pre- 
dictable deformities  unless  frequent  checkup  exami- 
nations are  made  and  proper  physical  therapy,  bracing 
and  general  orthopaedic  and  pediatric  care  is  carried 
out.  Many  of  the  so-called  abortive  or  non-paralytic 
forms  of  poliomyelitis  are  proven  to  be  paralytic  by 
a careful  muscle  check.  Late  deformities  develop  if 
these  weaknesses  go  unrecognized.  The  child  ends  up 
on  the  surgical  table  undergoing  operations  that  could 
have  been  prevented  by  adequate  prophylaxis.  Our 
records,  which  are  open  for  inspection,  contain  a num- 
ber of  such  examples.  Failure  to  appear  for  checkup 
examinations  and  infrequent  visits  at  home  by  the 
nurses  or  social  worker,  and  also  failure  of  parents  to 
follow  instructions,  contribute  to  crippling.  Often,  as 
much  crippling  is  caused  by  absence  or  lack  of  proper 
aftercare  as  is  caused  by  the  disease  itself. 

Congenital  Deformities:  — Congenital  deformities 
constitute  20  per  cent  of  all  orthopaedic  crippling.  This 
percentage  is  quite  uniform  throughout  the  nation. 
New'  Mexico  probably  has  a little  more  congenital  dis- 
location of  the  hip  than  some  other  states  because  of 
the  great  incidence  of  this  disorder  among  our  Indian 
tribes.  Many  believe  that  crippling  due  to  genetic 
defects  cannot  be  prevented. 

The  incidence  of  congenital  deformities  in  a study 
of  100,000  pregnancies  by  Mail  is  as  follows: — 80,572 
normal  births,  11,765  abortions  of  normal  embnos, 
7,048  abortions  of  abnormal  embryos  and  embryo 
monsters  and  615  monsters  born  at  term.  In  a break- 
down of  the  series,  it  was  found  that  one  in  132  was 
born  with  an  anatomical  defects.  For  each  full  term 
infant  born  with  an  anatomical  defect,  there  were 
twelve  others  who  either  died  or  were  aborted,  about 
60  per  cent-of.  whom  were  found  to  have  anatomical 
defects. 
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EXAGGERATED 

The  importance  of  falls,  blows  and  pressure  as  a 
cause  of  congenital  defects  has  been  greatly  exag- 
gerated. Almost  every  mother  can  think  of  some 
mishap  during  the  gestation  period  which  she  believes 
might  account  for  the  congenital  deformity.  Josef 
Workanz  of  the  University  of  Cincinnati  proved  ribo- 
flavin was  necessary  in  the  prevention  of  malforma- 
tions. Some  believe  this  is  one  of  the  causes  of  club- 
foot. Cretinism,  dwarfism,  gigantism  and  infantilism 
have  been  accounted  for  on  a glandular  basis.  Alcohol 
has  been  found  experimentally  to  have  no  effect  upon 
the  production  of  congenital  deformities  in  the  embryo 
of  the  laboratory  animal.  X-ray  and  other  forms  of 
radiation  have  been  reported  as  etiological  factors 
causing  congenital  defects.  The  defect  most  frequently 
caused  is  in  the  organ  or  organs  most  actively  devel- 
oping during  that  particular  embryological  phase. 
Intermarriage  of  individuals  with  obvious  genetic  de- 
fects is  not  advisable,  but  not  preventable.  Prospec- 
tive parents  having  genetic  defects  or  a background 
of  genetic  defects,  should  be  advised  of  the  possibility 
of  the  recurrence  in  their  children,  preferably  before 
marriage  just  as  they  are  advised  whether  or  not  they 
have  venereal  disease. 

According  to  Professor  Kurt  Stern,  a diagnostically 
single  type  of  trait  may  be  caused  by  different  genes, 
a dominant  in  one  pedigree,  a recessive  in  another, 
linked  in  transmission  with  the  sex  chromosomes  in 
some,  not  linked  in  other  families.  Even  purely  en- 
vironmental agents  may  cause  an  effect  which  copies 
that  of  some  well  known  gene.  Such  manifold  ways 
of  causation  should  not  surprise  us.  The  complex 
machinery  of  development  is  liable  to  many  types  of 
interference,  but  the  possibilities  of  response  are 
limited. 

GENETIC  BASIS 

At  present  it  may  be  surmised  that  the  majority 
of  congenital  anomalies  has  a genetic  basis.  If  this 
is  accepted,  the  frequent  but  mistaken  feelings  of  guilt 
of  the  parents  concerned  may  be  alleviated  by  explain- 
ing to  them  the  shuffling  of  the  genic  cards  which  is 
still  mostly  beyond  human  control  but  which  deter- 
mines so  much  of  our  fates. 

More  and  more  light  is  being  cast  on  the  cause  of 
congenital  defects.  The  environment  of  the  develop- 
ing ovum,  embryo  and  fetus  is  being  carefully  studied. 
Unfavorable  environment,  whether  nutritional,  glandu- 
lar, metabolic,  thermal,  etc.,  probably  affects  the  de- 
veloping ovum.  When  these  factors  are  substituted 
we  will  probably  be  able  to  cut  down  on  the  incidence 
of  our  congenital  deformities.  The  concept  of  the 
cause  of  anomalies  should  not  be  fatalistic  but  instead 
we  should  maintain  the  hopeful  and  more  scientific 
attitude  that  some  congenital  deformities  would  be 
preventable  if  we  had  the  knowledge. 

If  the  mother  develops  German  Measles  in  the  first 
trimester  of  pregnancy,  defects  of  the  eyes  and  brain 
might  result.  Some  pediatricians  are  deliberately  ex- 
posing female  children  to  German  measles  to  prevent 
this  possibility.  Most  everyone  has  heard  of  the  pos- 
sibility of  defects  in  children  whose  parents  have  dif- 
ferent Rh  reactions.  The  defects  are  more  likely  to 
occur  in  the  second  rather  than  the  first  child  because 
of  the  sensitization  of  the  Rh  negative  mother.  Multi- 
ple blood  transfusions  may  prevent  crippling  caused 
by  blood  dyscrasias.  Good  obstetrics  and  prenatal 
care  can  prevent  a good  deal  of  developmental  defects 
in  children. 

MONGOLISM 

The  incidence  of  mongolism  is  higher  in  women 
of  the  later  child  bearing  period,  especially  when  both 
parents  are  in  the  older  age  group  and  the  mother  has 


borne  children  previously  followed  by  a long  barren 
period.  The  empiric  risk  figures,  according  to  J.  A. 
Book,  M.  D.,  and  S.  C.  Reed,  Ph.D.,  for  mongolism 
may  be  summarized  as  follows: — 

1.  A woman  who  has  borne  a mongoloid  child 
runs  a statistical  chance  of  about  4 per  cent  of 
having  the  next  pregnancy  result  in  the  birth 
of  another  mongoloid  child.  This  implies  a 
forty  times  greater  risk  than  the  average  of 
all  ages. 

2.  Any  woman  who  becomes  pregnant  after  she 
is  forty  runs  a statistical  chance  of  about  1 per 
cent  to  6 per  cent  of  having  a mongoloid  child. 

3.  The  frequency  of  mongolism  in  the  general 
population  is  estimated  to  lie  somewhat  between 
1:500  and  1:1,500. 

There  are  three  main  groups  of  inherited  defects: — 

1.  The  group  in  which  the  abnormality  occurs  in 
one  or  more  sibs,  but  less  often  in  their  children, 
the  recessive. 

2.  The  group  in  which  the  deformity  is  transmit- 
ted by  direct  descent  from  affected  parents  to 
some  of  their  children,  who,  in  turn,  transmit 
it,  the  dominant. 

3.  The  group  in  which  the  abnormality  is  trans- 
mitted by  normal  females  to  the  male  offspring, 
the  sex-linked. 


ANOMALY 

If  an  individual  with  a cominant  anomaly  marries 
a normal  individual  the  chances  are  50/50  that  the 
child  will  have  the  anomaly.  If  an  individual  with  a 
recessive  trait  marries  a normal  individual,  the  chances 
are  J/j  of  the  child’s  having  the  defect.  An  individual 
with  sex-linked  inheritance  who  marries  a normal  indi- 
vidual, the  sons  have  a 50/50  chance  of  developing  the 
anomaly  and  the  daughters  of  carrying  it.  Examples 
of  conditions  occurring  as  recessive  mutations  are 
hereditary  dwarfism,  hereditary  deaf-mutism,  Fried- 
reich’s Ataxia,  amaurotic  idiocy,  hemophelia  and  color 
blindness.  Among  the  dominant  mutations  are  here- 
ditary hemolytic  jaundice,  mongolian  idiocy,  Hunting- 
ton’s Chorea,  sickle  cell  anemia  and  others.  Cretinic 
dwarfism  is  due  to  a depressing  effect  on  the  anterior 
pituitary  lobe  by  the  thyroid.  Gigantism  and  acro- 
megaly may  be  congenital.  Hypospadias  and  herma- 
phroditism are  probably  both  congenital  and  are  due 
to  sex  hormones  which  cause  mutation  of  the  sex 
genes.  Some  believe  that  congenital  deformities  tend 
to  predominate  in  the  male,  with  an  associated  left 
sided  predominance,  particularly  striking  in  harelip. 
It  is  well  known,  however,  that  congenital  dislocation 
of  the  hip  greatly  predominates  in  the  female.  Douglas 
P.  Murphy  states  that  of  130,132  deaths  in  the  State 
of  Pennsylvania  90  per  cent  of  this  group  were  either 
stillborn  or  died  within  one  year  of  birth.  In  general, 
males  and  females  were  affected  equally.  After  the 
fourth  child,  the  incidence  of  malformations  rose 
rapidly.  There  were  three  times  as  many  malformed 
children  born  to  mothers  over  thirty  years  of  age  as 
there  were  to  younger  mothers.  Defective  children 
appeared  more  likely  to  follow  an  abortion,  miscar- 
riage, stillbirth  or  premature  birth.  The  defect  noted 
in  the  first  child  appeared  to  recur  in  one  of  the  subse- 
quent children  in  47  per  cent  of  the  cases.  In  39  per 
cent  of  the  cases  a distant  relative  could  be  found  to 
have  a congenital  defect.  14.4  per  cent  of  the  parents 
produced  more  than  one  malformed  offspring.  In 
other  words,  a family  who  has  produced  one  mal- 
formed child  is  approximately  twenty-four  times  as 
likely  to  produce  a second  malformed  child  as  are  the 
parents  in  the  population  at  large. 
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MALFORMED  OFFSPRING 

A large  number  of  malformed  offspring  were  born 
after  non-pregnant  intervals  of  more  than  four  years. 
Rapidly  repeated  child  bearing  periods,  diet,  parental 
age  differences  or  placenta  previa  were  not  found  to 
be  predisposing  factors. 

Since  the  largest  number  of  pathological  ova  and 
embryos  are  formed  in  the  first  eight  weeks,  it  has 
been  suggested  that  threatened  abortions  early  in 
pregnancies  should  not  be  treated  with  rest  and  quiet 
but  the  physician  should  allow  the  uterus  to  rid  itself 
of  a pathological  ovum.  Of  ectopic  pregnancies,  as 
many  as  95  per  cent  produce  monsters. 

The  argument  for  environment  as  against  the  germ 
plasm  theory  is  aided  by  the  fact  that  almost  all  main 
types  of  monsters  occurring  in  man  can  be  produced 
artificially  in  the  laboratory  by  interfering  with  the 
nutrition  and  environment  of  the  normal  ovum  after 
fertilization. 

Morgan  produced  spina  bifida  in  frogs  by  raising 
the  concentration  of  common  salt  each  day.  Warkanz 
has  produced  cleft  palate,  fusion  of  the  ribs  and  mal- 
formation of  the  claws  in  rats  by  withholding  ribo- 
flavin from  their  diets.  In  these  experiments  irrespec- 
tive of  method  used,  chemical,  thermal  or  electric,  the 
malformation  has  been  caused  by  interference  with 
normal  growth. 

MORBIDITY 

Mall,  who  is  a world  authority,  believes  that  a 
defective  maternal  environment,  usually  in  the  nature 
of  a faulty  implantation  is  the  source  of  morbidity  in 
mammalian  embryos.  The  time  that  the  unfavorable 
environment  affects  the  embryo  is  important  because 
the  developmental  rates  of  the  component  parts  of  the 
embryo  are  not  uniform.  Periods  of  rapid  growth 
progress  alternately  with  periods  of  relative  quies- 
cence. There  is  a critical  moment  in  the  development 
of  every  organ  at  which  time  that  particular  organ  is 
dominant  in  its  development  and  a disturbance  at  that 
period  will  cause  a profound  developmental  defect. 

The  only  comment  worth  repetition  is  that  we 
have  failed  for  various  reasons  to  find  and  refer  many 
children  with  congenital  crippling  for  orthopaedic 
examination  and  treatment.  Do  you  know  there  are 
professional  and  lay  individuals  working  with  crippled 
children  who  cannot  recognize  congenital  dislocation 
or  subluxation  of  the  hip  in  the  prewalking  child? 

Traumatic  Deformities:  — Trauma  in  children 
always  has  and  always  will  be  a problem.  Over  10 
per  cent  of  the  children  who  enter  the  Carrie  Tingley 
Hospital  have  crippling  conditions  due  to  trauma. 
Certain  forms  of  injury  frequently  are  referred  to  the 
Carrie  Tingley  Hospital.  Fractures  near  and  into  the 
elbow  are  a frequent  cause  of  crippling  due  to  mal- 
union.  There  are  several  reasons  for  this: — (a)  The 
elbow  is  a complicated  compound  joint,  (b)  closed 
reduction  takes  a high  degree  of  skill,  (c)  open  re- 
duction is  often  needed  for  good  results,  and  (d) 
growth  disturbances  with  valgus  and  varus  deformi- 
ties. To  prevent  crippling  due  to  fractures  near  or 
into  a major  (especially  the  elbow,  hip  and  knee) 
joint,  a skilled  orthopaedic  surgeon  should  be  con- 
sulted. Fractures  of  the  spine  involving  the  cord  need 
immediate  specialized  care  and  the  attention  of  a 
neurosurgeon,  orthopaedic  surgeon,  urologist  and 
special  physical  therapist  and  nurses  for  the  best 
results. 

When  the  summer  vacation  begins,  the  trauma  in 
children  increases.  Parents  should  be  urged  to  take 
precautionary  measures  for  the  prevention  of  injuries. 
When  the  cold  season  starts,  the  incidence  of  burns 
increases,  mostly  through  carelessness  in  the  handling 
of  gasoline  and  kerosene  used  in  starting  fires.  Analy- 


sis of  burn  cases  admitted  to  the  Carrie  Tingley  Hos- 
pital within  the  last  eleven  years  gives  the  following 


results : — 

Number 

Cause  of  Burn  of  Children 

Gasoline,  kerosene  or  oil  fire  explosion 12 

Bonfire  or  campfire.. 7 

Stove,  fireplace  or  furnace 5 

Playing  with  matches,  clothing  caught 

on  fire  5 

Burning  trash,  clothing  caught  on  fire 4 

Scalded  (hot  fluid) 3 

Mangle,  wringer  or  press 2 

Clothing  set  on  fire  by  playmates 2 

Burned  by  hot  iron  or  instrument 2 

Crawled  into  hot  ashes 2 

Pushed  into  hot  ashes  by  brother 1 

Car  accident  explosion 1 

Infra  red  lamp 1 

Cause  unknown,  occurred  in  home 1 


Parents  should  be  warned  against  the  following: — 
Children  playing  with  matches,  gasoline  or  other 
highly  inflammable  substances,  Lysol,  acids  or  other 
caustic  agents,  gunpowder,  dynamite  caps,  etc  — 
boiling  liquids  (handles  on  pots  and  pans  should  be 
turned  so  that  children  cannot  reach  up  and  grasp 
them  from  the  stove)  — children  playing  around 
bonfires  or  hot  ashes  unattended  — children  wearing 
paper  play  suits. 

It  is  our  duty  to  see  to  it  that  adequate  surgical 
and  hospital  care  is  supplied  from  the  first.  Children 
are  frequently  referred  for  specialized  hospital  care 
desperately  ill  and  emaciated  with  cellular  and  protein 
elements  of  the  blood  seriously  depleted  and  with 
massive  infected  burned  areas  inadequately  treated. 
After  all  hope  and  much  money  and  valuable  time 
and  suffering  have  been  expended,  expert  help  is 
sought.  The  next  massive  burn  you  see,  try,  if  pos- 
sible, to  get  the  child  into  a good  hospital  and  obtain 
expert  surgical  care.  Old  scars  of  the  axilla,  hand, 
foot,  elbow,  ankle  or  groin  can  cause  deformity  by 
contracture.  Proper  care  in  the  beginning  would  pre- 
vent this  type  of  crippling. 

Cerebral  Palsy:  — Carrie  Tingley  Hospital  for 
Crippled  Children  has  registered  537  cerebral  palsy 
patients  in  the  last  three  and  one/half  years.  The 
New  Mexico  Society  for  Crippled  Children,  Inc.,  has 
registered  forty-six  others.  There  are  many  others 
in  the  State  who  have  not  been  registered.  Cerebral 
palsy  constitutes  about  8 per  cent  of  the  inpatients 
at  the  Carrie  Tingley  Hospital.  Due  to  the  fact  that 
the  Carrie  Tingley  Hospital  does  not  have  a cerebral 
palsy  school  (no  money  for  this  service),  only  a 
limited  number  of  cerebral  palsy  patients  are  admitted 
for  surgical  and  physical  therapy  procedures. 

Orthopaedic  and  surgical  procedures  in  cerebral 
palsy  are  almost  entirely  limited  to  the  spastic  type. 
It  is  my  opinion  that  most  of  this  surgery  could  have 
been  avoided  if  early  and  adequate  physical  therapy 
procedures  and  training  had  been  instituted.  Much 
future  surgery  could  be  avoided  in  these  patients  if 
an  inpatient  cerebral  palsy  school  or  a school  for  the 
handicapped  were  in  operation  in  this  State.  Many 
of  these  children  are  being  neglected  because  of  lack 
of  adequate  facilities.  This  school  could  take  care  of 
the  multiple  needs  of  these  children  leading  to  a useful 
life.  The  majority  of  the  cerebral  palsy,  mildly  to 
moderately  involved,  children  of  normal  intelligence 
are  attending  the  public  schools  and  are  leading  a 
satisfactory  life.  Most  of  these  individuals  can  be 
cared  for  as  outpatients  at  the  Carrie  Tingley  Hospi- 
tal. The  spastic  and  athetoid  quadriplegias  are,  for- 
tunately, in  the  minority.  But,  there  are  enough  of 
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these  so  that  a special  school  is  essential.  Below  is 
a breakdown  of  the  types  of  cerebral  palsy  patients 
registered  at  Carrie  Tingley  Hospital.  Re-examination 
and  re-classification  is  constantly  being  carried  on. 


Spastic  Monoplegia  15 

Spastic  Hemiplegia  205 

Spastic  Paraplegia  35 

Spastic  Triplegia  3 

Spastic  Quadriplegia 170 

Atonic  (atonicity  predominant,  congenital)....  2 

Athetoid  40 

Ataxia  15 

Rigidity  (Some  now  classified  as  spastic 

probably  have  rigidity) 5 

Mixed  2 

Unclassified  (Many  are  probably  athetoid; 
examined  during  infancy  and  had  not 
developed  a diagnostic  motor  pattern) 45 

Note: — Doctor  Phelps  is  of  the  opinion  that 
there  are  probably  many  more  athetoids  in  this 
State  than  we  have  registered.  Reclassification 


and  study  is  being  continued,  but  it  is  my  opin- 
ion that  the  spastic  patients  predominate  in 
New  Mexico.  The  great  preponderance  of 
spasticity  is  independently  corroborated  by  Pohl 
(Minnesota)  and  McCarrol  (Missouri). 

The  cerebral  palsied  child  is  the  most  neglected 
of  all  in  the  field  of  the  orthopaedically  crippled.  The 
answer  is  simple.  Recently  our  knowledge  has  far 
surpassed  our  ability  to  supply  training  centers  and 
trained  personnel  for  these  children.  The  people  need 
to  be  educated.  Those  of  us  who  know  the  needs 
must  constantly  keep  on  talking  cerebral  palsy  and 
working  until  the  needs  are  met.  See  the  special  sec- 
tion on  cerebral  palsy  in  the  Symposium  on  Crippled 
Children’s  Services. 

Tuberculosis  of  Bones  and  Joints: — Eight  per  cent 
of  the  patients  admitted  to  the  Carrie  Tingley  Hospi- 
tal have  tuberculosis  of  the  bones  and  joints.  This 
figure  is  twice  that  of  New  York  City  (1944).  In 
former  years,  bovine  tuberculosis  was  extremely  com- 
mon. This  type  of  tuberculosis  usually  involved  the 
lymph  nodes  in  the  neck,  the  drainage  from  which 
caused  many  scars.  At  the  present  time,  however, 
most  of  the  tuberculosis  is  the  human  type,  the  initial 
lesions  being  in  the  lungs  with  spread  to  bones  and 
joints.  Obviously,  tuberculosis  of  the  bones  and 
joints  cannot  be  reduced  unless  early  diagnosis  and 
isolation  of  open  active  cases  of  tuberculosis  is  accom- 
plished. It  is  frequently  observed  that  the  child  with 
tuberculosis  of  the  bones  or  joints  has  a parent, 
relative  or  friend  with  an  untreated  active  pulmonary 
tuberculous  lesion.  The  early  referral  of  tuberculosis 
in  bones  and  joints  is  necessary  if  the  joint  is  to  be 
saved.  Otherwise,  much  destruction  occurs,  so  that 
a good  deal  of  bone  is  destroyed  and  the  joint  is  per- 
manently stiffened.  Streptomycin  and  Pamisyl,  fol- 
lowing removal  of  early  tuberculous  lesions,  some- 
times will  save  the  function  of  a joint.  Since  1937 
the  children  of  New  Mexico  have  spent  innumerable 
hospital  days  in  the  Carrie  Tingley  Hospital  because 
of  tuberculosis  of  bones  and  joints. 

It  is  my  opinion  that  tuberculosis  of  the  bones  and 
joints  could  be  all  but  eliminated  by  adequate  prophy- 
lactic measures,  which  we  do  not  have. 

Osteomyelitis: — Since  September  1937  approxi- 
mately 6.5  per  cent  of  patients  entered  Carrie  Tingley 
Hospital  with  osteomyelitis.  At  the  present  time  this 
disease  is  quite  rare  ( with  the  exception  of  osteo- 
myelitis caused  by  tuberculosis)  because  of  the  fre- 
quent and  abundant  use  of  penicillin  and  other  anti- 
biotics by  the  family  physician.  Within  the  last  few 
years  the  incidence  of  osteomyelitis  has  been  extreme- 
ly low. 


Scoliosis: — Scoliosis  is  the  lateral  curvature  of  the 
spine  and  constitutes  about  4.5  per  cent  of  the  in- 
patients at  Carrie  Tingley  Hospital  since  September 
1937.  Most  of  the  scoliosis  is  a residue  of  the  paraly- 
tic type  of  Poliomyelitis,  the  prevention  of  which 
requires  frequent  check-up  examinations  and  expert 
attention.  The  failure  of  the  patient  with  scoliosis 
to  come  for  recommended  check-up  examinations  is 
responsible  for  the  fixed  deformity  which  is  difficult, 
often  impossible,  to  correct.  Early  referral  and  inten- 
sive treatment  is  the  key  to  prevention  of  scoliosis. 

Arthritis: — Since  September  of  1937,  5 per  cent  of 
admissions  have  had  arthritis  of  one  type  or  another. 
The  arthritis  caused  by  rheumatic  fever  can  often  be 
relieved  by  early  and  adequate  bed  rest  and  salicylate 
therapy  and  proper  orthopaedic  measures.  Rheumatoid 
arthritis  seems  to  be  responding  favorablv  to  ACTH 
and  Cortisone,  although  the  final  answer  of  this 
therapy  has  not  been  obtained.  At  present,  we  do 
not  have  the  money  to  furnish  these  drugs  to  the  chil- 
dren with  rheumatoid  arthritis.  Crippling  due  to  this 
type  of  arthritis  could  probably  be  prevented  by  the 
early  use  of  these  new  drugs.  Arthritis  due  to  staphlo- 
coccus,  streptococcus  and  gonococcus  could  be  prac- 
tically eliminated  by  the  early  use  of  antibiotics  and 
proper  orthopaedic  care. 

Malposture: — During  the  past  three  and  one-half 
years,  I have  made  over  8,000  examinations  of  crip- 
pled children  for  the  State  of  New  Mexico.  I have 
been  impressed  by  the  great  number  of  patients  who 
were  more  or  less  handicapped  primarily  due  to  poor 
nutrition  and  poor  hygiene.  The  majority  of  the 
children  with  malposture  were  malnourished.  Many 
other  minor  physical  defects  were  also  traced  to  mal- 
nourishment.  Obviously,  these  children  could  not 
all  be  admitted  to  the  Carrie  Tingley  Hospital  for 
postural  training,  as  this  is  not  economically  feasible. 

The  Nutrition  Consultant,  New  Mexico  Depart- 
ment of  Public  Health,  Miss  Dorothy  Hacker,  has 
studied  the  diets  of  these  children  in  detail  and  makes 
recommendations,  but  the  family  often  cannot  carry 
these  out.  It  is  of  doubtful  value  to  prescribe  special 
exercises  unless  the  child  is  adequately  nourished.  If 
adequate  nutrition  could  be  provided  at  home  and, 
in  part,  at  school  it  might  be  possible  to  have  the 
special  posture  exercises  supervised  by  the  teachers  of 
physical  education  in  the  public  schools.  One  solu- 
tion to  the  problem  is  the  establishment  of  special 
boarding  schools  for  the  underprivileged  children 
where  medical  care  and  schooling  could  Ire  combined. 
This  problem  needs  further  investigation  and  discus- 
sion, especially  by  the  school  and  health  authorities. 
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SIMPLE  METHOD  OF  HOLDING  CHEST  ELECTRODES 

By  R.  D.  Haire,  Jr.  M.  D.,  Roswell,  N.  M. 


By  using  two  strips  of  rubber  cut  from  an  old 
innertube,  four  clothes  pins,  a tongue  blade  with  a 
hole  cut  in  the  middle,  nail  polish,  and  some  ingenuity, 
a simple  holder  can  be  made  for  the  chest  electrode 
in  making  electocardiographs.  This  is  adaptable  to 
any  machine  by  the  simple  expedient  of  varying  the 
size  of  the  hole  in  the  stick. 

Model  airplane  dope  or  nail  polish  is  necessary  to 
coat  the  reconverted  tongue  blade,  adds  strength  to 
the  blade,  water  proofs  it,  and  makes  for  good  insu- 
lation. The  electrode  is  moved  across  the  chest  by 
simply  lifting  one  end  of  the  stick,  moving  same, 


then  the  other.  All  drawings  and  illustrations  are 
self-explanatory. 

Summary  and  conclusion: 

1.  No  reduction  in  vital  capacity  of  lung  noted. 

2.  No  discomfort  to  patients,  though  some  severe- 
ly ill,  found  in  two  years  of  use. 

3.  Method  makes  possible  the  use  of  exercise  tests, 
with  assurance  that  chest  electrodes  remain  put. 

4.  One  person  can  conduct  all  tests,  no  assistant 
being  needed  to  hold  chest  electrodes. 

5.  No  artifacts  such  as  wandering  base  line  occurs. 


PAINT  WITH  MODEL 
DOPE  OR  NAIL  POLISH 
(SEVERAL  COATS) 


BURN  HOLE  IN  TOHQUE 
BLADE  WITH  HOT 
NAIL 


CLOTHES  PINS  OBTAINED  FROM  U KNOW  WHERE 


CUT  TWO  STRIPS 
OF  RUBBER  1" 
WIDE  FROM  OLD 
INNER  TUBE 
(MAKE  SEVERAL 
STRIPS  t"X60') 
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THE  CARE  OF  HAND  INJURIES 

Prepared  by  The  American  Society  for  Surgery  of  The  Hand  and  distributed  by 
The  Committee  on  Trauma,  American  College  of  Surgeons. 


PROTECTION  OF  THE  HAND 

The  first-aid  care  of  wounds  of  the  hand  is  dir- 
ected fundamentally  at  protection.  It  should  provide 
protection  ,rom  infection,  from  added  injury,  and 
from  future  disability  and  deformity.  The  best  first- 
aid  management  consists  in  the  application  of  a sterile 
protective  dressing,  a firm  compression  bandage  and 
immobilization  by  splinting  in  the  position  of  function. 
*No  attempt  should  be  made  to  examine,  cleanse,  or 
treat  tbe  wound  until  operating  room  facilities  are 
available. 

REQUIREMENTS  OF  EARLY  DEFINITIVE 
TREATMENT 

Early  definitive  care  requires  thorough  evaluation 
of  the  injury  with  respect  to  its  cause,  time  of  oc- 
currence, status  as  regards  infection,  nature  of  first- 
aid  treatment  and  appraisal  of  structural  damage.  For 
undertaking  the  definitive  treatment  the  conditions 
required  are  a well-equipped  operating  room,  good 
lighting,  adequate  instruments,  sufficent  assistance, 
complete  anesthesia  and  a bloodless  field.  Treatment 
itself  consists  of  aseptic  cleansing  of  the  wound,  re- 
moval of  devitalized  tissue  and  foreign  material  (ex- 
ercising strict  conservation  of  all  viable  tissue),  com- 
plete hemostatis,  the  repair  of  injured  structures,  pro- 
tecting nerves,  bones  and  tendons  and  providing 
maximum  skin  coverage,  and  the  application  of  firm 
protertive  dressing  to  maintain  the  optimum  position. 
After-treatment  consists  of  protection,  rest  and  eleva- 
tion during  healing  and  early  restoration  of  function 
by  directed  active  motion. 

TRAUMATIC  AMPUTATIONS 

The  loss  of  part  of  the  hand  by  injury  may  result 
from  cutting,  tearing  or  crushing  wounds.  Such 
injuries  almost  invariably  produce  one  or  more  open 
fractures.  There  are  often  associated  injuries  of  the 
remaining  parts  of  the  hand. 

The  purposes  of  early  treatment  of  traumatic  am- 
putations are: 

(1)  To  relieve  pain,  control  hemorrhage  and  com- 
bat shock. 

(2)  To  conserve  all  viable  tissue  possible. 

(3)  To  prevent  or  control  infection. 

(4)  To  secure  the  maximum  restoration  of  dam- 
aged structures. 

(5)  To  secure  healing  at  the  earliest  possible, 
time. 

(6)  To  restore  the  injured  hand  to  maximum  use- 
fulness. 

These  objectives  are  sought  by: 

A.  First-a'd  treatment 

1.  All  tissues  not  actually  severed  from  the  hand 
should  be  retained.  Without  attempt  at  cleans- 
ing or  the  application  of  any  antiseptic,  a 
voluminous  sterile  dressing  is  applied  and 
bandaged  with  firm,  even  pressure.  The  hand 
is  immobilized  by  splinting  in  the  position  of 
function  and  kept  elevated. 


•Position  of  function  or  position  of  grasp:  wrist  hyperextended 
in  cock-up  position;  fingers  in  mid-flexion  and  separated: 
thumb  abducted,  slightly  forward  from  hand  and  slightly 
flexed. 


2.  The  pressure  dressing  will  usually  suffice  to 
control  the  loss  of  blood.  If  it  does  not  and  free 
hemorrhage  persists,  the  use  of  a tourniquet, 
properly  applied,  may  be  necessary.  This  should 
not  be  left  in  place  more  than  forty-five  min- 
utes. 

3.  Appropriate  measures  should  be  taken  to  con- 
trol pain  and  combat  shock. 

Proper  conditions  for  definitive  treatment  should 
be  sought  at  the  earliest  possible  time. 

B.  Definitive  treatment 

Under  operating  room  conditions  and  following  x- 
ray  study  of  the  hand  with  first-aid  dressing  in  place, 
the  following  measures  of  definitive  treatment  are 
appropriate : 

1.  Cleansing  of  the  injured  area  and  evaluation  of 
the  injury  under  pneumatic  tourniquet  hemos- 
tatis if  necessary. 

2.  Arrest  of  hemorrhage  by  ligation  of  injured 
vessels. 

3.  Thorough  but  geutle  removal  of  foreign  sub- 
stance and  excision  of  devitalized  tissue,  sparing 
all  that  may  live. 

4.  Repair,  as  far  as  practicable,  of  damaged  struc- 
tures and  reduction  of  fractures  and  disloca- 
tions. This  repair  should  aim  particularly  at 
the  protective  covering  of  bones,  tendons  and 
nerves.  Maximum  skin  coverage  should  be 
provided  at  once  by 

a.  Utilization  of  local  skin, 

b.  Free  split-thickness  grafts,  or 

c.  Employment  of  an  abdominal  or  thoracic 
pedicle  graft. 

Where  skin  loss  is  extensive,  or  in  stripping  or 
denuding  amputations  of  digits  (especially  the 
thumb)  leaving  bone  exposed,  the  application 
of  a pedicled  skin  graft  is  desirable. 

Local  skin  should  not  be  employed  if  the 
preparation  of  flaps  requires  further  amputation 
or  sacrifice  of  living  bone.  Thus,  the  stump  of 
an  amputated  digit  should  be  left  at  full  length 
and  be  covered  by  appropriate  graft,  either  im- 
mediate or  delayed.  Sacrifice  of  finger  length 
by  formal  re-amputation  is  to  be  condemned. 

Partially  amputated  parts  of  digits  should 
be  retained  and  lightly  satured  in  place  with 
skin  stitches  only.  Many  will  survive  and  may 
subsequently  be  restored  to  usefulness. 

5.  Retention  of  reduced  incidental  fractures  or 
dislocations  by  appropriate  splinting  or  fixa- 
tion. 

6.  Application  of  firm  pressure  dressing,  the  hand 
(except  when  fixed  to  the  body  for  grafting) 
being  splinted  in  the  position  of  function. 

7.  Administration  of  tetanus  toxoid  or  antitoxin 
and  antibiotic  drugs. 

C.  Subsequent  care 

1.  Dressings. 

Unless  evidences  of  infection  develop,  the 
dressing  should  be  left  in  place  for  a sufficient 
time  to  permit  healing  of  initially  closed  wounds 
or  the  firm  taking  of  grafts  (7  to  10  days). 
Coincidental  fractures  require  additional  periods 
of  immobilization  to  assure  union. 

(Continued  on  Page  57) 
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ATOMIC  WARFARE  PROGRAM  IN  EL  PASO 


Ten  outstanding  physicians  will  be  among  the 
speakers  at  the  postgraduate  course  in  disaster  pre- 
paredness for  atomic  warfare  which  will  be  conducted 
in  the  Turner  Home,  1301  Montana  Street,  El  Paso 
on  February  2. 

The  course,  which  will  consist  of  eight  hours  of 
instruction,  is  sponsored  by  the  Postgraduate  Division 
of  the  University  of  Texas,  Medical  Branch,  in  co- 
operation with  the  State  Medical  Defense  Director, 
State  Medical  Association  of  Texas  and  the  American 
College  of  Surgeons.  Certificates  for  the  eight  hours 
of  study  will  be  given  anyone  desiring  such  a state- 
ment. 

Physicians  of  New  Mexico,  Arizona  and  Northern 
New  Mexico,  as  well  as  West  Texas,  are  invited  to 
attend.  A registration  fee  of  $5.00  will  be  charged. 
Those  interested  in  attending  are  invited  to  notify 
Dr.  E.  Ivan  Bruce,  Jr.,  director,  Postgraduate  Divi- 
sion, University  of  Texas,  Medical  Branch,  Galveston, 
Texas. 


OUTSTANDING  SPEAKERS 

Speakers  will  include  Dr.  W.  H.  Ainsworth, 
Assistant  Professor  of  Orthopedic  Surgery  of  the 
University  of  Texas,  Medical  Branch;  Dr.  Truman  G. 
Blocker,  Jr.,  Professor  of  Plastic  and  Maxillo-Facial 
Surgery  and  Director  of  John  Sealy  and  Affiliated 
Hospitals,  University  of  Texas,  Medical  Branch; 
Dr.  George  W.  Cox,  Texas  Medical  Defense  Director 
and  State  Health  Officer;  Dr.  Jack  R.  Ewalt,  Profes- 
sor of  Psychiatry  and  Dean  of  the  University  of 
Texas  Postgraduate  School  of  Medicine;  Dr.  A.  W. 
Harrison,  Assistant  Professor  of  Thoracic  Surgery 
of  the  University  of  Texas,  Medical  Branch;  Dr.  G.  R. 
Herrmann,  Professor  of  Internal  Medicine  and  Di- 
rector of  Heart  Station  of  the  University  of  Texas, 
Medical  Branch;  Dr.  R.  H.  Rigdon,  Professor  of 
Pathology  and  Director  of  the  Laboratory  of  Experi- 
mental Pathology  of  the  Lhiiversity  of  Texas,  Medical 
Branch;  Dr.  A.  O.  Singleton,  Jr.,  Associate  Professor 
of  Surgery  of  the  University  of  Texas,  Medical 
Branch;  Dr.  S.  R.  Snodgrass,  Associate  Professor  of 
Neurosurgery  of  the  LTniversity  of  Texas,  Medical 
Branch;  Dr.  George  Turner,  Representative  of  the 
President  of  the  State  Medical  Association  of  Texas. 


REVISED  PROGRAM 

The  program  was  printed  in  its  entirety  in  the 
January  issue  of  SOUTHWESTERN  MEDICINE. 
However,  due  to  several  revisions  and  to  re-acquaint 
readers  of  the  different  talks  it  is  repeated. 

FRIDAY,  FEBRUARY  2,  1951 

8:00  - 9:00  — - Registration 
9:00  - 9:15 

Outline  and  Introduction Dr.  T.  G.  Blocker,  Jr. 

9:15  - 9:45 

Organization  for  the  Care  of  Victims 

of  a Disaster  & Atomic  Warfare Dr.  Jack  R.  Ewalt 

9:45  - 10:15 

Pathology  of  Victims  of  an  Atomic  Blast Dr.  R.  H.  Rigdon 

10:15  - 11:00 

Medical  Aspects  of  Irradiation Dr.  G.  R.  Herrmann 

11:00  - 11:45 

Extremity  Injuries  and  Their  Care Dr.  W.  H.  Ainsworth 


LUNCHEON  ADDRESS 


11:45  - 1:45 

Problems  of  the  Profession  with  Regard 

to  Medical  Preparedness Dr.  George  Turner 

Health  and  Emergency  Medical  Services... -Dr.  George  W.  Cox 

1:45  - 2:25 

Treatment  of  Burns Dr.  T.  G.  Blocker,  Jr. 


2:25  - 3:05 

Care  of  Neurosurgical  Injuries Dr.  S.  R.  Snodgrass 

3:05  - 3:45 

Abdominal  Injuries Dr.  A.  O.  Singleton,  Jr. 

3:45  - 4:25 

Care  of  Thoracic  Injuries Dr.  A.  W.  Harrison 

4:25  - 5:00  - Panel  Discussion 


DENTAL  EXTRACTION 

Aureomycin  In  Prevention  Of  Bacteremia 
Following  Tooth  Extraction 
Roth,  0.,  et  al.,  Arch.  Int.  Med.  86:498,  1950 

The  most  common  organism  causing  sub- 
acute bacterial  endocarditis  is  Streptococcus 
viridans.  It  is  present  in  the  oral  cavity  of 
normal  persons  and  grows  especially  well  in 
the  presence  of  infection  and  dental  decay. 
Importance  of  eliminating  this  organism 
from  the  oral  cavity  prior  to  dental  extrac- 
tion is  obvious.  Aureomycin  was  selected  for 
clinical  trial,  the  antibiotic  being  given  in 
individual  doses  of  0.5  Gm.  four  times  daily 
for  three  days  beginning  on  the  day  prior  to 
extraction.  The  incidence  of  bacteremia  in 
aureomycin-treated  patients  undergoing  ex- 
traction was  4 per  cent;  in  untreated  con- 
trols, 56  per  cent.  Aureomycin  is  considered 
the  drug  of  choice  for  use  as  prophylactic 
antibiotic  therapy. 

Hosp.  of  St.  Raphael  & Yale  U.  School  Med. 

Clinical  Clippings,  December,  1950. 


THE  CARE  OF... 

(Continued  from  Page  56) 

2.  Surface  healing. 

If  skin  coverage  has  not  been  completed  at 
the  time  of  initial  definitive  treatment,  or  if 
grafting  has- failed,  preparations  should  be  made 
to  place  or  replace  skin  grafts  at  the  first  post- 
operative dressing.  Denuded  areas  should  be 
given  skin  coverage  at  the  earliest  possible 
time. 

3.  Restoration  of  form  and  function. 

When  healing  is  complete  a program  should 
be  developed  and  prosecuted  for 

a.  Restoration  of  function  by  exercise  and 
occupational  retraining. 

b.  Reconstructive  surgery  to  render  the 
hand  remnant  as  useful  as  possible,  or 

c.  Preparing  the  stump  for  prosthesis. 
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A PROGRAM  FOR  VOLUNTARY  PROTECTION  OF 
TECHNICAL  INFORMATION 


SUMMARY 

Secretary  of  Commerce  Charles  Sawyer  has  pro- 
vided a service  to  help  the  public  guard  voluntarily 
against  the  harmful  release  of  technical  information, 
even  though  it  is  not  subject  to  formal  security  re- 
strictions. 

The  Office  of  Technical  Services  of  the  United 
States  Department  of  Commerce  will  receive  requests 
for  advice  as  to  whether  specific  technical  data  should 
be  disclosed,  withheld,  or  given  limited  distribution. 
OTS  will  obtain  expert  opinions  from  the  interested 
departments  and  agencies  of  the  Government  and 
inform  the  inquirer  accordingly. 

As  a physician  and  scientist,  you  are  invited  to  use 
this  service  whenever  you  question  whether  technical 
information  in  your  possession  should  be  disclosed. 
It  is  then  entirely  up  to  you  whether  or  not  you  act 
on  the  Government’s  advice.  There  is  absolutely  no 
compulsion  for  you  to  do  so,  since  the  program  is 
entirely  a voluntary  one. 

Requests  for  advice  concerning  the  release  of  tech- 
nical information,  together  with  pertinent  manuscripts, 
plans,  or  documents,  if  they  are  available,  should  be 
addressed  to: 

Office  of  Technical  Services, 

U.  S.  Department  of  Commerce, 
Washington  25,  D.  C. 

\rour  enclosures  will  be  returned  with  the  Govern- 
ment’s comment  as  promptly  as  compatible  with  the 
problems  of  fact  and  judgment  involved. 

Before  inquiries  are  submitted,  the  information  in 
question  should  be  considered  in  the  light  of  the  types 
of  technical  data  and  the  circumstances  with  which 
the  program  of  voluntary  protection  are  concerned. 
These  are  discussed  in  the  following  pages. 

THE  PROBLEM  AND  THE  NEED 

The  Government  is  fully  aware  of  the  dilemma 
presented  by  any  limitation,  even  though  voluntary, 
on  the  flow  of  information  among  private  citizens. 
Free  exchange  of  information  contributes  to  rapid 
progress  in  science  and  industry.  On  the  other  hand, 
all  major  powers  depend  on  published  data  for  a 
great  share  of  their  strategic  intelligence.  The  pres- 
ent state  of  emergency,  therefore,  has  directed  atten- 
tion to  the  security  implications  of  imprudent  release 
of  technical  information. 

The  Nation’s  interests  can  and  should  be  served 
by  voluntary  protection  of  strategic  technical  infor- 
mation by  private  individuals  and  organizations.  The 
program  of  voluntary  protection  is  directed  toward 
technical  information  which,  if  disclosed,  would  weak- 
en the  total  position  of  the  United  States  more  than 
strengthen  it. 

WHAT  INFORMATION  IS  AFFECTED? 

The  program  of  voluntary  protection  is  not  pri- 
marily concerned  with  information  which  is  “classi- 
fied” as  restricted,  confidential,  secret,  or  top  secret 
by  the  United  States  Government.  Unauthorized  dis- 
closure of  such  information  is  forbidden  under  penalty 
of  law.  If  a question  exists  whether  certain  informa- 
tion is  classified,  however,  this  OTS  service  is  avail- 
able to  obtain  specific  advice. 

The  program  is  primarily  concerned  with  unclassi- 
fied technical  information  and  industrial  and  commer- 


cial information  of  a technological  nature.  Informa- 
tion falling  within  the  scope  of  the  program  includes 
unclassified  technical  data  on: 

Advanced  industrial  developments. 

Production  “know-how”  and  technology. 
Strategic  equipment. 

Special  installations. 

Circumstances  in  which  voluntary  protection  is 
invited  are  somewhat  broader  than  indicated  bv  this 
listing.  The  public  itself,  through  inquiries  which 
already  have  been  made  of  various  Federal  agencies, 
has  showed  its  awareness  of  the  dangers  of  divulging 
certain  information.  Those  inquiries  illustrate  certain 
categories  of  information  regarding  which  the  advice 
of  the  Government  can  prudently  be  sought: 

COLLECTION  OF  DATA  WHICH  INDIVIDU- 
ALLY MIGHT  HAVE  LITTLE  SIGNIFICANCE 

A major  railroad  was  asked  to  provide  mi- 
nutely detailed  information  on  the  physical  lay- 
out of  the  system  and  an  analysis  of  the  flow 
over  its  lines.  The  stated  purpose  of  the  in- 
quiry was  to  construct  large  maps  of  that  and 
other  rail  systems.  The  railroad  questioned 
whether  the  inquiry  should  be  answered  inas- 
much as  such  a set  of  maps  might  constitute 
strategic  intelligence  of  greatest  importance. 

A major  oil  company  wanted  advice  on 
whether  to  publish  a booklet  showing  the  loca- 
tion of  its  storage  facilities  throughout  the  world. 

INFORMATION  REQUESTED  UNDER  UN- 
USUAL OR  SUSPICIOUS  CIRCUMSTANCES 

A supplier  of  ordance  received  a question- 
naire from  a broker  with  respect  to  his  facili- 
ties for  performing  Government  contracts.  The 
questionnaire  appeared  unnecassarily  detailed 
for  its  stated  purpose. 

A city  official  received  numerous  requests 
from  unknown  persons  for  detailed  information 
concerning  fire,  police,  and  water  department 
operations.  Fie  felt  that  such  information  in 
the  wrong  hands  might  be  contrary  to  national 
interest. 

TECHNICAL  INFORMATION  AS  YET 

OF  LIMITED  GENERAL  KNOWLEDGE 

A maker  of  electronics  equipment  asked 
whether  a proposed  radio  broadcast  on  tech- 
nological aspects  of  his  products  would  be  a 
security  violation. 

Inquiries  may  also  be  made  on  the  extent  of  re- 
lease which  may  be  desirable.  For  instance: 

Should  the  information  be  given  only  limited  dis- 
tribution? 

Should  part  of  it  be  distributed  if  part  is  with- 
held ? 

What  distribution  could  be  considered  prudent? 

HOW  THE  OTS  SERVES 

The  Office  of  Technical  Services,  John  C.  Green, 
Director,  was  designated  by  the  Secretary  of  Com- 
merce to  serve  as  a clearing  house  in  the  program  of 
voluntary  protection  of  technical  information  because 
of  its  experience  in  publishing  technological  informa- 
tion developed  in  Government  agencies  or  obtained 
from  other  countries.  For  some  time  OTS  has  acted 
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unofficialy  as  a clearing-  house  for  miscellaneous  re- 
quests of  the  types  contemplated  under  this  voluntary 
program. 

In  conducting  this  service,  OTS  will  refer  inquiries 
to  one  or  more  agencies  expert  in  the  particual  field, 
assemble  the  comments,  and  forward  the  Govern- 
ment’s advice  together  with  any  original  materials 
submitted  by  the  inquirers.  But  under  no  circum- 
stances is  a person  who  requests  guidance  required  to 
accept  the  Government’s  advice  regarding  disclosure 
of  unclassified  information.  Each  individual  possess- 
ing knowledge  or  information  is  the  final  judge  of 
how  best  to  serve  the  public  interest. 

It  will  not  be  possible  to  provide  instantaneous 
service,  but  all  inquiries  will  be  answered  promptly 
within  the  limitations  imposed  by  problems  of  fact 
and  judgment. 

WHOM  THE  PROGRAM  SERVES 

Representatives  of  private  enterprises  and  other 
organizations,  State  and  local  officials,  and  private 
individuals  are  invited  to  utilize  the  OTS  service  in 
protecting  unclassified  technical  information. 

REGULAR  CONTACTS 

Nothing  in  this  program  is  meant  to  stop  indus- 
trialists and  others  who  have  regular  contacts  in  the 
Government  from  using  their  usual  channels  when 
questions  of  security  and  the  public  interest  arise. 
The  Department  of  Commerce  service,  rather,  makes 
it  possible  for  persons  who  do  not  have  direct  con- 
tacts to  obtain  expert  guidance  from  the  Government 
on  matters  involving  strategic  technical  information. 

SCIENTIFIC  AND  TECHNICAL  JOURNALS 

It  is  not  contemplated  that  persons  in  a position 
to  release  unclassified  technical  information  will  nor- 
mally call  on  OTS  for  guidance  regarding  release  to 
known  representatives  of  recognized  scientific  and 
technical  journals,  radio  networks,  press  associations, 
and  newspapers.  Most  of  these  organizations  have 
wide  experience  in  safeguarding  such  material.  How- 
ever, the  service  will  be  available  to  both  the  editor 
and  the  source  of  the  material  if  they  desire  to  use  it. 

EXPORT  OF  TECHNICAL  DATA 

The  program  of  voluntary  protection  centering 
in  OTS  is  concerned  with  information  for  release 
within  the  United  States,  which  amounts  to  publica- 


For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Ambulance  Service  at  All  Hours 

Raster  & Maxon 

El  Paso,  Texas  2-3431 


tion  to  the  world.  A separate  service  for  the  guidance 
of  persons  transmitting  unclassified  technical  infor- 
mation directly  to  other  countries  is  provided  by  the 
Office  of  International  Trade  of  the  Department  of 
Commerce. 

A special  unit  of  OIT  clears  inquiries  on  the  secu- 
rity implications  of  exporting  unclassified  technical 
data  on  advanced  devolpments,  technology,  and  “know- 
how”; on  prototypes  of  such  developments;  on  special 
installations;  and  on  arms,  ammunitions,  and  instru- 
ments of  war  which  do  not  have  security  classifica- 
tions. 

* * * * 

In  view  of  the  current  state  of  emergency,  widest 
publicity  as  to  the  availability  of  both  the  OTS  and 
OIT  services  is  requested  of  those  with  the  facilities 
of  organizations  and  publications  at  their  disposal. 


PEDIATRICS 

Experimental  Use  of  Methyl  Testosterone 
In  Premature  Infants 

Seitchik,  J.  N.  & Agerty,  H.  A.  Pediatrics 
5:200,  1950 

Forty-seven  prematures  weighing  1.3  to  2.3  Kg. 
were  observed  with  regard  to  time  required  to  regain 
birth  weight,  time  required  to  attain  an  arbitrarily 
fixed  weight,  and  rate  of  weight  gain.  Of  tweny-seven 
infants  given  methyl  testosterone,  none  experienced 
increased  weight  gain  greater  than  that  of  controls. 
The  conclusion  is  reached  that  administration  of 
methyl  testosterone  to  premature  infants  is  not  justi- 
fied. 


Highly  Trained 

Obstetrician, 

Gynecologist  and  General 
Surgeon,  F.  I,  C.  §3 

(Diplomate  American  Board  Obstetrics  and  Gynecology) 

is  seeking 

Associate  Position  with  Older  Physician, 
Participating  Group  or 
Small  Hospital. 

Large  family  insures  permanence. 
Employee  Status  NOT  wanted 

For  further  information  write  to: 

Business  Manager 

Southwestern  Medicine 

310  North  Stanton  Street 
El  Paso,  Texas 
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Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE’S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


COMPLETE  MEDICAL  OXYGEN  SERVICE 
For  Home,  Office  or  Clinic 

EL  PASO  WELDING  SUPPLY 

1830  Myrtle  2-5782  El  Paso,  Texas 

(Nite  Call  2-6625) 


Fischbein  Bros. 

Custom  Tailors 


309  N.  OREGON 


EL  PASO,  TEXAS 


It’s 

Sweeneys 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


HARDING  AND 

ORR 

Ambulance  Service 

• 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MCR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

• 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 

The  McMath 
Co.,  Inc. 

pHhting  If  Sock  Sinking 

Let  Us  Bind  Your  1950  Copies  Of 
Southwestern  Medicine 


DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 
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What  average  ihccnte 
can  IfOtl  expect  to  hit? 

Are  you  human  enough  to  want  to  know? 
We  can’t  tell  you  to  the  very  nickel,  but  we 
can  give  you  a pretty  good  idea  of  what  to 
expect.  Whether  you’re  a general  practitioner, 
a partial  specialist  or  full  specialist  . . . whether 
you  practice  in  a small  town  or  a good-sized 
city  . . . whether  you’re  just  starting  out,  or 
are  at  the  peak  of  your  practice  . . . the  figures 
are  surprisingly  accurate. 

All  these  things  and  more  are  discussed  in  a 
little  booklet  my  Company  has  put  together  for 
men  of  your  profession  ...  a booklet  based  on 
the  most  comprehensive  study  that  has  ever  been 
made  of  doctors’  incomes,  as  far  as  we  know. 

FREE  BOOKLET 

If  you’d  like  a copy  of  the  booklet  titled 
“WHAT  IS  THE  DOCTOR’S  INCOME 
EXPECTANCY?”  I’ll  be  glad  to  see  that  you 
get  a copy.  Simply  drop  me  a note  (a  postcard 
will  do)  and  your  copy  will  come  right  along. 

ALLEN  BRUCE 

DISTRICT  AGENT 

New  England  Mutual  Life  Insurance 
Company 

2-5839 

715  Mills  Building  El  Paso,  Texas 


FOR  THE  PATIENT  WITH 
HYPOCHROMIC  ANEMIA 


A superior  liver  and  iron  prepa- 
ration, providing  in  addition, 
8 Vitamins  for  the  relief  of 
nutritional  deficiencies 

Rthat  may  be  present 
concurrently  with 
the  iron  de- 
ficiency. 


The 

relief  of 
'fatigue  and 
lack  of  endur- 
ance" is  usually  ac- 
complished in  a much 
shorter  period  of  time. 


MISSION 
PI1  ARM  AC  A L CO. 

San  Antonio  6,  Texas 
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FOR  OVER  18  YEARS— 

Successfully  serving  the  medical  profession  in  the  tactful 
collection  of  their  DELINQUENT  ACCOUNTS 
RECEIVABLE. 

CREDITORS  SERVICE  BUREAU  924  Mills  Bldg. 

AND  MEDICAL  ARTS  DIVISION  El  Paso,  Texas 


J^obcIicUU'r-JHtllcr-iHorrtann 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  Physicians'  Exchange  2-2474 


Reason’s  O&rcetimjs 

FROM 

POPULAR  DRY  GOODS  CO. 

EL  PASO,  TEXAS 


MAICO 

OF  EL 

PASO 

★ Hearing  Aids 

★ Audiometers 

* Stethetrone 

MRS.  EDNA  MILLS  DISTRIBUTOR 

1001  MILLS  BLDG. 

3-5572 

BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 

“CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Allo- 
graph Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — - that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  East  Missouri 

El  Paso  2-9332 

BAKER  AUDOGRAPH 

208  South  Broadway 
Albuquerque  3-0466 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 


i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 


CkrUUpkerA 

Srace  and  iirnb  Co. 

813  N.  Cedar  at  Five  Points 


5-3841  EL  PASO,  TEXAS 


GUNNING  & CASTEEL  DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS  YSLETA,  TEXAS 
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THIS  SPACE 
FOR  SALE 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  2-9331  El  Paso,  Texas 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.  D. 
MORTON  H.  LEONARD,  M.  D. 
GEORGE  N.  ALDREDGE,  M.D. 

Practice  limited  to  Orthopaedic  Surgery 
520  Montana  Street  3-1673  El  Paso,  Texas 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

THOMAS  H.  BATE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

803  Professional  Bldg.  4-3326  Phoenix,  Ariz. 

BUTLER  CLINIC 

GENERAL  MEDICINE  GENERAL  SURGERY 

OBSTETRICS  PEDIATRICS 

F.  W.  BUTLER,  M.  D.  D.  E.  NELSON,  M.  D. 

HIGHWAY  70,  SAFFORD,  ARIZONA 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

EDWARD  C.  BERNELL,  M.  D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 
GYNECOLOGIC  SURGERY 
PHONE  2-9312 

1017  First  National  Building  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 
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THIS  SPACE 

ORVILLE  E.  EGBERT,  M D.f  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

FOR  SALE 

ALLERGY 

DISEASES  OF  THE  CHEST 
1025  First  National  Bank  Bldg. 
El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

HAROLD  EIDINOFF,  M.D. 

Practice  Limited  to  Ophthalmology 

PRACTICE  LIMITED  TO  PROCTOLOGY 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

404  Banner  Building  3-0861  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

GENERAL  SURGERY 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

GENERAL  SURGERY 

800  Montana  Street  3-6931  El  Paso,  Texas 

314  Banner  Building  3-5881  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 

Practice  Limited  to 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

HERVEY  W.  DIETRICH,  M.  D. 

THIS  SPACE 

INTERNAL  MEDICINE 

Medical  Arts  Building  — Phone  2-4782 
415  East  Yandell  Blvd.  El  Paso,  Texas 

FOR  SALE 

L.  0.  DUTTON,  M.  D. 

CHARLES  E.  GALT,  JR.,  M.  D. 

ALLERGY 

OBSTETRICS  AND  GYNECOLOGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

509  West  Fox  St.  1441  Carlsbad,  N.  M. 

THIS  SPACE 

H.  M.  GIBSON,  M.  D. 

FOR  SALE 

PRACTICE  LIMITED  TO  UROLOGY 
209  MEDICAL  ARTS  BLDG.  2-6844  EL  PASO,  TEXAS 
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JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — - THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 

SAMUEL  J.  JELSO,  M.  D.  JOHN  J.  CORCORAN,  M.  D. 

DRS.  JELSO  & CORCORAN 

DISEASES  OF  THE  SKIN 
Medical  Arts  Square 

801  Encino  Place,  Suite  19  2-9725  Albuquerque,  N.  M. 

106  South  Girard  5-2871  Albuquerque,  N.  M. 

THIS  SPACE 
FOR  SALE 

H.  C.  JERNIGAN,  M.  D. 

DISEASES  OF  THE  CHEST 

106  South  Girard  Ave.  5-3271  Albuquerque,  N.  M. 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

515  First  National  Bank  Bldg.  3-2251  Albuquerque,  N.  M. 

THIS  SPACE 
FOR  SALE 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopedic  Surgery 
— ORTHOPEDIC  SURGERY  — 

1811  E.  Speedway  5-2627  Tucson,  Arizona 

Diplomate  American  Board  cf  Neurological  Surgery 

W.  A.  JONES,  M.  D. 

NEUROLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING— SUITE  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

G.  H Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AMD  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

HERMAN  A.  KLING,  M.  D. 

Diseases  of  the  Colon  and  Rectum 
109  South  Elm  St.  3-2226  Albuquerque,  N.  M. 
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TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

I.  J.  MARSHALL,  M.  D. 

STEVE  MARSHALL,  M.  D. 

EARL  LATIMER,  M.  D. 

H.  D.  JOHNSON,  D.  D.  S. 

ROSWELL,  NEW  MEXICO 

THIS  SPACE 
FOR  SALE 


C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 


INOCENTE  MARTINEZ  VARGAS,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 

Centro  Medico 

Ojinaga  Num.  209  2505  Chihuahua,  Mexico 


BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 
210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

4248  N.  32nd  St.  5-0257  Phoenix,  Arizona 

THE  ORTHOPEDIC  CLINIC 

ORTHOPEDIC  SURGERY 

W.  A.  BISHOP,  JR.,  M.D.,  F.A.C.S. 
ALVIN  L.  SWENSON,  M.D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
ARTHRITIS 

DeWITT  W.  ENGLUND,  M.  D. 

1313  North  Second  Street  — PHONE  8-1586  — Phoenix,  Ariz. 

ALBERTO  RANSOM,  M.  D. 

Associate  Member  of  American  College  of  Chest  Physicians 
— INTERNAL  MEDICINE  — 

Centro  Medico  No.  31  22-51  Chihuahua,  Mexico 

Vincent  M.  Ravel,  M.  D.  Marvin  N.  Golper,  M.  D. 

DRS.  RAVEL  AND  GOLPER 

RADIOLOGY 

Mills  Building  and  Phones  2-3459  - 3-5652 

800  Montana  Street  El  Paso,  Texas 

HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 

ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  M EDICIN E— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

J.  B.  ROBBINS,  M.  D. 

— DISEASES  OF  THE  SKIN  — 

PHONE  2-2591 

502-503  Banner  Bldg.  El  Paso,  Texas 
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FOR  SALE 

LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  .20  5-3222  Albuquerque,  l\l.  M 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

GEORGE  K.  ROGERS,  M.  D. 

DISEASES  OF  THE  SKIN 

Diplomate  of  American  Board  of  Dermatology  and  Syphi lology 
105  W.  McDowell  Road  3-5264  Phoenix,  Arizona 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomats  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 

C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D. 

***** 

FRED  H.  TEPLEY,  B.A.,  M.D. 

(PRACTICE  LIMITED  TO  INTERNAL  MEDICINE) 

***** 

301  East  Cain  St.  PHONE  462  Hobbs,  N.  M. 

0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 

JESSON  L.  STOWE,  M.  D.  . 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 

W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 
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A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 


H.  H.  VARNER,  M.  D. 

GENERAL  SURGERY 
213  El  Paso  National  Bank  Bldg. 

Phone  3-7362  El  Paso,  Texas 


RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 


L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 
F.A.C.S. 

GENERAL  SURGERY 

706-7  First  National  Bank  Bldg.  8644  Albuquerque,  N.  M. 

M.  K.  WYLDER,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

PEDIATRICS  AND  OBSTETRICS 
Phone  6440 

625  First  National  Bank  Bldg.  Albuquerque,  N.  M. 

THIS  SPACE 
FOR  SALE 


RUEGER,  HUTCHINSON  and  OVERTON  CLINIC 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

W.  S.  Hotchkiss,  M.  D. 

(Thoracic  Surgery) 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 


X-RAY 

Forrest  Freeman,  M . D. 
A.  M.  Horne,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

M.  J.  Healy,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

Frank  W.  Hudgins,  M.  0.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tenme  Mae  Luncetord,  M.  D. 
B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
W.  H.  Gordon,  M.  D. 

(Limited  to  Cardiology) 
R.  H.  McCarty,  M.  D. 

G.  S.  Smith,  M.  D.  (Allergy) 
Brandon  Hull,  M.  D. 


PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughhn,  M.  D. 


T*  ¥ 


CLINIC-HOSPITAL 


308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  (Abilene)  ....Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 
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HOTEL  DIEU 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 
FULLY  APPROVED 

1014  North  Stanton  Street  3-7521  El  Paso,  Texas 


AdtiertUe 

IN 

£cutku>eAtm t PkifAiciaM 
fcirectcHj 

Circulation  2300  Physicians  in 
Arizona,  New  Mexico,  West  Texas  and  Northern 
Mexico  including  all  Chihuahua  and  Sonora 

❖ 

The  Southwest  Physicians’  Directory  calls  the 
attention  of  your  fellow  physician  to  your 
practice  and  your  facilities. 

^cuthtoeAterH  tfledicine 

310  N.  Stanton  St.  El  Paso,  Texas 


Harold  Wood,  M,  D. 

Diplomate  American  Board  of  Pathology 

PATHOLOGY  LABORATORIES 

1021  Professional  Bldg.  2-1291  Phoenix,  Arizona 

1 130  North  Central  Ave.  4-8255  Phoenix,  Arizona 

In  addition  to  the  usual  pathology  laboratory 
services,  special  attention  is  given  to: 

• 

Blood  Iodides 
17  Ketosteroids 
Pregnandioles 

Viral  and  Rickettsial  Complement  Fixation  Tests 
Fungus  Cultures 
Parasitology 
Toxicology 

Tumor  Cell  and  Tissue  Examinations 

Walter  E.  Lox,  Ph.  D.,  American  Association  of  Clinical 
Chemists,  Technical  Supervisor. 


TAN  NY  CLINIC 


Albuquerque  Medical  Center 


Albuquerque,  New  Mexico 
109  S.  ELM  STREET 

3-2226 


STAFF 

A.  J.  TANNY,  M.  D., 
Surgery  and  Consultation 


M.  A.  TANNY,  M.  D„ 

General  Practice  and  Surgery 


I 


F.  L.  MURPHY,  M.  D., 

Obstetrics  and  Gynecology 

E.  B.  FLANAGAN,  M.  D., 

Internal  Medicine  and  Cardiology 

A.  DeLaPena,  M.  D., 

Orthopedics  and  Industrial  Surgery 

C.  P.  ROSE,  M.  D., 

Pediatrics 

A.  G.  PRIETO,  M.  D., 

Radiology 

Complete  Laboratory  and  X-Ray 
Service  and  Prescription  Department. 
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For 

TleiOcus  and  Iftlental  "Diseases 

Phone  Fairdale  2-3333  DALLAS  1,  TEXAS  P.  O.  Box  1769 

Complete  modern  facilities  for  Insulin-shock  and  Electro-shock  therapy, 
under  constant  medical  supervision.  Psychotherapy.  Occupational 
therapy.  All  other  accepted  methods  of  psychiatric  treatment. 

NARCOTIC  CASES  NOT  ADMITTED 
The  Staff 

Dr.  Guy  F.  Witt,  Medical  Director  Dr.  Howard  M.  Burkett,  Associate  Psychiatrist 

Dr.  Perry  C.  Talkington,  Medical  Director  Dr.  James  K.  Peden,  Resident  Psychiatrist 

Dr.  Chas.  L.  Bloss,  Associate  Psychiatrist  Dr.  James  C.  Folsom,  Resident  Psychiatrist 

Miss  Marguerite  Harmonson,  R.  N.,  Director  of  Nurses 

Henry  J.  Albach,  Business  Manager 

Miss  Patsy  Crowe,  Director  Occupational  Therapy 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.  D. 
Surgery  and  Consultation 

J.  H.  HANSEN,  M.  D. 
Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 
General  Surgery  and  Gynecology 

RANDALL  E.  COOPER,  M.  D. 
Neurology  and  Psychiatry 

e.  g.  McCarthy,  m.  d. 

Obstetrics  and  Gynecology 


STAFF 

EDWARD  T.  DRISCOLL,  M.  D. 

Orthopedics 

CARL  C.  JACKSON,  M.  D. 

Eye,  Ear,  Nose,  Throat 

MARVIN  C.  SCHLECTE,  M.  D. 

Gastroenterology  & Internal  Medicine 

CHESTER  E.  COOK,  M.  D. 

Diagnosis  and  Internal  Medicine 

JOHN  CHARLES  LONG,  JR.,  M.  D. 

General  Surgery,  Cancer,  Tumors 
(4%  yrs.  training  in  New  York  Memorial  Hospital) 

W.  W.  KIRK,  Administrator 


DOROTHY  C.  LONG,  M.  D. 
Pediatrics 

I..  B.  SOUCY,  M.  T.  (ASCP) 
Chief  of  Laboratory 

HENRY  C.  KIRKEGARD,  R.  T. 
Chief  X-Ray  Technician 

RALPH  V.  WILLIAMS,  B.  S. 

Registered  Physical  Therapist 

LENORE  KRUSELL,  B.  S. 
Registered  Physical  Therapist 
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The  Lodge 

of  the 

Turquoise  Trail 

A modern  completely  equipped  sanitarium  for 
the  care  of  the  nervous  and  mental  disorders 
and  the  addictions,  staffed  by  competent,  ex- 
perienced, and  understanding  personnel.  All 
modern  accepted  forms  of  treatment  are  util- 
ized. All  rooms  are  private  and  a homelike, 
rather  than  an  institutional,  atmosphere  is  em- 
phasized. Competent  guidance  and  attention  to 
recreational  and  occupational  therapy  programs. 

For  further  information  address: 

THOMAS  L.  CORE,  M.  D„ 

Psychiatrist  and  Medical  Director, 

Lodge  of  the  Turquoise  Trail 
P.  0.  Box  272,  Albuquerque,  New  Mexico 
— Phone  — 

Town  office  6398  • Residence  3-3234  • Lodge  2-2773 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 

• 

R.  E.  Watts,  M.  D.  S.  M.  Ramer,  M.  D. 
G.  A.  Slusser,  M.  D.  S.  F.  Baker,  M.  D. 

• 

Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


TURNER’S 
CLINICAL  & X-RAY 
LABORATORIES 

First  National  Bank  Building 
El  Paso,  Texas 

CLINICAL  PATHOLOGY 
PATHOLOGY 

X-RAY  DIAGNOSIS 
X-RAY  THERAPY 

RADIUM  THERAPY 

GEORGE  TURNER,  M.D. 

DELPHIN  VON  BRIESEN,  M.D. 

H.  F.  HESLINGTON,  M.D. 

WILLIAM  D.  FLEMING,  M.D. 
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Prepare  now  to  attend  the  Annual  Conference  of  the 
Southwestern  Medical  Association  in  El  Paso  Oct.  18-20 


March,  1951 


Hospital  Standardization  Page  83 

An  Editorial 

New  Cerebral  Palsy  Center  In  El  Paso Page  84 

This  Is  Security? Page  85 

By  Robert  B.  Homan,  Jr.,  M.  D.,  El  Paso 

Hodgkin's  Disease  And  Lymphoid  Tumors Page  86 

By  Hugh  F.  Hare,  M.  D.,  and  C.  Franklin  Sornberger,  M.  D.,  Boston 

Recent  Advances  In  Proctology Page  91 

By  Harold  Eidinoff , M.  D.,  El  Paso 

Anemia  Page  92 

By  M.  A.  Carreras,  M.  D.,  Tucson 


REMEMBER  THIS  TERM? 


Undoubtedly  you  would 
if  you  had  practiced  medicine  in  1876,  when  homespun  garments 
and  tin  tubs  were  giving  way  to  "store  clothes,” 
early  modern  plumbing,  and  health  spas — 
and  Eli  Lilly  and  Company  had  just  been  founded. 

Since  then,  the  prescription  for 
Balneum  maris,  meaning  sea-ioater  bath,  has  nearly  vanished. 

Today,  you  don’t  whip  out  a quill  pen,  write  Bal.  mar., 

and  send  your  patient  packing  to  a distant  spa  or  shore — 
for  healing  waters.  Instead,  you  simply  say, 

"Take  a vacation”;  or  if  medication  is  indicated, 

you  may  specify  a Lilly  product  and  thereby  bring 
the  latest  benefits  of  pharmaceutical  progress  to  his  very  door. 


y ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Unexcelled  in  the  treatment  of  marginal  ulcer 
PHOSPHALJEL  safely  buffers  gastric  acidity — 
with  no  danger  of  alkalosis  or  “acid  rebound.”  It 
lays  a protective  coating  over  the  inflamed  mucosa 
. . . provides  quick  relief  from  pain,  facilitates 
rapid  gains  in  strength  and  weight. 

Excellent  for  prophylaxis  against  seasonal  recur- 
rences, protection  against  marginal  ulcer  follow- 
ing surgery,  and  in  cases  complicated  by  diarrhea 
and  pancreatic  deficiency. 

PHOSPHALJEL  is  also  admirably  suited  to  intra- 
gastric  drip  therapy  of  refractory  or  bleeding  cases. 


for  stubborn 
cases  of 
peptic  ulcer 

PHOSPHALJEI! 

ALUMINUM  PHOSPHATE  GEL 


Bottles  of  12  H.  oz. 


Incorporated,  Philadelphia  2,  Pennsylvania 
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threatened  abortion 
metrorrhagia 
functional  dysmenorrhea 
and  premenstrual 


tension 


PROLUTON-  PRANO 


correct  corpus  luteum  hormone  deficiency 
and  relative  estrogen  excess,  and  inhibit  excessive 
uterine  motility.  Proluton  by 
injection  is  designed  for  rapid  intense  action  and 
Pranone  orally  for  less  urgent  situations. 

PROLUTON  (Progesterone  U.S.P.)  in  oil  for  intramuscular  injection. 
PRANONE  (Ethisterone  U.S.P.;  Anhydrohydroxyprogesterone)  Tablets. 


PROLUTON • PRANONE 
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Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Allo- 
graph Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  East  Missouri 

El  Paso  2-9332 

BAKER  AUDOGRAPH 

208  South  Broadway 
Albuquerque  3-0466 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


The  Place  Men  Go 
For  The  Brands  They  Know 

HART,  SCHAFFNER  & 

MARX  CLOTHES 
G.  G.  G.  CLOTHES 
WALK  OVER  SHOES 
STETSON  HATS 
MALLORY  HATS 
MANHATTAN  SHIRTS 
ARROW  SHIRTS 
INTERWOVEN  SOX 
B.  V.  D.  SPORTSWEAR 


216  East  San  Antonio  Street 
Dial  2-2433 
El  Paso,  Texas 


Mail  Orders  Promptly  Handled 


AIR 

AMBULANCE  SERVICE 


PHONE  3-2072 

NIGHT  PHONE  2-4371 

DAY  OR  NIGHT  CHARTER  SERVICE 
AMBULANCE  AND  PASSENGER  AIRCRAFT 


SOUTHWEST  AIR  RANGERS 

EL  PASO  MUNICIPAL  AIRPORT 


RYAN  N AVION 
SALES  & SERVICE 
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otteA&l  What 
may  be 

Achieved 


Supplied  in 
1/24  Gr.  Tabs 
asHOMAPIN  # 1 

or 

with  1/4  Gr. 
Phenobarbital 

as  HOMAPIN  # 2 
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• Full  A n t i s p a s m o d i c Effect 

• Fast  Dependable  Action 

• No  Disagreeable  Side 
Effects 

• Safely  Tolerated 
in  Massive  Doses 


1 


luj, 

Pte&cAilUtUf 

HOMAPIN 


MISSION  PHARMACAL  CO. 

San  Antonio  6,  Texas 

Other  MISSION  Products 
• CALVMIN  For  Calcium  Deficiencies  • FETAMIN  For  Obesity  • IROMIN  For  Nutritional  Anemias 


jfluch  tfcurij/tmeht! 
feu  'fattening  Calmed 

CERTIFIED,  PASTEURIZED 

FAT  FREE  MILK 

Patients  who  have  trouble  digesting  food  fat  . . . 
those  who  find  whole  milk  doesn't  agree  with  them 
. . . will  enjoy  and  benefit  from  this  special  milk 
product.  The  milk's  fine  flavor  is  retained,  its 
healthful  qualities  are  invaluable. 

RECOMMEND  THIS  FINER  MILK  WITH 
COMPLETE  CONFIDENCE  IN  ITS  PURITY 
AND  HIGHEST  QUALITY. 


A PRODUCT  OF 


CR€AM€RI€S,  Inc. 
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antibacterial  action  pins... 

■ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking  and 
no  need  for  alkalinization. 

■ higher  blood  level 

Gantrisin  not  only  produces  a higher  blood 
level  but  also  provides  a wider 
antibacterial  spectrum. 

■ economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 

■ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture  of 
j several  sulfonamides— so  that  there  is  less 

likelihood  of  sensitization. 


GANTRISIN®— brand  of  sulfisoxazole 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 

HOFFMANN  LA  ROCHE  INC. 

Roche  Park  • Nutley  10  • New  Jersey 
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Intravenous  PROCAINE 


The  least  toxic  of  all  local  anesthetics 
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No  other  local  anesthetic  has  the  extensive 
clinical  background  in  intravenous  use. 

Therapeutically  versatile... 
Clinically  effective . . .Widely  used 

Baxter  PROCAINE  Solutions 

for  the  relief  of  pain 


Because  of  its  many  uses, 
intravenous  procaine 
has  become  a dependable 
therapeutic  procedure 
of  established  value. 


m 


.nvtnT- 

PROCAINE 

SOLUTION 
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PROCAINE  SOLUTIONS 

are  DILUTE  solutions... there 
is  SAFETY  in  dilution 


DON  BAXTER,  INC  . • RESEARCH  AND  PRODUCTION  LABORATORIES  • GLENDALE  1,  CALIFORNIA 


The  natural  oil  globules  in  ErG  C®-)  G\/lI  D (§  CM  CC3  CML  D CkI 


(Homogenized  Vitamins  A,  Bi,  B2,  C,  and  D,  Lilly),  as  in  milk,  are  so  finely 
subdivided  that  they  are  easily  and  completely  assimilated.  Such  minute  particles 
readily  surrender  their  vitamin  content  to  the  delicate  digestive  tract  of  even  the 

smallest  infant  The  essential  water-soluble  factors  further  round  out  this  formula 
to  give  young  patients  full  protection  from  vitamin  deficiencies. 

The  new  pint-size  economy  package  reduces  the  cost  of  the  daily  dose 
in  early  infancy  to  less  than  two  cents. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Complete  literature  on  Lilly  vitamin  products  for  prescription  use  is  available 
from  your  Lilly  medical  service  representative  or  will  be  forwarded  upon  request. 
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HOSPITAL  STANDARDIZATION 


It  has  been  customary  since  1915  for  hospitals  to 
meet  certain  standards  in  order  that  the  patient  be 
rendered  honest,  adequate,  and  efficient  medical  care. 
The  responsibility  for  this  standardization  has  been 
assumed  by  the  American  College  of  Surgeons.  It 
has  cost  this  organization  over  two  million  dollars  to 
carry  out  this  project.  When  one  realizes  that  in  1918 
only  12  per  cent  of  692  institutions  surveyed  met  the 
initial  simple  standards,  and  today  96  per  cent  of  all 
hospitals  of  more  than  100  bed  capacity  meet  extremely 
rigid  requirements,  one  realizes  the  extent  of  this 
humanitarium  venture. 

The  financial  burden  has  been  great,  and  is  in- 
creasing; and  by  necessity  this  comparatively  small 
group  of  physicians  will  not  be  able  to  carry  this  load. 
Hence,  it  must  be  assumed  by  other  groups,  for  ex- 
ample, the  American  College  of  Physicians.  These 
groups,  working  together,  can  continue  the  splendid 
work  which  has  been  accomplished.  The  American 
Hospital  Association  has  offered  to  assume  the  re- 
sponsibility and  the  finances,  but  they  wish  literally 
to  pack  the  proposed  25-man  commission  with  non- 
professionals, made  up  of  hospital  trustees  and  ad- 
ministrators. Indeed,  out  of  the  25  members,  only  six 
would  be  professional  men.  This  offer,  of  course,  was 
rejected. 

PATIENT  SUFFERS 

In  the  final  analysis  it  is  the  patient  who  suffers  if 
the  medical  practice  in  an  institution  is  sub-standard. 
By  necessity  certain  rules  and  regulations  must  be 
enforced.  Someone  has  to  judge  what  constitutes 
adequate  care  of  a professional  type.  It  is  not  reason- 
able to  believe  that  non-professional  people,  even 
hospital  administrators,  are  capable  of  occupying  the 
seat  of  judgment.  This  has  been,  and  must  continue 
to  be,  the  duty  of  the  medical  profession. 

Very  recently  in  Southern  New  Mexico  the  local 
Press  has  been  “carrying  the  torch”  for  the  osteo- 
paths and  chiropractors.  The  Press  feels  that  these 
practitioners  should  have  the  same  privileges  as  physi- 
cians regarding  their  right  to  practice  in  a hospital. 

The  editor  has  a perfect  right  to  express  his  views, 
and  absolute  right  to  believe  as  he  does;  and,  by  the 
same  token,  the  Medical  Profession  reserves  its  right 
to  disagree.  While  every  American  realizes  that  free- 
dom of  the  press  is  essential,  this  freedom  obligates 
those  that  use  it  not  to  misinform  their  readers. 

It  would  be  well  for  the  Press  to  check  very  care- 
fully the  veracity  of  the  data  before  publishing  state- 
ments which  will  mislead  the  public;  because,  whether 
or  not  the  misleading  statements  are  due  to  inaccurate 
information  or  due  simply  to  hearsay,  they  do  cause 
the  public  to  lose  confidence  in  humanitarium  insti- 
tutions. 

EDITOR  MISINFORMED 

The  Editor  made  the  statements  that  medical  doc- 
tors and  doctors  of  chiropractory,  and  of  osteopathy 
all  practiced  together  in  St.  Mary’s  Hospital  in  Gal- 
lup, N.  M.  The  Editor  must  be  misinformed. 

The  following  letter  to  Dr.  L.  G.  Rice,  Secretary 
of  the  New  Mexico  State  Medical  Society,  is  here- 
with quoted: 

"Dear  Doctor  Rice: 

Pursuant  to  our  conversation  last  Saturday,  1 am 
writing  in  my  capacity  as  Chief  of  Staff  of  St.  Mary’s 
Hospital  to  say  that  at  no  time  to  my  knowledge  have 
either  osteopathic  or  chiropractic  physicians  been  per- 
mitted to  use  the  facilities  of  St.  Mary’s  either  as 
attending  physicians  or  in  consultation. 

Trusting  that  this  is  the  information  you  desire, 
I remain 

Very  sincerely  yours, 

/s/  F.  IF.  Parker,  M.  D.” 


It  would  seem  that  the  Chief  of  Staff  of  St.  Mary’s 
Hospital  should  have  accurate  knowledge  as  to  who 
practices  in  the  institution,  and  is  probably  in  a better 
position  to  know  conditions  than  the  editor  of  a paper 
many  miles  away. 

In  the  same  paragraph,  the  same  Editor  states: 
“The  Belen  Hospital  is  approved  by  the  American 
Medical  Association.”  In  a letter  to  Dr.  Leland  Evans, 
Dr.  F.  H.  Arestad,  Associate  Secretary  of  the  Council 
of  Medical  Education  and  Hospitals,  writes  as  fol- 
lows : 

“With  reference  to  your  letter  of  Jan.  19,  may  I 
say  that  the  Belen  General  Hospital  is  not  registered 
by  the  Council,  and  accordingly  the  announcement 
stating  that  the  hospital  has  been  approved  by  the 
American  Medical  Association  is  quite  erroneous.” 

GLARING  ERRORS 

It  is  indeed  difficult  to  understand  how  an  editor 
of  a newspaper  could  make  such  glaring  errors  in  one 
paragraph  of  an  editorial.  This  undoubtedly  is  due  to 
the  inexperience  of  the  individual  in  matters  pertain- 
ing to  hospitals  and  to  the  medical  profession  in  gen- 
eral. Should  the  medical  profession  foster  plans  which 
allow  gross  inexperience  to  guide  the  standardization 
of  hospitals,  they  would  indeed  be  derelict  in  their 
duty. 

Standardization  of  hospitals  is  a recognized  neces- 
sity; it  has  existed  35  years.  It  must  and  will  be  con- 
tinued. It  has  been  and  will  be  the  responsibility  of 
the  medical  profession.  The  care  of  the  sick  patient 
is  paramount.  The  quality  of  that  care  can  only  be 
judged  by  those  who  have  spent  their  lives  in  study 
and  in  research  in  order  that  the  individual  who  is  ill 
will  have  adequate,  honest,  proper  medical  attention. 


SOUTHWESTERN  MEDICAL 
CONFERENCE  SET  FOR 
EL  PASO,  OCT.  18-20 

The  annual  conference  of  the  Southwestern  Medi- 
cal Association  will  be  held  this  year  Oct.  18-20  in 
El  Paso,  Dr.  Louis  W.  Breck,  president  of  the  asso- 
ciation, has  announced. 

Work  has  already  begun  on  lining  up  an  outstand- 
ing program  of  scientific  speakers,  Dr.  Breck  said. 

As  usual  the  annual  meeting  will  be  a clinical  con- 
ference designed  for  the  benefit  of  the  many  general 
practitioners  of  the  Southwest  as  well  as  the  special- 
ists. 

A special  three-day  sectional  Eye,  Ear  and  Nose 
meeting  will  be  a major  feature  of  the  Conference. 


1951  OFFICERS  NAMED  FOR 
COCONINO,  ARIZ.,  SOCIETY 

Officers  of  the  Coconino,  Ariz.,  County  Medical 
Society  elected  for  1951  are: 

Dr.  Leo  Schnur,  Grand  Canyon,  president. 

Dr.  John  H.  Calley,  Williams,  vice-president. 

Dr.  Herbert  R.  Rice,  Flagstaff,  secretary-treasurer. 
Dr.  Carroll  C.  Creighton  and  Dr.  Alar  tin  G. 
Fronske,  both  of  Flagstaff,  delegates  to  the  Arizona 
Aledical  Association. 

D.  W.  KITTREDGE,  JR.,  Al.  D., 
Flagstaff,  Ariz. 
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NEW  CEREBRAL  PALSY  CENTER  IN  EL  PASO 


EASTER  SEAL  WORKERS — Girl  Scouts 
from  various  El  Paso  troops  prepare  some 
of  the  30,000  envelopes  which  will  be  used 
to  mail  Easter  Seals  to  El  Paso  families. 

A new  center  for  El  Paso’s  cerebral  palsy  and 
spasiic  paralysis  cases  will  be  built  in  the  near  future 
on  ground  near  Southwestern  General  Hospital  on 
Erie  Street. 

The  new  building,  which  will  be  constructed  at 
cost  by  contractor  C.  H.  Leavell,  will  replace  present 
facilities  in  El  Paso  General  Hospital. 

Money  for  the  construction  of  the  center  will  be 
provided  by  the  El  Paso  Junior  League  and  from  the 
sale  of  Easter  Seals,  which  also  provide  sole  support 
for  the  care  and  treatment  of  these  cerebral  palsy 
cases. 

RESIDENTIAL  CONSTRUCTION 

The  building,  which  will  be  of  residential  construc- 
tion, will  include  two  therapy  rooms,  speech  room, 
play  room,  office,  and  waiting  rooms.  The  exterior 
will  be  of  common  brick  which  wdll  be  continued, 
with  some  exceptions,  in  the  interior.  The  speech 
room  will  be  sound-proofed  with  special  acoustical 
material. 

The  plans,  which  call  for  1500  square  feet  of  floor 
space,  provide  for  future  expansion. 

Mrs.  Fred  W.  Norton  is  chairman  of  the  housing 
committee  which  is  responsible  for  the  construc- 
tion of  the  building.  Forrest  M.  Smith  is  president- 
treasurer  of  the  El  Paso  Chapter  of  the  Texas  Society 
for  Crippled  Children. 

TRAINED  TECHNICIAN 

The  Texas  Society  provided  a trained  technician, 
Miss  Canne  Philips,  for  the  El  Paso  Center.  Miss 
Philips  will  be  in  charge  of  the  new  building  when 
it  is  completed. 


Money  raised  from  the  sale  of  the  seals  is 
used  for  the  support  of  the  El  Paso  Cerebral 
Palsy  Center  in  El  Paso  General  Hospital. 
A new  center  is  to  be  constructed  in  the  near 
future. 

The  center,  like  its  predecessor  at  El  Paso  Gen- 
eral, will  provide  for  the  training  not  only  of  the 
patients  but  also  of  the  parents,  so  that  the  problem 
is  understood  better  and  the  patient  has  a better 
chance  of  overcoming  the  handicap. 

However,  the  whole  success  of  the  program  hinges 
on  the  public  support  of  the  Easter  Seal  sale.  With 
the  funds  provided  by  the  sale,  the  center  can  and 
will  continue  to  give  proper  training  of  the  many 
worthwhile  spastic  or  cerebral  palsy  cases  in  and  near 
El  Paso. 


AMPOULES  QUINIDINE  GLUCONATE 

AMPOULES  QUINIDINE  GLUCONATE,  0.08 
Gm.  per  cc.,  10  cc.  (equivalent  to  0.05  Gin.  of  quini- 
dine  alkaloid  per  cc.). 

This  product  is  a stable  aqueous  solution  which 
can  be  given  intramuscularly  to  those  individuals  who 
require  the  prompt  effect  of  quinidine  or  to  those  wdio 
cannot  take  it  orally. 

The  solution  may  be  given  intravenously  in  ex- 
treme emergencies.  Intravenous  injection  is  especial- 
ly indicated  for  the  control  of  cardiac  irregularities, 
including  arrhythmia,  which  may  overtake  the  anes- 
thetized patient.  Such  situations  occur  more  frequent- 
ly when  cyclopropane  gas  is  used  and  during  thoracic 
or  upper  abdominal  surgery.  In  these  circumstances, 
the  parenteral  administration  of  quinidine  is  a life- 
saving measure. 

The  vital  usefulness  of  this  preparation  suggests 
that  it  be  made  standard  emergency  equipment  in 
ever)-  operating  room,  as  w7ell  as  in  doctors’  bags  and 
offices. 
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Be  Clefaus  tilHebtcts  Ct  Poltttcis 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


THIS  IS  SECURITY? 


Economic  inflation  is  a matter  of  common  interest, 
great  discussion,  and  much  discomfort  in  America 
today.  The  inflationary  trend,  which  has  been  al- 
lowed to  run  unopposed  since  before  World  W ar  II, 
received  a further  impetus  with  the  onset  of  the 
Korean  crisis.  An  administration  which  lacked  the 
fortitude  to  prevent  this  last  spurt  of  higher  prices 
last  August  was  finally  forced  to  take  the  distasteful 
and  drastic  action  of  imposing  “controls”  in  late  Jan- 
uary, six  months  too  late.  Having  finally  decided  to 
act  in  behalf  of  the  consumer,  the  administration 
lacked  the  nerve  to  roll  back  prices  or  wages  even 
one  day! 

The  result  is  that  prices  for  essential  commodities 
are  higher  than  ever  before  in  history.  This  has  oc- 
curred at  a time  when  the  consumer  is  faced  with 
higher  taxation,  both  direct  and  hidden.  The  white 
collared  worker  is  thus  caught  in  an  economic  guillo- 
tine. The  much  praised  standard  of  living  of  the 
American  people  is  destined  to  suffer  immeasureably 
unless  a sane  monetary  policy  is  recovered.  It  may 
be  too  late! 

FINANCIAL  DEBACLE 

The  present  financial  debacle  is  not  due  to  the 
immediate  war  crisis  and  its  attending  hysteria.  For  17 
years  this  country  has  been  existing  under  the  burden 
of  a managed  currency  system.  This  is  the  system 
that  has  devaluated  your  dollar  through  the  printing 
press.  Your  government  simply  prints  more  money 
or  more  bonds  when  it  wants  to  spend  your  uncol- 
lected taxes.  For  15  of  those  17  years  the  Xew  Deal, 
the  Fair  Deal,  and  the  Welfare  State  have  failed  to 
balance  the  budget.  The  benevolent  party  in  power 
has  simply  kept  the  printing  presses  running  off 
spurious  currency  ami  bonds  to  pay  its  way.  In  1940 
there  were  seven  billion  dollars  in  currency  in  circula- 
tion in  the  United  States.  Today  there  are  twenty- 
eight  billion  phony  bucks  floating  around  the  country! 

What  has  this  type  of  managed  currency  done  to 
you?  What  has  happened  to  your  Government  Sav- 
ings Bonds  or  War  Bonds?  Suppose  you  bought  a 
bond  in  February,  1941  for  $75  and  you  cashed  it  in 
February,  1951  for  $100,  how  did  you  come  out?  You 
gained  $25  on  paper,  but  your  $100  bond  redeemable 
today  has  a purchasing  power  of  only  $57.  You  put 
in  a fairly  good  $75  in  1941  and  got  back  a devaluated 
$.i7  in  1951!  You  decided  to  provide  for  your  family 
with  an  additional  $10,000  insurance  policy  in  1935. 
If  you  died  tomorrow,  the  purchasing  power  provided 
your  family  by  this  policy  would  be  only  $5,700  at 
today's  prices.  The  man  who  is  now  living  on  a 
pension  or  annuity  provided  by  his  own  savings  and 
thrift,  now  finds  that  his  plans  for  security  in  his  old 
age  have  failed.  His  income  from  his  pension  cannot 
support  him  in  the  market  of  the  devaluated  dollar. 

POOR  POLICY 

Every  phase  of  American  economy  has  been  af- 
fected by  this  poor  monetary  policy.  To  bring  it 
closer  to  the  doctors,  let  us  consider  what  has  hap- 


pened to  hospitals.  The  cost  of  medical  care  has  been 
singled  out  for  attack  by  the  Washington  bureaucrats 
for  reasons  best  known  to  them.  The  cost  of  hospi- 
talization is  a very  big  item  in  the  over-all  medical 
care  cost.  Hospitals  buy  the  commodities  essential 
to  their  operation  on  an  open  inflationary  market  — 
thus  hospital  costs  to  the  sick  are  inflationary. 

Here  are  a few  price  comparisons  on  common  and 


essential  hospital  items: 

1941  1951 

Gauze  sponges  (4"  x 4")  per  case...  $15.95  $37.45 

Cat  gut  — per  gross 30.43  57.12 

Sheets  — per  dozen 22.95  40  00 

Pillow  cases  — per  dozen 4.50  9.00 

Thermometers  — per  gross  54.C0  96.00 

Nasal  catheters  — per  dozen 1.85  4.00 

V pads  — per  case 11.00  17.44 


Large  and  small  items  of  equipment  which  must 
be  bought  or  replaced  have  doubled  and  tripled  in 
cost.  Total  operating  expenses  of  hospitals  have  in- 
creased 150  per  cent  in  the  past  ten  years.  In  this 
same  time  salaries  to  personnel  in  hospitals  have  in- 
creased about  200  per  cent.  This  salary  increase  is 
due  to  the  high  cost  of  living  which  every  employed 
person  faces  through  inflation. 

Your  patient  or  his  insurance  company,  or  both, 
find  soaring  hospital  costs  difficult  to  meet.  This 
costly  trend  cannot  continue  indefinitely  in  the  hospi- 
tal field,  or  in  any-  other  field  of  essential  service. 

STOP  INFLATION 

Inflation  must  be  stopped!  Prices  of  essential  com- 
modities and  services  must  be  rolled  back.  Controls 
are  only  a partial  and  incomplete  and  un-American 
answer.  Do  y-ou  recall  the  black  market,  the  chiselers, 
and  the  five-percenters  of  our  last  excursion  into  price 
and  wage-freezing?  Inflation  can  be  stopped  by-  the 
people,  by  a people  smart  enough  or  mad  enough  to 
call  a halt  to  the  printing  presses  at  the  U.  S.  mint. 

In  1934,  this  country  abandoned  the  Gold  standard. 
Up  to  that  time  U.  S.  currency-  was  redeemable  in 
gold  — its  value  guaranteed.  This  condition  no  longer 
exists.  Our  currency-  has  no  guaranteed  value  — it 
may  be  devaluated  at  will.  The  American  people 
should  demand  a return  to  the  Gold  standard. 

That  action  would  stop  inflation  and  halt  deficit 
spending.  These  are  the  greatest  menaces  to  our 
nation  today.  Abraham  Lincoln  once  said,  “You 
cannot  establish  sound  security  on  borrowed  money.” 
There  are  men  in  high  government  offices  today  who 
should  recognize  that  simple  fact. 
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HODGKIN’S  DISEASE  AND  LYMPHOID  TUMORS 

By  Hugh  F.  Hare,  M.  D., 
and 

C.  Franklin  Sornberger,  M.  D., 

Department  of  Radiology, 

The  Lahev  Clinic,  Boston.  Mass. 


Much  has  been  written  about  the  etiology  of  Hodg- 
kin’s disease,  yet  the  problem  remains  unsolved.  There 
are  those  who  believe  it  is  neoplastic  in  origin,  others 
who  think  it  is  infectious;  and  some  even  suggest  that 
it  may  be  a bridge  between  the  two.2' 10  Whatever 


Fig.  1.  (Case  1)  Section  (xUOO)  showing 
lymph  node  with  disruption  of  the  architec- 
ture and  replacement  by  a diffuse,  somewhat 
pleomorphic  cellular  pattern  of  lymphoid  tis- 
su.e.  There  is  a moderate  degree  of  fibrosis, 
without  evidence  of  Re ed-St ember g cells; 
mitotic  figures  are  almost  entirely  absent. 
In  the  absence  of  clinical  or  radiologic  infor- 
mation in  this  case,  the  pathologist,  Dr. 
Shields  Warren,  interpreted  the  sections  as 
“ tissue  compatible  with  Hodgkin’ s disea.se," 
although  it  teas  not  thought  pathognomonic. 
In  vieiv  of  the  almost  unequivocal  clinical  and 
radiologic  evidence  of  tumor  of  the  lymph- 
oma group,  the  roentgen  examination  of  the 
chest  is  illustrated  in  Figure  2. 


the  cause,  Hodgkin’s  disease  behaves  like  a neoplastic 
process  from  the  clinical  standpoint.  More  important 
for  the  present  is  the  fact  that  treatment  of  the  disease 
must  be  undertaken  from  day  to  day  in  spite  of  our 
ignorance;  and  the  patient  deserves  the  best  use  of 
available  methods. 

It  has  been  fashionable  among  those  writing  about 
lymphoma  to  assume  a multicentric  origin  for  the 
entire  group  of  diseases.  Certainly,  the  clinical  course 
of  the  leukemias  is  consistent  with  this  hypothesis, 
but  evidence  is  accumulating  that  the  assumption  may 
be  unwarranted  as  far  as  Hodgkin’s  disease  and  pos- 
sibly lymphosarcoma  are  concerned.3- 4 

LIMITED  PALLIATION 

The  belief  that  only  limited  palliation  at  best  may 
be  expected  from  the  roentgen  (or  any  other)  treat- 
ment of  Hodgkin’s  disease  stems  directly  from  the 
multicentric  theory  of  its  origin.  To  the  uncritical 
observer  this  dim  view  of  the  outlook  for  the  patient 
afflicted  with  Hodgkin’s  disease  appears  to  be  con- 
firmed by  the  fact  that  the  disease  clinically  resembles 
malignancy,  with  most  treated  patients  living  only  a 
few  years  whereas  an  occasional  untreated  patient 
with  a slow-growing  tumor  may  survive  for  a decade 
or  more.  Thus,  the  general  practitioner  and  some 
specialists  have  been  conditioned  to  expect  very  limit- 
ed benefits  from  roentgen  therapy  in  Hodgkin’s  dis- 
ease, and  this  despite  the  fact  that  the  disease  is 
known  to  be  radiosensitive.1 

In  the  light  of  present  knowledge  it  is  not  known 
whether  the  lesions  of  Hodgkin’s  disease  — and  for 
that  matter,  other  members  of  the  lymphoma  group 
— are  multicentric  or  unicentric  in  origin.  The  cur- 
rent defeatist  attitude  toward  the  treatment  and  prog- 
nosis of  early  Hodgkin’s  disease  is  thus  based  on  the 
arbitrarily  adopted  major  premise  that  the  disease  is 
multicentric  in  origin,  a premise  which  in  the  course 
of  time  may  be  demonstrated  to  be  erroneous.  This 
is  a most  regrettable  situation,  and  one  that  has  un- 
fortunately been  fostered  by  the  opinions  of  some 
authorities. 

FIRST  STEP 

How,  then,  should  early  Hodgkin’s  disease  be 
treated?  The  first  and  most  important  step  is  for 
the  physician  concerned  to  discard  the  popular  but 
unproven  concept  that  at  onset  Hodgkin’s  disease  is 
of  multicentric  origin,  until  this  question  is  proven 
one  way  or  the  other.  This  approach  is  essential  if 
the  patient  is  not  to  be  deprived  of  all  hope,  and  we 
believe  a reasonably  good  hope,  of  at  least  long  con- 
trol of  his  disease,  and  possibly  cure.  The  great 
importance  of  an  improved  prognosis  in  Hodgkin’s 
disease  is  apparent  when  one  considers  that  the  maxi- 
mum incidence  is  between  21  and  30  years  of  age.8 

The  next  step  is  to  bring  to  bear  all  available 
clinical  and  ancillary  measures  to  determine  whether 
the  disease  is  still  localized  when  the  patient  is  first 
seen.  If  there  is  evidence  that  the  disease  is  already 
widespread  or  generalized,  the  patient  should  be 
treated  for  palliation  only,  and  in  no  case  should  the 
amount  of  radiation  delivered  be  sufficient  per  se  to 
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' I contribute  to  the  patient’s  discomfiture.  However, 
I should  evidence  of  extension  be  lacking,  vigorous 
I roentgen  treatment  of  the  area  concerned  should  be 
l!  undertaken  at  once  with  the  intention  of  obtaining 
a minimum  of  2400  r tumor  dose. 

CONSIDERABLE  EVIDENCE 

There  is  considerable  evidence  to  support  the  belief 
| that  longer  and  more  effective  control  of  the  disease 
and  possibly  some  cures  may  be  brought  about  by 
this  approach  to  the  problem.  We  are  in  accord  with 
I Craver  (1948)  who  stated:  “It  has  long  been  my  ex- 
| perience,  for  example  in  Hodgkin’s  disease,  that  out- 
standing among  those  cases  with  long  survivals  and 
long  periods  of  freedom  from  disease  are  those  in 
1 which  the  disease  has  been  treated  fairly  aggressively 
while  it  is  still  early  and  localized”  ....  “At  any  rate, 
the  principle  seems  sound  that  early  localized  Hodg- 
I kin’s  disease  or  lymphosarcoma  offers  the  distinct 
I possibility  of  better  prognosis  and  perhaps  even  cure 
i if  treated  adequately.  I most  decidedly  do  not  agree 
j with  advocates  of  ‘the  smallest  quantity  of  irradiation 
! that  will  effect  resolution  of  the  gross  disease’.” 

Catlin3  (1948)  found  that  in  lymphosarcoma  both 
multicentric  and  unicentric  forms  are  constantly  en- 
countered. He  concluded:  “To  us  clinicians,  it  seems 
reasonable  to  consider  the  disease  localized  and  unicen- 
tric in  origin  when  initial  positive  findings  are  limited 
to  the  head  and  neck.  It  is  this  attitude  which  has 
prompted  us  to  treat  most  of  these  cases  intensively 
in  an  attempt  to  sterilize  the  disease  while  it  may 
still  be  localized.”  The  effect  of  vigorous  treatment 
in  cases  of  localized  disease  is  shown  b>f  the  52  per 
cent  five-year  survival  reported  by  Catlin,  in  contrast 
with  the  26.3  per  cent  and  23.5  per  cent  five-year  sur- 


Fig.  2.  ( Case  1 ) Roentgen  examination 
dated  July  13,  1939,  prior  to  roentgen  thera- 
py. A large  mediastinal  tumor  is  present, 
more  marked  on  the  right. 


Fig.  3.  (Case  1)  No  recurrence  of  the 
mediastinal  tumor  (March  U,  19 U3)  which 
resolved  following  one  course  of  roentgen 
therapy  in  1939.  Calcified  nodes  are  visible 
in  the  right  hilar  region. 

vivals  obtained  by  Craver4  (1947)  and  Stout11  (1947) 
respectively  who  treated  patients  with  both  localized 
and  extensive  disease. 

IMPROVED  METHODS 

The  effect  of  improved  methods  of  irradiation  on 
the  proportion  of  long  term  results  in  Hodgkin’s  dis- 
ease is  well  illustrated  by  a summary  presented  by 
Gilbert6  showing  9.8  per  cent  of  patients  living  and 
well  in  a series  reported  by  Desjardins  and  Ford5  of 
cases  treated  up  to  1920,  17.7  per  cent  living  and 
well''  in  a series  up  to  1927,  and  46.0"  per  cent  up  to 
1937.  We  believe  that  this  favorable  trend  will  be 
continued  if  patients  with  localized  disease  are  treated 
with  the  intention  of  sterilizing  the  tumor. 

The  following  case  reports*  are  presented  to  il- 
lustrate, as  has  been  observed  by  Craver,  that  patients 
with  localized  disease  when  treated  vigorously,  are 
outstanding  among  the  long  survivals  in  Hodgkin’s 
disease.  These  cases  also  show  that  Hodgkin’s  dis- 
ease does  not  need  to  be  confined  to  the  neck  nor 
does  the  tumor  need  to  be  of  the  slow-growing  type 
for  long  term  control  to  be  possible.  Diagnosis  was 
made  by  biopsy  in  all  cases. 

CASE  1. — A 19-vear-old  girl  came  to  us  July  13, 
1939,  complaining  of  a loss  of  weight  for  three  years, 
cough  of  two  months’  duration,  and  hemoptysis  on 
the  day  before  admission.  Physical  examination  re- 
vealed a hard,  nodular,  nontender  mass  5 by  3 cm. 
.in  size,  located  posterior  to  the  medial  aspect  of  the 


*These  cases  have  been  previously  included  in  a summary  of  all 
lymphoid  tumors  treated  at  the  Lahey  Clinic  from  1934  to 
1942.  (Hare,  Mulry  and  Sornberger,  194S). 
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Fig.  5.  ( Case  2,  November  20,  1935)  Sec- 
tion ( XUOO)  showing  fairly  rapidly  growing 
lymphosarcoma  of  the  lymphocytic  type. 
There  is  a moderate  number  of  mitotic  fig- 
ures and  considerable  lack  of  differentiation. 

nation  showed  a large,  firm,  irregular  mass  in  the 
right  tonsillar  area,  with  displacement  of  the  uvula 
to  the  left.  The  patient’s  voice  was  characterized  by 
a nasal  twang.  Laboratory  studies  were  negative. 
The  microscopic  diagnosis  was  malignant  lymphoma 
(Fig.  5). 

Roentgen  therapy  was  administered  through  right 
and  left  lateral  ports,  and  through  the  open  mouth 
to  a total  of  3500  r (air)  directed  to  the  tumor  area. 
Two  months  after  the  initiation  of  therapy,  no  visible 
tumor  remained. 

The  last  follow-up  was  in  1944  when  the  patient 
was  free  of  disease. 

Remarks:  This  case  represents  nine-year  control 
of  what  appears  to  have  been  localized  Hodgkin’s 
disease. 

CASE  3. — A 53-year-old  woman  was  admitted 
July  1,  1937,  having  noticed  a mass  in  the  left  side  of  the 
neck  which  had  been  present  for  two  months,  and  which 
was  slowly  increasing  in  size.  There  had  been  a 25 
pound  weight  loss  over  the  past  year.  On  examina- 
tion there  was  a firm,  movable  mass,  3cm.  in  diameter, 
in  the  left  supraclavicular  fossa.  Roentgenograms  of 
the  chest  showed  a substernal  mass  extending  down  to 
the  level  of  the  seventh  rib  posteriorly,  more  marked 
on  the  left.  The  biopsy  report  was  scirrhous  lympho- 
blastoma, Hodgkin’s  disease  (Fig.  6). 

The  patient  was  given  2834  r (air)  to  both  anterior 
and  posterior  mediastinal  ports,  and  1968  r (air)  to 


right  clavicle.  The  mass  had  been  noted  by  the  pa- 
tient one  week  previously.  Laboratory  studies  showed 
a moderate  secondary  anemia;  the  leukocyte  count 
was  15,500,  with  85  per  cent  polymorphonuclears.  A 
large  paramediastinal  tumor,  largely  on  the  right,  and 
infiltration  out  to  the  mid-portion  of  the  right  lung 
were  found  on  roentgenologic  examination  of  the  chest. 
Riopsy  showed:  “Tissue  compatible  with  Hodgkin’s 
disease,”  and  the  patient  was  given  a poor  prognosis 
(Figs.  1 and  2). 

The  patient  was  given  a trial  of  900  r (air)  to  the 
mediastinum  in  four  days.  Radiosensitivity  was  estab- 
lished by  disappearance  of  the  cough,  and  decrease  in 
tumor  size  within  the  following  two  weeks.  A total 
of  2800  r (air)  was  given  to  the  right  supraclavicular 
area  and  mediastinum  which  was  followed  by  pro- 
gressive resolution  of  the  tumor,  disappearance  of 
symptoms,  and  increase  in  weight  and  general  well- 
being. 

twenty-six  months  after  the  initial  visit  a palpable 
node  appeared  above  the  medial  end  of  the  left  clavi- 
cle, but  no  treatment  was  given.  Two  months  later 
the  node  had  increased  to  3 cm.  in  size,  and  a similar 
course  of  roentgen  therapy  was  given  to  the  left 
supraclavicular  region  which  was  outside  the  area  of 
the  original  treatment  (Figs.  3 and  4).  The  patient 
remained  well  and  free  of  disease  when  last  seen  in 
1949. 

Remarks:  This  case  represents  ten-year  control  of 
the  disease  despite  the  fact  that  the  entire  tumor  area 
was  apparently  not  included  in  the  original  treatment 
and  that  there  was  extensive  mediastinal  involvement. 

CASE  2. — A 55-year-old  man  came  to  the  clinic 
on  November  20,  1935,  with  a history  of  a lump  in 
the  right  s.de  of  the  throat  of  six  weeks  duration. 
The  lump  had  been  accompanied  by  voice  changes, 
sore  throat  dysphagia,  and  an  enlarged  tonsil.  Four 
weeks  previously  a physician  had  incised  the  enlarged 
tonsil  and  only  blood  was  obtained.  Physical  exami- 


Fig.  U ( Case  1)  Follow-up  examination 
April  17,  19 U7.  The  appearance  of  the  chest 
is  normal.  The  calcified  nodes  remain. 
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Fig.  6.  ( Case  3,  July  11,  1937)  Section 
( xUOO ) showing  typical  foci  of  actively  grow- 
ing Hodgkin’s  disease  with  a fair  number  of 
Reed-Sternberg  giant  cells  and  mitotic  fig- 
ures, with  some  scirrhous  reaction. 

the  left  supraclavicular  region,  or  a total  of  7636  r 
divided  between  the  two  tumor  areas.  Follow-up  was 
complete  through  1948,  and  the  patient  remained  free 
of  disease. 

Remarks:  This  represents  an  eleven-year  control 
of  the  disease  when  there  was  involvement  of  the 
mediastinum  and  the  left  cervical  region. 

CASE  4. — A 28-year-old  woman  was  seen  on 
April  19,  1936,  for  swelling  of  the  right  side  of  the 
neck  of  two  months’  duration.  The  swelling  appeared 
following  a sore  throat.  Routine  laboratory  examina- 
tions were  not  unusual.  The  pathologic  diagnosis  was 
Hodgkin’s  lymphoblastoma  (Fig.  7). 

A total  of  2618  r (air)  was  given  to  the  right  cervi- 
cal region  through  a 10  cm.  cone.  Within  two  and 
a half  months  there  was  no  visible  or  palpable  tumor, 
and  the  patient  was  advised  to  marry.  Follow-up 
through  1947  showed  no  evidence  of  recurrence. 

Remarks:  This  case  represents  an  eleven-year 

control  of  apparently  localized  Hodgkin’s  disease. 

CASE  5. — A 38-year-old  woman  came  to  the  clinic 
on  February  15,  1934,  with  a history  of  having  noticed 
a lump  in  front  of  the  left  ear  eight  days  previously, 
and  a similar  lump  below  the  left  axilla  four  days  ago. 
Examination  showed  the  masses  to  be  approximately 
1 cm.  in  size.  Routine  laboratory  examinations  and 
a roentgenogram  of  the  chest  showed  no  abnormality. 


The  miscroscopic  diagnosis  was  malignant  lymphoma, 
type  unclassified  (Fig.  8). 

Approximately  2200  r (air)  was  given  to  each 
superficial  node  and  a wide  area  around  it,  followed 
by  disappearance  of  the  masses.  In  1937  the  patient 
developed  an  adenocarcinoma  of  the  rectosigmoid  for 
which  an  abdominoperineal  resection  and  colostomy 
were  performed.  Follow-up  through  April  1949  showed 
no  evidence  of  recurrence  of  either  Hodgkin’s  disease 
or  the  carcinoma. 

Remarks:  This  case  represents  successful  fifteen- 
year  control  of  what  appears  to  have  been  localized 
Hodgkin’s  disease,  arising  in  either  one  or  two  foci. 

COMMENT 

While  it  is  true  that  claims  of  permanent  cure  in 
Hodgkin’s  disease  must  still  be  viewed  with  suspicion, 
and  that  results  of  treatment  cannot  be  judged  on  the 
basis  of  isolated  cases,1  these  5 cases  were  selected 
from  our  previously  reported  lymphoma  series  be- 
cause each  represented  a rapidly  growing  tumor  from 
the  clinical  standpoint,  yet  long-term  control  was 
attained.  In  our  experience,  as  well  as  in  that  of 
Craver,  such  control  occurs  most  frequently  when 
patients  with  localized  disease  are  treated  intensively. 
These  cases  are  perhaps  more  significant  when  one 
considers  that  of  the  181  cases  in  our  recently  re- 


Fig.  7.  (Case  U,  April  19,  1936)  Section 
(xUOO)  showing  Hodgkin’s  disease,  actively 
growing,  cellular,  with  some  foci  of  fibrosis 
and  moderately  abundant  mitotic  figures. 
The  characteristic  Reed-Sternberg  cells  are 
present. 
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ported  lymphoma  series,  only  3 of  the  more  than  90 
patients  known  to  have  extensive  disease  at  the  onset 
of  treatment  survived  five  years  or  longer.  The  fact 
that  over  70  per  cent  of  the  patients  in  this  same 
series  living  five  years  or  more  showed  no  evidence 
of  recurrence  during  the  period  of  observation  is 
further  evidence  that  intensive  treatment  in  localized 
disease  is  rewarded  by  a substantial  number  of  pa- 
tients who  obtain  long-term  control.8 

Our  plea,  therefore,  is  for  (1)  adoption  of  the 
thesis  — until  proven  otherwise  — that  Hodgkin’s 
disease  and  lymphosarcoma  may  have  a unicentric 
origin;  (2)  intensive  treatment  in  cases  of  localized 
disease  giving  a minimum  tumor  dose  of  2400  r with 
the  expectation  that  over  50  per  cent  five-year  sur- 
vivals may  be  obtained,  and  that  an  as  yet  indeter- 
minate number  of  patients  may  attain  longer  control, 
or  even  cure. 
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Fig.  8.  ( Case  5,  February  15,  19SJ+)  Sec- 
tion (xUOO)  s ho  iv  in  g moderately  rapidly 
growing  malignant  lymphoma,  with  an 
abundance  of  all  types  of  lymphoid  and 
reticido-endothelial  cells,  with  predominance 
of  the  lymphocytic  type. 
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Vascular  Disease  Helped  by  Injection 
of  Histamine 

Forty-one  of  72  patients  with  intermittent  claudi- 
cation manifested  definite  improvement  and  13  had 
complete  relief  of  pain  from  intragluteal  injections  of 
histamine  in  a retarding  menstruum,  Greenblatt,  Feld- 
man and  Linder  write  in  the  Journal  of  the  American 
Medical  Association  (September  24,  1949). 

This  conclusion  was  drawn  from  their  study  on 
a series  of  93  cases  with  peripheral  vascular  disorders 
that  included  thromboangiitis  obliterans,  arteriosclero- 
sis obliterans,  diabetes  mellitus  and  arteriosclerosis 
obliterans,  varicose  ulcer,  arterial  embolization,  trau- 
matic lacerations  and  fractures. 

Histamine  was  administered  as  histamine  dipho- 
sphate in  a sesame  oil-beeswax  base,  one  to  2 cc. 
daily.  The  necessity  of  employing  a dry  syringe  and 
needle  was  stressed,  as  moisture  destroys  the  pro- 
longed absorption  of  the  drug. 

Improvement  was  observed  in  eight  of  the  13  pa- 
tients with  thromboangiitis  obliterans  after  an  aver- 
age course  of  treatment  of  22  days;  in  19  of  the  30 
patients  with  arteriosclerosis  obliterans  after  an  aver- 
age of  26  days  of  treatment;  and  in  14  of  29  patients 
mild  diabetes  mellitus  and  arteriosclerosis  obliterans 
after  an  average  of  22  days  of  treatment. 

The  presence  of  uncontrolled,  and  difficult  to  con- 
trol, diabetes  made  it  hazardous  to  interpret  the  effi- 
cacy of  histamine  therapy  in  a group  of  12  patients 
who  also  had  arteriosclerosis  obliterans. 

Clinical  improvement  was  observed  in  two  of  three 
cases  of  varicose  ulcer.  No  improvement  that  could 
be  attributed  to  histamine  therapy  was  noted  in  four 
cases  of  arterial  embolization  and  two  cases  of  trau- 
matic lacerations  and  fractures. 

Results  of  treatment  with  histamine  in  a retarding 
menstruum  were  compared  with  those  of  paraverte- 
bral block  on  the  skin  temperature  of  the  toes.  It  was 
found  that  histamine  treatment  produced  a higher 
skin  temperature  of  greater  duration,  indicating  better 
restoration  of  circulation,  than  did  the  nerve  block. 

“In  the  period  of  two  years,”  these  authors  state, 
“we  saw  32  patients  returning  periodically  for  addi- 
tional therapy.  The  effect  of  the  course  of  histamine 
therapy  (about  eighteen  days)  persists  about  three 
months.” 


SOUTHWEST  NEW  MEXICO 
CONFERENCE  IN  DEMING 

Members  of  the  Southwestern  New  Mexico  Medi- 
cal Conference  and  its  Auxiliary  met  in  Deming  on 
Wednesday,  January  31.  The  Conference  consists  of 
physicians  from  Sierra,  Luna,  Grant,  Hidalgo,  Otero 
and  Dona  Ana  Counties. 

Speakers  and  their  subjects  were  Dr.  Leigh  F.. 
Wilcox,  El  Paso,  “Carcinoma  of  the  Breast”,  and  Dr. 
Clement  C.  Boehler,  El  Paso,  “Management  of  Obste- 
trical Emergencies”. 

Officers  of  the  conference  are  Dr.  S.  M.  Ramer 
of  Silver  City,  president;  Dr.  Bill  Sedgwick  of  Las 
Cruces,  vice-president;  and  Dr.  Bill  Hossley,  Deming, 
secretary. 
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RECENT  ADVANCES  IN  PROCTOLOGY 

By  Harold  Eidinoff,  M.  D.,  El  Paso,  Texas 


1.  Anaesthesia:  — Caudal  and  spinal  anaesthesia 
are  gradually  becoming  the  anaesthetics  of  choice  in 
anorectal  surgery.  These  anaesthetics  offer  the  sur- 
geon greater  relaxation  of  the  anal  musculature, 
making  it  possible  to  do  more  careful  anatomical 
dissection  in  the  anal  canal  and  lower  rectum.  With 
better  visibility,  bleeding  can  be  more  easily  con- 
trolled. These  anaesthetics  also  make  possible  the 
use  of  the  prone  position  or  the  modified  Sim’s  posi- 
tion. With  the  patient  in  the  prone  position,  the 
operating  table  is  jack-knifed  and  the  buttocks  are 
retracted  with  wide  strips  of  adhesive.  Both  of  these 
positions  make  for  greater  relaxation  and  better  visi- 
bility of  the  operating  field.  If  desired,  the  caudal 
and  spinal  anaesthesia  can  be  supplemented  by  intra- 
venous pentothal  and  the  inhalation  of  oxygen  care- 
fully administered  by  a trained  anaesthetist.  The  use 
of  oil  soluble  anaesthesia  as  developed  by  GorsclRD 
and  others  is  a valuable  adjunct.  The  oil  soluble 
anaesthetics  produce  a variable  degree  of  postoperative 
analgesia.  They  should  be  injected  deeply  around 
the  anal  canal,  and  should  be  evenly  distributed  in 
the  tissues  to  prevent  pooling.  The  use  of  oil  soluble 
anaesthesia  in  the  caudal  space  is  now  under  study 
and  shows  great  promise  as  both  a good  surgical 
anaesthetic  and  a post-operative  analgesicT2)  It  has 
been  shown  by  Gorsch  that  no  more  than  5 per  cent 
Benzyl  Alcohol  should  be  used  in  the  oil  soluble 
anaesthetics. (1) 

2.  Hemorrhoidectomy:  — An  improved  technique 
for  the  removal  of  internal  hemorrhoids  has  been 
described  by  Moon  and  Christensen. The  use  of 
this  procedure  requires  the  most  complete  relaxation 
of  the  anal  musculature  as  previously  described.  It 
takes  advantage  of  the  anatomical  distribution  of  the 
branches  of  the  superior  hemorrhoidal  artery.  These 
branches  are  found  at  the  left  lateral,  right  anterior, 
right  posterior  and  mid-line  posterior  segments  of  the 
upper  anus  and  lower  rectum.  The  major  hemor- 
rhoidal masses  are  found  at  these  points.  If  these 
major  hemorrhoids  can  be  ligated  at  their  upper  poles, 
the  branches  of  the  superior  hemorrhoidal  artery  will 
be  included  in  the  ligature.  Bleeding  will  thus  be 
reduced  to  a minimum.  No  clamps  are  necessary  and 
no  sutures  need  be  placed  in  the  rectal  mucosa  or  the 
anoderm,  or  modified  anal  skin.  This  makes  for  less 
post-operative  pain  and  allows  easier  relaxation  of  the 
anal  musculature  during  defecation  in  the  post-oper- 
ative period. 

The  method  is  as  follows:  A right  angle  retractor 
is  inserted  to  bring  into  view  the  hemorrhoid  to  be 
dissected.  With  a scalpel  or  scissors,  the  dissection 
is  started  in  the  perianal  skin  about  one  half  inch 
from  the  anal  verge,  to  include  the  external  skin  tag. 
The  incision  is  carried  on  each  side  of  the  hemor- 
rhoidal mass  along  the  lateral  sulcus,  across  the  inter- 
muscular septum,  and  the  anorectal  line  as  far  as  the 
upper  pole.  A hemostat  is  placed  on  the  tip  of  the 
skin  tag  and  the  entire  mass  is  dissected  away  from 
the  fascia,  the  subcutaneous  external  sphincter,  and 
the  internal  sphincter.  There  will  be  a fair  amount 
of  bleeding  during  this  procedure.  As  soon  as  the 
upper  pole  is  reached,  it  is  ligated  with  a suture  on 
a needle,  being  tied  on  both  sides.  This  stops  most 
of  the  bleeding.  The  hemorrhoidal  mass  is  cut  off, 
leaving  a small  stump.  If  there  is  still  any  bleeding, 
the  vessels  can  be  picked  up  with  a hemostat  and 
tied.  No  ties  or  sutures  should  be  placed  in  the  ano- 
derm which  is  very  sensitive.  When  all  of  the  major 
hemorrhoids  are  thus  treated,  there  will  be  very  little 
bleeding.  Care  must  be  taken  not  to  include  any 
muscle  in  the  dissection.  A wide  column  of  mucosa 
and  anoderm  should  be  preserved  between  the  areas 


where  hemorrhoids  are  excised.  Secondary  hemor- 
rhoids which  lie  between  the  major  hemorrhoids  can 
be  removed  in  the  same  way,  as  long  columns  of 
anoderm  and  mucosa  are  preserved. 

The  advantages  of  this  method  are  more  complete 
removal  of  hemorrhoidal  tissue,  less  destruction  of 
the  normal  remaining  tissue,  no  distortion  of  the  nor- 
mal anatomy  of  the  anal  canal,  better  drainage  with 
less  chance  of  postoperative  infection,  less  post-oper- 
ative pain,  less  likelihood  of  anal  stenosis  and  more 
rapid  healing. 

Perianal  infections:  — These  include  ischiorectal 
abscess,  supralevator  abscess,  retrorectal  abscess,  peri- 
anal abscess  and  the  fistulae  which  result  from  these 
infections.  The  vast  majority  of  perianal  infections 
and  fistulae  have  their  origin  in  the  perianal  glands 
which  empty  into  the  recesses  of  the  crypts  of  Mor- 
gagni. Once  infection  has  developed  and  drainage 
is  poor,  the  infection  spreads  along  definite  anatomical 
lines.  These  pathways  are  the  fibrous  continuations 
of  the  longitudinal  muscles  of  the  rectum. (D  From 
the  termination  of  the  longitudinal  muscles  at  the 
anorectal  junction,  these  fibers  travel  in  many 
directions.  They  insert  into  the  anoderm  at  the  junc- 
tion of  the  internal  sphincter  and  the  subcutaneous 
external  sphincter.  They  continue  under  the  anoderm 
and  skin  and  form  the  corrugator  cutis  ani.  They 
pass  laterally  between  the  three  portions  of  the  ex- 
ternal sphincter  muscle.  The  pathway  taken  by  the 
infection  along  the  course  of  these  fibers  determines 
the  type  of  abscess  and  fistula  which  occurs. 

The  proper  surgical  treatment  of  perianal  infection 
requires  the  excision  and  wide  drainage  of  the  entire 
pathway  of  infection  up  to  its  source  of  infection  at 
the  pectinate  line  and  the  removal  of  all  infected 
crypts  and  hypertrophied  papillae.  Proper  relaxation 
of  the  anal  musculature  is  of  utmost  importance  as  pre- 
viously described.  If  necessary,  portions  of  the  exter- 
nal sphincter  muscle  are  incised  to  provide  proper 
drainage.  The  subcutaneous  and  superficial  portions 
of  the  external  sphincter  can  be  incised  without 
causing  incontinence.  There  is  seldom  any  necessity 
for  incising  the  deep  muscle  ring  which  includes  the 
deep  external  sphincter  and  the  puborectalis  portion 
of  the  levator  ani.  If  it  is  found  that  the  internal 
opening  of  a fistula  lies  above  the  deep  muscle  ring, 
the  operation  should  be  done  in  two  stages.  The  first 
stage  is  excision  and  drainage  up  to  the  deep  muscle 
ring.  A loose  seton  is  placed  in  the  remaining  fistu- 
lous tract.  After  the  superficial  muscles  have  healed 
completely  and  united  by  strong  scar  tissue,  then  the 
deep  muscle  ring  can  be  incised  with  less  chance  of 
incontinence. 

There  are  some  complicated  fistulae  which  do  not 
have  their  origin  within  the  rectum  or  anus.  These 
have  been  described  by  Gorsch (5)  as  originating  in 
the  urethra,  seminal  vesicles,  adnexa,  rectovaginal 
septum,  fetal  rests,  dermoids,  or  osteomyelitis  of  the 
pelvic  bones.  These  should  be  carefully  studied  by 
lipiodol  injection  and  stereoscopic  X-rays.  When 
surgery  is  done  in  these  cases,  it  should  be  extensive 
enough  to  provide  complete  drainage,  regardless  of 
what  structures  have  to  be  removed. 
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ANEMIA 

By  M.  A,  Carreras,  M.  D.* 
Tucson,  Arizona 


In  discussing  anemias  in  general,  one  is  hound  to 
become  confused  by  the  varied  terminology,  partic- 
ularly by  the  commonly  used  terms  “primary”  and 
“secondary.” 

By  definition,  anemia  is  a condition  of  the  blood 
brought  about  by  too  few  red  cells  or  too  little  hemo- 
globin. These  conditions  are  the  result  of: 

(1)  Interference  with  the  formation  of  hemo- 
globin. 

(2)  Interference  with  the  formation  of  red 
cells. 

(3)  Rate  of  the  erythrocyte  loss  in  excess  to 
the  rate  of  replacement. 

Since  all  effects  are  the  result  of  a cause,  it  fol- 
lows that  all  anemias  are  secondary  or  the  result  of 
some  cause  as  discussed  previously,  and  the  terms 
“primary”  and  “secondary”  are  obsolete  and  lion- 
descriptive. 

Anemias  may  be  classified,  if  you  wish,  in  very 
broad  terms  into  three  large  groups  based  on  the 
three  general  causes  of  anemia;  mainly: 

(1)  Deficiency  anemias. 

(2)  Bone  marrow  depression  anemias. 

(3)  Anemia  due  to  loss  of  blood. 

However,  inasmuch  as  the  diagnosis  of  anemia 
is  largely  laboratory  diagnosis,  a more  practical  classi- 
fication would  be  that  based  on  the  hematological 
values  as  found  on  the  laboratory  examinations.  The 
laboratory  will  tell  us  the  number  of  erythrocytes, 
the  amount  of  hemoglobin  and  the  rate  of  blood 
formation  and  destruction. 

ESSENTIAL  PROCEDURES 

The  essential  procedures  to  arrive  at  a correct 
diagnosis  of  anemia  should  include:  complete  blood 
count  which  tells  us  the  number  of  cells;  hematocrit 
reading  which  tells  us  the  volume  of  the  packed  red” 
cells  and  which  normally  reads  32  to  50  per  cent  and 
depends  on  the  size  of  the  individual  red  cells;  the 
red  cells  fragility  test;  the  bilirubin  content  of  the 
serum;  gastric  analysis;  stool  examination  for  the 
determination  of  the  presence  or  absence  of  occult 
blood  and/or  parasites;  bone  marrow  studies  and  a 
reticulocyte  count  which  reflects  the  activity  of  the 
bone  marrow  in  replacing  erythrocytes. 

With  this  information  in  hand,  we  may  then  classify 
the  anemias,  according  to  the  size  and  number  of  the 
red  blood  cells  and  the  hemoglobin  content,  into  the 
following: 

(1)  Normocytic,  when  the  diameter  of  the  cell 
is  from  7 to  8 microns. 

(2)  Microcytic,  when  the  diameter  is  less  than 
7 microns  and 

(3)  Macrocytic  when  the  diameter  is  more 
than  8 microns. 

The  determination  of  the  cell  diameter,  however, 
is  not  a routine  procedure  and  a more  practical  way 
is  to  use  the  mean  corpuscular  volume  which  is  the 
ratio  of  the  hematocrit  reading  to  the  red  cell  count 
in  millions  multiplied  by  ten,  equaling  80  to  94  cubic 
microns  in  normal  blood.  Values  above  94  cubic 
microns  indicate  a macrocytic  type  and  values  below 
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80  a microcytic  type  of  anemia.  Values  between  80 
and  94  cubic  microns  means  that  the  cell  volume  is 
normal  and  the  anemia  is  classified  as  normocytic. 
Further  identification  of  the  anemia  is  obtained  by 
determination  of  the  amount  of  hemoglobin  in  the 
cell  or  better  still,  by  the  hemoglobin  concentration 
in  the  cell.  This  we  do  by  determining  the  mean 
corpuscular  hemoglobin  which  is  the  ratio  of  the 
hemoglobin  in  grams  per  thousand  to  the  red  cell 
count  in  millions,  the  result  for  the  normal  being  27 
to  31  microtnicrograms. 

TERM  MISLEADING 

This  value,  however,  does  not  give  a very  accurate 
picture  since  in  most  anemias,  increases  or  decreases 
in  the  average  size  of  the  red  cell  are  associated  with 
increases  or  decreases  in  the  amount  of  hemoglobin. 
A truer  picture  is  given  by  the  ratio  of  the  hemo- 
globin in  grams  per  hundred  to  the  volume  of  the 
packed  red  cells  or  hematocrit  reading  multiplied  by 
100  and  expressed  in  percentages,  the  normal  value 
being  30  to  38  per  cent.  Values  below  30  per  cent 
indicate  a decreased  amount  of  hemoglobin  in  the  cell 
and  therefore  a hypochromic  anemia.  It  should  be 
mentioned  here  that  according  to  Wintrobe  values  of 
mean  corpuscular  hemoglobin  concentration  above 
normal  have  not  been  observed.  In  pernicious  anemia 
while  the  mean  corpuscular  hemoglobin  or  the  color 
index  are  elevated,  the  mean  corpuscular  hemoglobin 
concentration  is  not,  indicating  that  the  increase  in 
hemoglobin  is  proportional  to  the  size  of  the  erythro- 
cyte and  not  due  to  an  actual  increase  in  the  concen- 
tration of  hemoglobin.  Thus,  the  term  hyperchromic 
is  false  and  misleading. 

You  may  have  noticed  at  this  point  that  the  terms 
“color  index,”  “volume  index”  and  “saturation  index” 
have  not  been  used.  Since  these  are  relative  values 
.abased  on  arbitrary  normals,  they  are  not  as  accurate 
ras  those  described  which  represent  absolute  values. 

ANEMIAS  GROUPED 

With  these  values  in  mind,  we  shall  proceed  to 
group  the  anemias  according  to  the  size  of  the  erythro- 
cyte and  its  hemoglobin  content. 

The  following  possibilities  exist: 

(1)  Microcytic  hypochromic  anemia. 

MCV<  80  MCHC  < 30 

(2)  Microcytic  normochromic  anemia. 

MCV<  80  MCHC  > 30 

(3)  Macrocvtic  normochromic  anemia. 

MCV  > 94  MCHC  >30 

(4)  Normocvtic  normochromic  anemia. 

MCV  80-94  MCHC  > 3C 

MICROCYTIC  HYPOCHROMIC  ANEMIA 

Mean  corpuscular  volume  less  than  80,  mean  corpus- 
cular hemoglobin  concentration  less  than  30. 

The  classical  exponent  of  this  type  of  anemia  is 
that  due  to  iron  deficiency.  Iron  is  an  essential  com- 
ponent of  the  hemoglobin  molecule.  Since  this  sub- 
stance makes  up  most  of  the  substance  of  the  erythro- 
cyte, a deficiency  in  iron  will  result  in  an  inadequate 
amount  of  hemoglobin  and  the  erythrocyte  will  be 
small  and  will  contain  less  hemoglobin  than  normal. 

An  iron  deficiency  results  when  the  intake  of  iron 


MARCH,  1951 


SOUTHWESTERN  MEDICINE 


Page  93 


is  low  or  when  the  loss  of  hemoglobin  exceeds  the 
intake  as  is  the  case  in  chronic  hemorrhage. 

Actual  dietary  deficiency  in  iron  is  rare  and  is 
found  in  patients  following  milk  diets  or  premature 
babies  or  food  faddists. 

The  anemia  of  chronic  hemorrhage  is  the  most 
common  of  the  microcytic  hypochromic  anemias. 
Among  the  common  causes  of  chronic  bleeding  to 
keep  in  mind  are  carcinoma,  peptic  ulcer,  hemorrhoids, 
hookworm,  ulcerative  colitis,  and  in  the  genito-urinary 
tract  uterine  hemorrhage,  neoplasm,  tuberculosis  of 
the  kidneys  and  schistosomiasis. 

Next  in  the  order  of  frequency  is  the  so-called 
idiopathic  hypochromic  microcytic  anemia  of  middle- 
aged  females  which  is  associated  with  glossitis,  spleno- 
megaly, brittle  and  splitting  nails  and  achlorhydria. 
Plummer-Vinson  syndrome  is  a variant  of  this,  and 
the  etiology  is  usually  inadequate  iron  intake  with 
deficient  protein  and  poor  digestive  action  with  in- 
ability to  release  inorganic  iron  from  the  food. 

Mediterranean  anemia  — thalassanemia 

This  is  a type  of  hypochromic  microcytic  anemia 
of  a hereditary  and  familial  character  found  in  indi- 
viduals of  Mediterranean  extraction  and  is  clinically 
found  in  two  forms: 

(1)  Thalassanemia  major,  Cooley  anemia. 

(2)  Thalassanemia  minor,  target  cell  anemia. 

The  major  form  of  these  conditions  is  seen  in 
children  between  the  ages  of  6 months  to  3 years  and 
is  associated  with  marked  variation  in  the  size  of  the 
red  blood  cells  with  immature  forms  present  in  the  pe- 
ripheral circulation,  splenomegaly,  hepatomegaly,  and 
jaundice.  The  bones  of  the  skull  show  a characteristic 
hair-on-end  appearance.  These  anemias  are  usually 
fatal  before  the  age  of  10. 

The  minor  variety  is  seen  in  the  adult  and  is 
characterized  by  chronic  refractory  microcytic  hypo- 
chromic anemia  with  slight  splenomegaly,  slight 
icterus  and  is  also  refractory  to  treatment. 

Both  the  major  and  minor  types  are  microcytic 
anemias  but  on  the  evidence  of  the  blood  smear  alone, 
the  major  type  has  been  labelled  macrocytic  because 
of  the  marked  variations  in  the  size  of  the  erythro- 
cytes with  some  as  large  as  15  microns.  However, 
the  mean  corpuscular  volume  is  definitely  below  80 
and  therefore  the  anemia  is  microcytic. 

The  hemoglobin  lack  is  at  times  fairly  severe  with 
the  cells  showing  a small  central  amount  of  hemo- 
globin and  a ring  of  hemoglobin  around  it,  character- 
istic of  the  target  cell  appearance. 

MICROCYTIC  NORMOCHROMIC  ANEMIA 

In  this  group  fall  the  anemias  commonly  asso- 
ciated with  chronic  infection. 

They  are  normochromic  because  the  iron  is  not 
wanting. 

These  anemias  are  caused  by  a combination  of 
blood  destruction,  bone  marrow  depression  and  inter- 
ference with  maturation  of  the  normoblasts. 

Usually  they  border  on  the  normocytic  type  since 
the  diminution  in  the  size  of  the  red  blood  cell  is  not 
as  marked  as  in  the  iron  deficiency  type. 

MACROCYTIC  NORMOCHROMIC  ANEMIAS 

Mean  corpuscular  volume  greater  than  94  cubic 
microns,  mean  corpuscular  hemoglobin  concentration 
larger  than  30  per  cent.  In  this  group  falls  a large 
variety  of  anemias  characterized  by  abundance  of 
large  erythrocytes  with  a high  normal  content  of  hemo- 
globin. 


By  and  large,  these  types  of  anemias  are  caused 
primarily  by  a deficiency  of  one  or  more  factors  in 
the  diet.  The  deficiency  may  be  brought  about  by: 

(1)  Dietary  insufficiencies  as  found  in  low 
protein  diets  and  starvation. 

(2)  Deficiency  in  the  intrinsic  factor  as  found 
in  true  pernicious  anemia,  gastric  resec- 
tion, etc. 

(3)  Failure  of  absorption  of  the  factor  from 
the  intestinal  canal  as  found  in  terminal 
ileitis,  chronic  intestinal  obstruction,  etc. 

(4)  Failure  of  liver  storage  as  found  in  dif- 
fused liver  disease. 

The  anemias  resulting  from  interference  with  the 
maturation  of  the  red  cells  are  characterized  by: 

(1)  High  normal  hemoglobin  content  because 
there  is  no  deficiency  in  iron. 

(2)  Macrocytic  because  hemoglobin  is  present 
in  adequate  amounts  but  not  enough  red 
cells  are  being  liberated  by  the  bone 
marrow. 

(3)  Normoblasts  and  occasional  myeloblasts 
may  be  found  in  the  peripheral  circulation 
because  of  the  stimulus  that  the  anemia 
imposes  on  the  bone  marrow  which  does 
not  have  enough  mature  red  cells  to  re- 
lease. 

(4)  Leukopenia  is  usually  present  because 
these  factors  seem  to  be  necessary  for 
release  of  the  white  cells  as  well. 

The  bone  marrow  will  show  increased  amount  of 
megaloblasts  since  they  are  not  matured  rapidly  and 
released. 

The  most  important  of  these  types  of  anemias  is 
pernicious  anemia,  formerly  called  primary  anemia. 
This  is  due  to  a deficiency  of  intrinsic  factor  of  Castle. 
In  the  light  of  the  recent  investigations,  vitamin  Bio 
seems  to  be  this  intrinsic  or  the  extrinsic  factor. 

Pernicious  anemia  is  characterized,  besides  the 
already  mentioned  morphological  characteristics,  by 
complete  achlorhydria  after  the  administration  of 
histamine,  glossitis,  a moderate  amount  of  hemolysis, 
a high  reticulocyte  count  in  the  presence  of  liver  ex- 
tract or  vitamin  Bio,  and  the  demyelanization  of  the 
posterior  and  lateral  columns  of  the  spinal  cord,  giving 
the  picture  of  the  combined  subacute  degeneration. 

FOUR  TYPES 

There  are  primarily  4 types  of  pernicious  anemia: 

(1)  The  morphological  type  where  most  of 
the  signs  and  the  symptoms  are  referable 
to  the  anemia. 

(2)  The  neurological  type  where  the  neuro- 
logic signs  predominate. 

(3)  The  refractory  type.  In  this  type  hydro- 
chloric acid  may  be  present  in  small 
amounts.  It  is  very  resistant  to  treat- 
ment and  this  anemia  has  also  been  called 
achrestic  anemia  by  Israelis. 

(4)  The  hemolytic  type  where  jaundice  and 
splenomegaly  predominate. 

That  there  is  a hemolytic  component  in  all  perni- 
cious anemia  is  evident  from  the  fact  that  the  serum 
bilirubin  is  generally  raised  to  some  extent.  This 
has  been  attributed  by  some  investigators  to  a sensi- 
tivity to  lipoid  products  of  the  metabolism. 

Pernicious  anemia  of  Pregnancy 

This  is  a very  refractory  type  of  anemia,  usually 
severe.  Jaundice  is  usually  not  present  and  macro- 
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cytosis  is  not  very  marked.  Free  hydrochloric  acid 
is  usually  present  in  the  stomach. 

Fortunately,  this  type  is  not  very  frequent.  It  is 
supposed  to  be  due  to  the  increased  foetal  demands 
and  nutritional  deficiency  and  recovery  usually  fol- 
lows delivery.  This  is  not  to  be  confused  with  a 
patient  with  pernicious  anemia  who  becomes  preg- 
nant. Here  the  prognosis  is  very  serious  unless  the 
patient  is  vigorously  treated. 

Sprue 

This  is  a disease  of  the  tropics  characterized  by 
macrocytic  anemia,  free  hydrochloric  acid  in  the 
stomach,  glossitis,  large  bulky,  fatty  stools,  skin  pig- 
mentation, usually  found  in  young  adults.  This  had 
been  previously  attributed  to  many  causes  but  more 
recently  has  been  determined  to  be  due  to  a deficiency 
in  folic  acid.  This  deficiency  in  folic  acid  may  be 
due  to  a dietary  insufficiency  or  by  a defective  absorp- 
tion from  the  bowel  as  found  in  the  non-tropical  sprue 
or  idiopathic  steatorrhea. 

Finally,  there  remains  a large  group  of  macrocytic 
anemias  related  to  the  deficiencies  of  one  or  more 
of  these  factors.  Among  the  less  common  macrocytic 
anemias  are: 

(1)  Anemia  following  chronic,  small  bowel 
obstruction. 

(2)  Diffuse  liver  disease. 

(3)  Goat’s  milk  anemia. 

(4)  Pellagra. 

(5)  Occasionally  in  multiple  myeloma. 

NORMOCYTIC  NORMOCHROMIC  ANEMIAS 

Mean  corpuscular  volume  80  to  94  cubic  microns, 
mean  corpuscular  hemoglobin  more  than  30  per  cent. 
This  group  includes  a variety  of  anemias  caused  by 
different  mechanisms  and  include  the  anemias  due  to: 

(1)  Bone  marrow  depression  or  destruction. 

(2)  Internal  blood  destruction;  that  is,  hemo- 
lytic syndromes  or  internal  hemorrhages. 

(3)  Acute  loss  of  blood  after  the  body  fluids 
have  been  replaced. 

(4)  Hypothyroidism. 

Rone  marrow  deficiency 

In  this  group  falls  a large  number  of  anemias,  all 
due  to  bone  marrow  depression  or  destruction  caused 
by  different  agents.  This  type  of  anemia  is  normo- 
cytic  normochromic  associated  with  thrombopenia 
and  leukopenia.  In  other  words  there  is  pancyto- 
penia. 

Bone  marrow  depression  may  be  brought  about  by: 

(1)  Chemical  agents,  benzoaniline  oils,  phenyl, 
sulfa  drugs,  etc. 

(2)  Idiopathic  aplastic  anemia,  due  to  bone 
marrow  depression  of  unknown  etiology. 

(3)  Chronic  Nephritis. 

(4)  X-ray. 

(5)  Fibrosis  of  the  bone  marrow,  so-called 
myelophthisic  anemia  as  is  found  in  leuke- 
mia, metastatic  carcinoma,  polycythemia 
vera,  marble  bone  disease. 

(6)  Hypersplenism. 

As  one  would  expect  from  the  pathologic  physi- 
ology, the  size  and  hemoglobin  content  of  the  cell 
may  be  normal  since  iron  and  protein  factors  are 
present  but  not  enough  cells  are  manufactured  by 
the  bone  marrow.  There  is  a condition  which  was 
reported  recently,  more  frequently  called  agnogenic 
myeloid  metaplasia,  in  which  there  is  myeloid  meta- 


plasia of  the  spleen  sui  generis  and  also  found  at  times 
in  the  liver  and  in  which  the  blood  formation  reverts 
back  to  these  organs.  This  is  frequently  found  in 
conjunction  with  chronic  myelogenous  leukemias  or 
other  conditions  of  fibrosis  or  encroachment  of  the 
bone  marrow.  Since  in  this  condition  the  spleen  is 
usually  enlarged,  it  is  very  important  to  bear  in  mind 
that  this  is  entirely  different  from  the  condition  de- 
scribed as  hypersplenism  which  is  characterized  also 
by  anemia  and  splenomegaly  but  in  which  there  is 
erythroblastic  hyperplasia  of  the  bone  marrow  and 
is  supposedly  brought  about  by  a hormonal  effect  on 
the  marrow  from  a hyperactive  spleen.  The  syndrome 
of  hypersplenism  is  dramatically  improved  by  splenec- 
tomy. On  the  other  hand,  in  agnogenic  myeloid 
metaplasia  where  the  spleen  has  now  resumed  the 
responsibility  of  manufacturing  the  blood,  splenec- 
tomy will  always  be  fatal. 

Hemolytic  anemias,  or  anemias  due  to 
internal  blood  destruction 

Internal  blood  destruction  results  in  a normocytic 
normochromic  anemia  since  there  is  no  deficiency  of 
either  hemoglobin  or  maturation  factor.  The  causes 
of  this  condition  are  very  varied  and  only  a few  will 
be  discussed.  Among  those  which  will  only  be  men- 
tioned are: 

(1)  Hemolytic  poisons,  heavy  metals,  snake 
venom,  phenylhidrazine,  etc. 

(2)  Parasites  of  the  blood  and  intestine. 

(3)  Paroxysmal  hemoglobinuria. 

(4)  Lederer’s  anemia. 

(5)  Incompatible  blood  transfusion,  etc. 

The  two  main  types  of  anemia  of  hemolytic  nature 
which  are  of  more  interest  to  us  are  the  congenital 
and  the  acquired  types  of  hemolytic  anemias. 

In  the  congenital  group  we  find 

(1)  Sickle  cell  disease. 

(2)  Spherocytic  anemia  or  congenital  hemo- 
lytic icterus. 

Sickle  cell  disease,  as  you  know,  is  characterized 
by  an  inherent  defect  in  the  erythrocyte  whereby  the 
cell  when  subjected  to  a decreased  oxygen  tension 
loses  its  elasticity,  becomes  rigid  and  assumes  the 
shape  of  a half  moon  or  sickle.  This  condition  is 
found  only  in  individuals  of  the  negro  race.  The 
trait  itself  is  not  symptomatic  and  is  known  as  sickle- 
mia. When  symptomatic  this  condition  is  character- 
ized by  repeated  hemolytic  crisis  associated  with 
small  vessel  thrombosis  and  is  apparently  due  to  the 
inability  of  the  sickled  cells  to  go  through  the  small 
capillary  with  resultant  slowing  of  the  circulation  and 
eventual  blocking  of  the  capillaries  in  the  small  arteri- 
oles. The  abnormal  erythrocytes  are  then  destroyed 
producing  the  picture  of  a hemolytic  anemia.  The 
diagnosis  is  made  on  finding  the  typical  sickle-shaped 
cells  which  should  be  suspected  in  any  colored  indi- 
vidual with  vague  symptoms  associated  with  anemia. 

Spherocytic  anemia  or  congenital  hemolytic  anemia 
is  a condition  characterized  by  the  familial  or  here- 
ditary type  of  anemia  associated  with  jaundice  and 
in  which  a characteristic  spherical  microcyte  is  found 
in  the  circulating  blood.  It  is  transmitted  from  parent 
to  offspring  as  a dominant  Mendelian  trait.  It  is 
supposed  that  the  spherocyte  is  a cell  which  due  to 
its  inherent  defect  assumes  the  appearance  shown  by 
normal  red  cells  in  the  first  stages  of  hemolysis.  That 
is,  spherical  cell.  Whenever  enough  of  these  cells 
are  accummulated  in  the  spleen,  they  are  destroyed 
in  large  amounts,  producing  hemolytic  crisis  with 
fever,  anemia  and  jaundice.  The  resistance  of  the 
erythrocyte  to  hypotonic  salt  solutions  is  markedly 
decreased. 
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Then  there  is  the  acquired  type  of  hemolytic  jaun- 
dice in  which  although  the  cells  are  originally  normal, 
a hemolysin  is  developed  in  the  serum  which  produces 
a similar  picture;  that  is,  the  cells  assume  spherical 
form  which  is  the  first  stage  in  hemolysis. 

TREATMENT 

MICROCYTIC  HYPOCHROMIC  ANEMIA 

The  treatment  of  this  type,  since  the  cause  is  an 
iron  deficiency,  is  administration  of  adequate  amounts 
•of  iron  preferably  in  its  ferrous  form.  Some  patients 
do  not  tolerate  the  oral  administration  of  iron  and 
the  parenteral  administration  becomes  necessary.  It 
should  be  emphasized  that  the  best  form  of  iron  for 
intravenous  injection  is  in  the  form  of  hemoglobin; 
namely,  blood  transfusions. 

Mediterranean  anemias. 

No  effective  treatment  is  known  as  yet.  Frequent 
"blood  transfusions  offer  the  best  results  although 
only  temporary. 

Macrocytic  anemia. 

The  treatment  consists  of  replacement  of  the  defi- 
cient factor,  liver  extract,  folic  acid,  vitamin  Bio, 
high  protein  diets,  B complex. 

Bone  marrow  deficiency  anemia. 

These  are  treated  by  removal  of  the  cause  if 
lenown,  repeated  blood  transfusions  to  support  the 
patient  until  the  bone  marrow  has  recovered.  In 
cases  of  aplastic  idiopathic  anemia,  no  treatment  has 
been  discovered  and  the  condition  is  invariably  fatal 
if  not  supported  with  transfusions. 

The  treatment  of  hypersplenism  has  already  been 
mentioned;  namely,  splenectomy. 

Spherocytic  anemia  is  also  treated  by  splenectoir^. 
This  is  also  true  of  the  acquired  anemias  but  the 
results  are  not  as  good. 

Sickle  cell  anemia  does  not  respond  to  treatment. 
All  that  we  can  do  is  carry  the  patient  through  the 
crisis.  Blood  transfusions  are  of  dubious  value;  oxy- 
gen inhalations  have  been  tried  with  variable  results. 
Anemia  of  infection:  In  recent  literature  shows  very 
promising  results  of  the  treatment  of  these  anemias 
with  Cobalt  chloride. 

Anemia  of  hypothyroidism. 

This  anemia  is  resistant  to  treatment  with  iron  or 
■other  preparations  unless  thyroid  extract  is  also  added 
when  it  improves  rapidly. 

SUMMARY 

(1)  Anemias  are  best  classified  according  to  the 
size  of  the  erythrocyte  and  its  hemoglobin 
content. 

(2)  Etiologically  they  may  be  classified  into  defi- 
ciency anemias  and  hemolytic  anemias. 

(3)  Treatment  has  been  briefly  discussed  and 
consists  in  replacing  the  deficient  substance 
or  removing  the  factor  causing  blood  destruc- 
tion or  bone  marrow  depression. 

AUREOMYCIN 

The  Excretion  And  Concentration  Of  Aureomycin 
In  The  Abnormal  Human  Biliary  Tract 

~Laslow,  J..  et  al.,  Gastroenterology 
16:475.  1950 

Aureomycin  administered  orally,  can  be  detected 
in  gallbladder  bile  only  when  the  cystic  duct  is  patent 
and  when  liver  function  is  normal.  It  is  thus  likely 
that  aureomycin  will  prove  of  little  value  in  treatment 
of  acute  obstructive  cholecystitis. 

Clinical  Clippings,  January,  1951. 


NEW  MEXICO  COUNTY  SOCIETY 
OFFICERS  MEET 

Ur.  Austin  Smith,  editor  of  the  Journal  of  the 
American  Medical  Association,  was  principal  speaker 
at  a conference  of  New  Mexico  County  Medical  So- 
ciety officers  at  the  Hilton  Hotel  in  Albuquerque, 
N.  M.,  January  27. 

Dr.  Earl  L.  Malone  of  Roswell,  N.  M.,  chairman 
of  the  New  Mexico  Medical  Society’s  committee  on 
public  relations,  also  spoke  at  the  banquet  at  the 
evening  session.  Dr.  I.  J.  Marshall,  Roswell,  New 
Mexico  Medical  Society  president,  presided  over  the 
conference,  which  began  with  a luncheon  at  1 p.  m. 

Those  who  spoke  at  the  afternoon  session  were 
Dr.  Marshall,  “The  Challenge  to  County  Society  Of- 
ficers”; Dr.  A.  S.  Lathrop,  Santa  Fe,  N.  M.,  “Report 
of  Legislative  Committee”;  Dr.  V.  E.  Berchtold, 
Santa  Fe,  N.  M.,  “Report  of  Basic  Science  Commit- 
tee”; Dr.  Stuart  W.  Adler,  Albuquerque,  N.  M., 
“Report  of  Rural  Health  Committee”;  Dr.  C.  Pardue 
Bunch,  Artesia,  N.  M.,  “Report  of  Board  of  Super- 
visors”; Dr.  Malone,  “Report  of  Public  Relations 
Committee”;  Dr.  Carl  H.  Gellenthien,  Valmora, 
N.  M.,  “Report  of  the  National  Education  Campaign 
Conference  in  Cleveland,  Dec.  7,  1950”;  Dr.  John  F. 
Conway,  Clovis,  N.  M.,  “Report  of  the  A.  M.  A. 
House  of  Delegates  in  Cleveland,  Dec.  5-7,  1950”; 
and  Dr.  Conway,  "Report  of  New  Mexico  Physicians’ 
Service”. 

TABLETS  'TYLOSTERONE' 

TABLETS  ‘TYLOSTERONE’  (Diethylstilbestrol 
and  Methyltestosterone,  Lilly). 

Heretofore,  estrogens  ami  androgens  have  been 
employed  simultaneously  on  a basis  that  was  largely 
tentative.  It  was  theorized  that  when  used  together, 
they  would  avoid  uterine  bleeding  and  virilization 
while  giving  relief  from  menopausal  symptoms.  Now, 
there  is  conclusive  clinical  evidence,  obtained  in  such 
a way  as  to  preclude  both  prejudice  and  psychothera- 
peutic suggestion,  that  the  combination  contained  in 
‘Tylosterone’  does  minimize  the  undesirable  side- 
effects  of  estrogen  alone,  and  furthermore,  it  affords 
an  increased  feeling  of  well-being  wdiile  relieving  the 
symptoms  of  menopause.  In  proper  dosage,  ‘Tylo- 
sterone’ provides  objective  and  subjective  relief,  with- 
out side-effects. 

Formula:  Diethylstilbestrol  0.25  mg. 

Methyltestosterone  5 mg. 


DYSMENORRHEA 

The  Anti-Pitressin  Factor  In  The  Treatment 
Of  Dysmenorrhea 

Bickers,  II'".,  New  England  J.  Al.  243:645,  1950 

Dysmenorrhea  continue  to  be  a perplexing  problem 
and  one  for  which  many  solutions  have  been  offered. 
In  an  attempt  to  bring  about  desensitization  to  vaso- 
pressin and  thus  make  the  myometrium  refractory 
to  physiologically  induced  vasoconstriction  of  men- 
struation, Bickers  administered  Pitressin  In  Oil  to 
sixteen  dysmenorrheic  patients.  Treatment  was  be- 
gun on  the  fifteenth  day  of  the  cycle,  10  units  being 
given  initially  and  a like  amount  every  other  day 
until  onset  of  flow.  A relatively  high  percentage  of 
treated  patients  obtained  complete  relief. 

Bishop  De  Goesbriand  Hosp. 

Clinical  Clippings,  January.  1951. 
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ACTH 

Effect  Of  ACT  H On  Induced  Fever 
243:693,  1950 

Kass.  E.  H.  & Finland,  Ah,  New  England  J.  M. 

Administration  of  ACTH  prior  to  injection  of 
typhoid  vaccine  materially  reduced  the  duration  and 
intensity  of  the  expected  febrile  response.  The  mecha- 
nism b\  which  ACTH  acts  as  an  antipyretic  is  not 
known  but  it  is  evident  that  such  therapy  fails  to  alter 
the  underlying  pathologic  processes  involved  in  illness. 

Boston  City  Hosp.  6 Harvard  Med.  School 
Clinical  Clippings.  January.  1951. 


ALLERGY 

Pyromen  In  The  Treatment  of  Perennial 
Allergic  Symptoms 

Randolph,  T.  G.  6 Rollins,  J.  P.  Ann.  Allergy  8:626,  1950 

Pyromen*  was  administered  to  150  allergic  patients. 
Results  were  especially  promising  in  those  with  food 
allergy.  This  pyrogenic  substance  apparently  influ- 
ences the  pituitary-adrenal  system  although  it  is  not 
as  effective  as  ACTH  and  cortisone  in  treatment  of 
chronic  allergic  conditions.  Elevation  of  temperature 
is  seldom  observed  following  administration  of  Pyro- 
men in  individual  doses  of  0.5  to  10.0  micrograms. 

*1  highly  purified  bacterial  product  containing  complex  poly- 
saccharides  supplied  by  Barter  Laboratories , Inc. 

Clinical  Clippings,  January,  1951. 


ANTIBIOTICS 

Management  Of  Bacterial  Pneumonias 

f lip pin,  H.  F.  & Israel , H.  E..  Al.  Clin.  North  America 
34:1653,  1950 

1 he  authors  emphasize  a well-known,  but  some- 
times overlooked,  characteristic  of  antibacterial  agents, 
ie.,  that  penicillin  and  streptomycin  in  adequate  dosage 
are  bactericidal  whereas  aureomycin,  Chloromycetin, 
terramycin  and  the  sulfonamides  are  bacteriostatic. 
"As  a consequence,  administration  of  the  latter  agents 
should  be  continued  for  several  days  longer  than  is 
necessary  with  penicillin  and  streptomycin.” 

Clinical  Clippings,  January,  1951. 


CORTISONE  — SYPHILIS 

Cortisone  In  Experimental  Syphilis: 

A Preliminary  Note 

Turner,  T . B.  & Hollander,  D.  //.,  Bull.  Johns  Hopkins 
Hosp.  87:505,  1950 

Cortisone  therapy  alters  the  course  of  experi- 
mental syphilis,  probably  by  disturbing  the  host- 
parasite  relationship.  When  hormonal  treatment  is 
discontinued  a "rebound”  phenomenon  occurs  in  which 
lesions  attain  unusual  size.  Until  more  is  learned 
concerning  the  effect  of  cortisone  in  syphilis  it  is 
considered  unwise  to  administer  the  hormone  to  luetic 
patients. 

Johns  Hopkins  School  Hygiene  And  P.  H. 


IRON 

The  Diagnosis  And  Clinical  Significance 
Of  Iron  Deficiency  Anemia 

Mitchell  D.  C.  & Mayer,  O.  B..  J.  South  Carolina  Al.  A. 
46:343,  1950 

One  of  the  most  significant  statements  made  by 
the  authors  concerns  the  body’s  strict  economy  of 
iron.  In  the  absence  of  blood  loss,  less  than  1 mg. 
iron  is  excreted  daily.  “.  . . inherent  danger  can  result 
from  overloading  iron  stores.  Besides  the  danger 
from  reaction,  this  has  been  another  strong  recom- 
mendation against  indiscriminate  administration  of 
intravenous  iron,  for  such  iron  is  ‘trapped’  in  the 
body.”  There  is  no  conclusive  evidence  that  molyb- 
denum, copper,  or  vitamin  C increases  absorption  or 
utilization  of  iron. 

Clinical  Clippings.  January,  1951. 


DEODORANTS 

Report  On  New  Deodorant  For  Hospital  Use 
Broun,  P.  N.,  J.  Michigan  M.  S.  49:1205,  1950 

Excellent  deodorant  properties  are  ascribed  to  a 
preparation*  containing  twTo  quaternary  ammonium 
compounds.  The  deodorant  was  satisfactorily  used 
in  ridding  hospital  rooms  of  obnoxious  odors  and, 
from  preliminary  observations,  may  prove  useful  in 
deodorizing  wounds.  The  author  states  that  the 
preparation  is  “non-toxic  and  non  irritating  in  the 
percentage  solution  as  advised  and  could  readily  be 
made  use  of  in  general  hospitals  as  well  as  in  mental 
institutions.” 

* Supplied  by  Associated  Laboratories , Inc.,  Ann  Arbor,  Mich . 
Clinical  Clippings,  January,  1951. 


HEART  DISEASE 

The  Effect  Of  Digitalis  And  A Mercurial  Diuretic 
On  The  Electrolyte  Balance  In  Patients  With 
Congestive  Heart  Failure 

Chapman,  D.  W.  & Shaffer,  C.  F.,  Am.  Pract.  1:1172,  1950 

Maximum  excretion  of  urinary  sodium  occurred 
within  the  first  forty-eight  hours  following  adminis- 
tration of  Mercuhydrin.  Mobilization  of  sodium  was 
less  pronounced  following  administration  of  digitalis 
than  when  the  mercurial  was  given.  Concerning 
management  of  cardiac  patients,  the  authors  state: 
“A  reduced  sodium  content  in  drinking  water,  as  well 
as  the  diet,  is  important  in  certain  areas  ....  in 
which  an  excessively  high  sodium  content  is  present 
in  tap  w'ater.” 

Baylor  U. 

Clinical  Clippings,  January,  1951. 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 

The  White  House 

El  Paso,  Texas 


Clinical  Clippings,  January,  1951. 
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Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


Ambulance  Service  at  All  Hours 

Kaster  & Maxon 

El  Paso,  Texas  2-3431 


COMPLETE  MEDICAL  OXYGEN  SERVICE 
For  Home,  Office  o r Clinic 

EL  PASO  WELDING  SUPPLY 

1830  Myrtle  2-5782  El  Paso,  Texas 

(Nite  Call  2-6625) 

It’s 

Sweeney's 

' FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


HARDING  AND 

ORR 

Ambulance  Service 

e 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE'S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


Fischbein 


Bros. 


Custom  Tailors 


309  N.  OREGON 


EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 


Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

A 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


MAKING  and  FITTING 

of 

PLASTIC  ARTIFICIAL  EYES 


OCULAR  PROTHESIS 


CHAS.  F.  HARRIS 

Opthalmic  Dispenser  — Optician 
Medical  Arts  Square 

801  Encino  Place  2-8491  Albuquerque,  N.  M. 
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FOR  OVER  18  YEARS— 

Successfully  serving  the  medical  profession  in  the  tactful 
collection  of  their  DELINQUENT  ACCOUNTS 
RECEIVABLE. 

CREDITORS  SERVICE  BUREAU  924  Mills  Bldg. 

AND  MEDICAL  ARTS  DIVISION  El  Paso,  Texas 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  Physicians’  Exchange  2-2474 


oh  elf  after  - i 1 1 er  - Jtt  orris  o it 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Howe  of 

Finest  Men’s  Shoes 

POPULAR  DRY  GOODS  CO. 

EL  PASO,  TEXAS 


MAICO 

OF  EL 

PASO 

★ Hearing  Aids 

★ Audiometers 

* Stethetrone 

MRS.  EDNA  MILLS  DISTRIBUTOR 

1001  MILLS  BLDG. 

3-5572 

BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 

“CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 


CkriAtcpherA 

Space  and  fatnb  Cc. 

815  N.  Cedar  at  Five  Points 


5-3841  EL  PASO,  TEXAS 


The  McMath 
Co.,  Inc. 

Printing  £s  Sock  binding 

lil 


Let  Us  Bind  Your  1950  Copies  Of 
Southwestern  Medicine 

B 


DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 


GUNNING  & CASTEEL  DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS  YSLETA,  TEXAS 
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THIS  SPACE 
FOR  SALE 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 


E.  K.  ARMISTEAD,  M.  D 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomats  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  2-9331  El  Paso,  Texas 


JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 


FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 


LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.  D. 
MORTON  H.  LEONARD,  M.  D. 
GEORGE  N.  ALDREDGE,  M.D. 

Practice  limited  to  Orthopaedic  Surgery 
520  Montana  Street  3-1673  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


THOMAS  H.  BATE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

803  Professional  Bldg.  4-3326  Phoenix,  Ariz. 


BUTLER  CLINIC 


GENERAL  MEDICINE 
OBSTETRICS 


GENERAL  SURGERY 
PEDIATRICS 


F.  W.  BUTLER,  M.  D.  D.  E.  NELSON,  M.  D. 

HIGHWAY  70,  SAFFORD,  ARIZONA 


JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 


BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 


CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 
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THIS  SPACE 

HAROLD  EIDINOFF,  M.D. 

FOR  SALE 

PRACTICE  LIMITED  TO  PROCTOLOGY 

404  Banner  Building  3-0861  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

Practice  Limited  to  Ophthalmology 

INTERNAL  MEDICINE 

207  Medical  Arts  Bldg. 

CARDIOVASCULAR  DISEASES 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

314  Banner  Building  3-5881  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

R.  E.  FORBIS,  M.  D.  H.  SIMONDS,  M.  D. 

R.  W.  McINTIRE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

FORBIS  AND  SIMONDS 

ORTHOPEDIC  SURGERY 

800  Montana  Street  3-6931  El  Paso,  Texas 

27  Medical  Arts  Square 

801  Encino  Place  3-3538  Albuquerque,  l\l.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  by  American  Board  of  Urology) 
Practice  Limited  to 

(Certified  American  Board  of  Internal  Medicine) 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

HERVEY  W.  DIETRICH,  M.  D. 

INTERNAL  MEDICINE 

THIS  SPACE 

Medical  Arts  Building  — Phone  2-4782 
415  East  Yandell  Blvd.  El  Paso,  Texas 

FOR  SALE 

L.  0.  DUTTON,  M.  D. 

CHARLES  E.  GALT,  JR.,  M.  D. 

ALLERGY 

OBSTETRICS  AND  GYNECOLOGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

509  West  Fox  St.  1441  Carlsbad,  N.  M 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

H.  M.  GIBSON,  M.  D. 

ALLERGY 

DISEASES  OF  THE  CHEST 

PRACTICE  LIMITED  TO  UROLOGY 

1025  First  National  Bank  Bldg. 
El  Paso,  Texas 

209  MEDICAL  ARTS  BLDG.  2-6844  EL  PASO.  TEXAS 
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JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

RALPH  H.  HOMAN,  MD,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 

SAMUEL  J.  JELSO,  M.  D.  JOHN  J.  CORCORAN,  M.  D. 

DRS.  JELSO  & CORCORAN 

DISEASES  OF  THE  SKIN 

19  Medical  Arts  Square 

Las  Lomas  and  Encino  Roads  2-9725  Albuquerque,  N.  M. 

THIS  SPACE 
FOR  SALE 

H.  C.  JERNIGAN,  M.  D. 

DISEASES  OF  THE  CHEST 

106  South  Girard  Ave.  5-3271  Albuquerque,  N.  M. 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

THIS  SPACE 
FOR  SALE 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopedic  Surgery 
— ORTHOPEDIC  SURGERY  — 

1811  E.  Speedway  5-2627  Tucson,  Arizona 

Diplomate  American  Board  of  Neurological  Surgery 

W.  A.  JONES,  M.  D. 

NEUROLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING— SUITE  300 
915  Yandell  Boulevard  3-5400  El  Paso,  Texas 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

HERMAN  A.  KLING,  M.  D. 

Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 
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TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg  El  Paso,  Texas 


I.  J.  MARSHALL,  M.  D. 
STEVE  MARSHALL,  M.  D. 

EARL  LATIMER,  M.  D. 
H.  D.  JOHNSON,  D.  D.  S. 

ROSWELL,  NEW  MEXICO 


C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 


INOCENTE  MARTINEZ  VARGAS,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 

Centro  Medico 

Ojinaga  Num.  209  2505  Chihuahua,  Mexico 


BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  6195  Albuquerque,  N.  M. 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 
210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


ANNE 

NEWHALL, 

PEDIATRICS 

M.  D. 

34  Medical  Arts  Square 

801  Encino  Place 

2-5967 

Albuquerque,  N.  M. 

ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

4248  N.  32nd  St.  5-0257  Phoenix,  Arizona 


THE  ORTHOPEDIC  CLINIC 

ORTHOPEDIC  SURGERY 

W.  A.  BISHOP,  JR.,  M.D.,  F.A.C.S. 
ALVIN  L.  SWENSON,  M.D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
ARTHRITIS 

DeWITT  W.  ENGLUND,  M.  D. 

1313  North  Second  Street  — PHONE  8-1586  — Phoenix,  Ariz. 


ALBERTO  RANSOM,  M.  D. 

Associate  Member  of  American  College  of  Chest  Physicians 
— INTERNAL  MEDICINE  — 

Centro  Medico  No.  31  22-51  Chihuahua,  Mexico 

Vincent  M.  Ravel,  M.  D.  Marvin  N.  Golper,  M.  D. 

DRS.  RAVEL  AND  GOLPER 

RADIOLOGY 

Mills  Building  and  Phones  2-3459  - 3-5652 

800  Montana  Street  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 


ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 
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J.  B.  ROBBINS,  M.  D. 

— DISEASES  OF  THE  SKIN  — 

PHONE  2-2591 

502-503  Banner  Bldg.  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 

GEORGE  K.  ROGERS,  M.  D. 

DISEASES  OF  THE  SKIN 

Diplomate  of  American  Board  of  Dermatology  and  Syphilology 
105  W.  McDowell  Road  3-5264  Phoenix,  Arizona 

S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 

WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 

O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


LESLIE  M.  SMITH,  M.D.  H D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BlDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 


C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D. 

$ 3 s « $ 

FRED  H.  TEPLEY,  B.A.,  M.D. 

(PRACTICE  LIMITED  TO  INTERNAL  MEDICINE) 

301  East  Cain  St.  PHONE  462  Hobbs,  N.  M. 

JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 
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A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 


CAPLES  BUILDING 


2-2512 


EL  PASO,  TEXAS 


W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 


L.  E.  WILCOX,  M.  D. 


RUSSELL  L.  DETER,  M.  D. 


DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 
F.A.C.S. 

GENERAL  SURGERY 


Medical  Arts  Square 
801  Encino  Place,  Suite  22 


8644 


Albuquerque,  N.  M. 


THIS  SPACE 
FOR  SALE 


RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 


504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 


M.  K.  WYLDER,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

PEDIATRICS  AND  OBSTETRICS 

Medical  Arts  Square 

801  Encino  Place,  Suite  14  6440  Albuquerque,  N.  M. 


THIS  SPACE 
FOR  SALE 


KRUEGER, 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

W S.  Hotchkiss,  M . D. 

(Thoracic  Surgery) 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 


X-RAY 

Forrest  Freeman,  M.  D. 
A.  M.  Horne,  M.  D. 


HUTCHINSON  and  OVERTON  CLINIC 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M . Wallace,  M.  D. 

(Limited  to  Eye) 

M.  J.  Healy,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  0. 

Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Luncetord,  M.  D. 
B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
W.  H.  Gordon,  M.  D. 

(Limited  to  Cardiology) 

R H.  McCarty,  M.  D. 

G.  S.  Smith,  M.  D.  (Allergy) 
Brandon  Hull,  M.  D. 


PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 


CLINIC-HOSPITAL 


308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  (Abilene)  ....Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 
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In  the  El  Paso  area: 

RIO  GRANDE 
BLOOD  BANK 

714  East  Yandell  Blvd.  Laboratory  Phone  3-4847 

In  the  Phoenix  area: 


SALT  RIVER 
VALLEY  BLOOD  BANK 


710  E.  Adams  St.  Laboratory  Phone  4-7264 

A 24-hour  transfusion  service  by  physicians 
for  the  Southwest. 


HOTEL  DIEU 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 
FULLY  APPROVED 

1014  North  Stanton  Street  3-7521  El  Paso,  Texas 


Harold  Wood,  M,  D. 

Diplomate  American  Board  of  Pathology 

PATHOLOGY  LABORATORIES 

1021  Professional  Bldg.  2-1291  Phoenix,  Arizona 

1 130  North  Central  Ave.  4-8255  Phoenix,  Arizona 

In  addition  to  the  usual  pathology  laboratory 
services,  special  attention  is  given  to: 

Blood  Iodides 
17  Ketosteroids 
Pregnandioles 

Viral  and  Rickettsial  Complement  Fixation  Tests 
Fungus  Cultures 
Parasitology 
Toxicology 

Tumor  Cell  and  Tissue  Examinations 


TAN  NY  CLINIC 


Albuquerque  Medical  Center 


Albuquerque,  New  Mexico 
109  S.  ELM  STREET 

3-2226 


STAFF 

A.  J.  TANNY,  M.  D., 
Surgery  and  Consultation 


M.  A.  TANNY,  M.  D., 

General  Practice  and  Surgery 

F.  L.  MURPHY,  M.  D., 

Obstetrics  and  Gynecology 

E.  B.  FLANAGAN,  M.  D., 

Internal  Medicine  and  Cardiology 

A.  DeLaPena,  M.  D., 

Orthopedics  and  Industrial  Surgery 

C.  P.  ROSE,  M.  D., 

Pediatrics 

A.  G.  PRIETO,  M.  D., 

Radiology 

Complete  Laboratory  and  X-Ray 
Service  and  Prescription  Department. 
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(yanitalium 


For 

TleiOcus  anc>  iTlental  Diseases 

Phone  Fairdale  2-3333  DALLAS  1,  TEXAS  P.  O.  Box  1769 

Complete  modern  facilities  for  Insulin-shock  and  Electro-shock  therapy, 
under  constant  medical  supervision.  Psychotherapy.  Occupational 
therapy.  All  other  accepted  methods  of  psychiatric  treatment. 

NARCOTIC  CASES  NOT  ADMITTED 
The  Staff 

Dr.  Guy  F.  Witt,  Medical  Director  Dr.  Howard  M.  Burkett,  Associate  Psychiatrist 

Dr.  Perry  C.  Talkington,  Medical  Director  Dr.  James  K.  Peden,  Resident  Psychiatrist 

Dr.  Chas.  L.  Bloss,  Associate  Psychiatrist  Dr.  James  C.  Folsom,  Resident  Psychiatrist 

Miss  Marguerite  Harmonson,  R.  N.,  Director  of  Nurses 

Henry  J.  Albach,  Business  Manager 

Miss  Patsy  Crowe,  Director  Occupational  Therapy 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

— — 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopediccases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.  D. 

Surgery  and  Consultation 

J.  H.  HANSEN,  M.  D. 

Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 

General  Surgery  and  Gynecology 

RANDALL  E.  COOPER,  M.  D. 

Neurology  and  Psychiatry 

e.  g.  McCarthy,  m.  d. 

Obstetrics  and  Gynecology 


STAFF 

EDWARD  T.  DRISCOLL,  M.  D. 

Orthopedics 

CARL  C.  JACKSON,  M.  D. 

Eye,  Ear,  Nose,  Throat 

MARVIN  C.  SCHLECTE,  M.  D. 

Gastroenterology  & Internal  Medicine 

CHESTER  E.  COOK,  M.  D. 
Diagnosis  and  Internal  Medicine 

JOHN  CHARLES  LONG,  JR.,  M.  D. 

General  Surgery,  Cancer,  Tumors 
(4V£  yrs.  training  in  New  York  Memorial  Hospital) 

W.  W.  KIRK,  Administrator 


DOROTHY  C.  LONG,  M.  D. 

Pediatrics 

L.  B.  SOUCY,  M.  T.  (ASCP) 

Chief  of  Laboratory 

HENRY  C.  KIRKEGARD,  R.  T. 

Chief  X-Ray  Technician 

RALPH  V.  WILLIAMS,  B.  S. 

Registered  Physical  Therapist 

LENORE  KRUSELL,  B.  S. 

Registered  Physical  Therapist 
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The  Lodge 

of  the 

Turquoise  Trail 

A modern  completely  equipped  sanitarium  for 
the  care  of  the  nervous  and  mental  disorders 
and  the  addictions,  staffed  by  competent,  ex- 
perienced, and  understanding  personnel.  All 
modern  accepted  forms  of  treatment  are  util- 
ized. All  rooms  are  private  and  a homelike, 
rather  than  an  institutional,  atmosphere  is  em- 
phasized. Competent  guidance  and  attention  to 
recreational  and  occupational  therapy  programs. 

For  further  information  address: 

THOMAS  L.  CORE,  M.  D., 

Psychiatrist  and  Medical  Director, 

Lodge  of  the  Turquoise  Trail 
P.  0.  Box  272,  Albuquerque,  New  Mexico 
— Phone  — 

Town  office  6S98  • Residence  3-3234  • Lodge  2-2773 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 

• 

R.  E.  Watts,  M.  D.  S.  M.  Ramer,  M.  D. 
G.  A.  Slusser,  M.  D.  S.  F.  Baker,  M.  D. 

• 

Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


TURNER’S 

CLINICAL  & X-RAY 
LABORATORIES 

First  National  Bank  Building 
El  Paso,  Texas 

CLINICAL  PATHOLOGY 
PATHOLOGY 

X-RAY  DIAGNOSIS 
X-RAY  THERAPY 

RADIUM  THERAPY 

GEORGE  TURNER,  M.D. 

DELPHIN  VON  BRIESEN,  M.D. 

H.  F.  HESLINGTON,  M.D. 

WILLIAM  D.  FLEMING,  M.D. 
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Approved: 

American  College  of  Surgeons 
Blue  Cross  Member  Hospital 
American  Hospital  Association 
Open  Staff 


★ 


Cotton  Avenue  and  Erie  Street 
EL  PASO,  TEXAS 


Janet  Doe,  Librarian 
New  Yorh  Academy  of  Medicine 
2 East  103  St 
New  York  29^ WCw  York 
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REMEMBER  THIS  TERM? 


No  doubt  you  would 
if  you  had  practiced  medicine  in  1876, 
when  the  sod  huts  of  Western  settlers  were  quite  a contrast  to  the  mansions 

of  Eastern  industrialists — and  Eli  Lilly  and  Company  had  just  begun. 

Likewise,  extreme  differences  between 
mid-Victorian  drug  products  that  were  intended  to  be  the  same 

may  have  made  it  desirable  to  use  the  prescription  instruction  c.f., 
meaning  to  compare  the  appearance  of  a prescription 
with  one  which  had  been  filled  previously. 

Progress  in  the  standardization  of  pharmaceuticals  has  assured  uniformity 
in  all  important  qualities,  so  that  you  no  longer  need  to  write  c.f. 

— when  you  specify  Lilly. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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In  the  Medical  Management  of  Peptic  Ulcer 

AMPHOJEL  Has  Double-Gel  Action 
Relieves  pain  in  minutes 
Promotes  rapid  healing  of  ulcers 

AMPHOJEL  is  Safe — does  not  interfere  with 
normal  body  metabolism.  No  danger  of  alka- 
losis or  acid  rebound. 

'Sggg'  AMPHOJEL  is  pleasant  to  take,  and  is  inex- 
pensive. 

SUPPLIED:  Bottles  of  12  fl.  oz. 

AMPHOJEL9 

ALUMINUM  HYDROXIDE  GEL 
ALUMINA  GEL  WYETH 

Wyeth  Incorporated,  Philadelphia  2,  Pa. 
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IN 

ALLERGIC 
DISEASES. . . 

I Mnr-Trimvton 

maleate 

(brand  of  chlorprophenpyridamine  maleate) 

unusual  potency 

effective  in  dosages  of  2 to  4 mg. 

rapid  onset  of  action 

within  10  to  30  minutes 


high  tolerance 

low  incidence  of  side  effects 

prolonged  relief 

lasting  from  a few  hours  to  all  day 

Available  forms:  tablets,  repeat  action  tablets  and  syrup. 
*t.m. 


t/>  J 1 O 


CORPORATION  • BLOOMFIELD,  N.J. 
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Hayden's  Viburnum  Compound  is  an  effective  antispasmodic 
which  has  proven  its  merit  over  many  years  of  usage.  HVC 


HAYDEN'S 
VIBURNUM  COMPOUND 


Professional 

Samples 

On 

Request 


is  especially  recommended  for  the  relief  of  functional  dys- 
menorrhea and  intestinal  cramps. 


NEW  YORK  PHARMACEUTICAL  COMPANY 

BEDFORD  SPRINGS  BEDFORD,  MASS. 


Yami  YOGURT... 

THE  CULTURED 

MILK  FOOD  . . . now  available  through 
Price's  Creameries,  Inc.  Ideal  for  restricted 
diets,  convalescents,  reducing  diets,  since  it 
has  the  whole  nutritional  value  of  milk  plus 
increased  lactic  acids 


NOW... 


AVAILABLE  at 
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local  decongestant 
and 

anti-allergic 


intranasal  therapy  with 


BENA-FEDRIN 


The  well  known  decongestant  properties  of  ephedrine  and  the  high 
antihistaminic  effectiveness  of  Benadryl®  are  now  combined  in 
BENA-FEDRIN  for  relief  of  nasal  symptoms  of  the  common  cold, 
acute  rhinitis,  acute  rhinosinusitis,  sinusitis,  vasomotor  rhinitis,  and 
hay  fever. 

Since  BENA-FEDRIN  is  completely  aqueous,  it  mixes  intimately  with 
nasal  secretions,  carrying  its  active  ingredients  into  direct  contact  with 
engorged  nasal  mucosa.  Ephedrine  exerts  direct  vasoconstrictor 
action,  shrinking  nasal  structures  to  provide  a patent  air-passage.  The 
allergic  component  of  nasal  congestion  and  inflammation  (believed  to 
play  a role  even  in  the  common  cold ) is  counteracted  by  the  Benadryl 
contained  in  BENA-FEDRIN. 

This  new  combined  approach  to  local  nasal  treatment  is  highly  effec- 
tive, bringing  prompt  relief  from  sneezing,  nasal  stuffiness,  and  dis- 
charge. BENA-FEDRIN  may  be  administered  as  nose  drops,  nasal 
spray,  or  nasal  pack. 

BENA-FEDRIN  is  supplied  in  1 ounce  bottles  with  dropper  applicator. 
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antibacterial  action  plus . . . 


S3  greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking  and 
no  need  for  alkalinization. 

■ higher  blood  level 

Gantrisin  not  only  produces  a higher  blood 
level  but  also  provides  a wider 
antibacterial  spectrum. 

■ economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 


■ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture  of 
several  sulfonamides— so  that  there  is  less 
likelihood  of  sensitization. 

GANTRISIN®— brand  of  sulfisoxazole 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 
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Kaster  & Maxon 

El  Paso,  Texas  2-3431 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE’S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


For  Your  Convenience 
Use  Our  Handy  Charge-A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Fischbein  Bros. 

Custom  Tailors 


309  N.  OREGON  EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department-  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

• 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


MAKING  and  FITTING 

of 

PLASTIC  ARTIFICIAL  EYES 


OCULAR  PROTHESIS 


CHAS.  F.  HARRIS 

Opthalmic  Dispenser  — Optician 
Medical  Arts  Square 

801  Encino  Place  2-8491  Albuquerque,  N.  M. 


^cuthiceMerh  Surgical 

Cwpanif 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

EL  PASO  TUCSON  PHOENIX 
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in  hypogenitalism 
and 

primary  amenorrhea 


"...'Premarin7 given  in  a cyclic  fashion  for  several  months  may  bring  about 
striking  adolescent  changes../7*  in  the  sexually  undeveloped  girl. 


Estrogenic  Substances  (water-soluble) 
also  known  as  Conjugated  Estrogens  (equine) 
Tablets  and  Liquid 


Highly  Effective  • Well  Tolerated 


Naturally  Occurring  • Orally  Active 
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diabetic  management 
through 

improved  ti m e-aeti on 
and  fewer  injections 

NPH ILETIN  (INSULIN,  LILLY) 

For  many  diabetics  taking  two  or  more  daily  in- 
jections of  other  Insulin  preparations,  one  daily 
injection  of  NPH  Insulin  will  often  be  adequate 
for  purposes  of  control.  This  improvement  is  a 
long  stride  toward  a more  nearly  normal  life. 

For  physicians,  this  development  eliminates  some 
of  the  obstacles  which  earlier  stood  in  the  way  of 
satisfactory  adjustment  of  doses  to  the  patient’s 
needs. 

NPH 

Detailed  information  and  literature  con- 
cerning NPH  lletin  ( Insulin , Lilly ) are 
personally  supplied  by  your  Lilly  medi- 
cal service  representative  or  may  be  ob- 
tained by  writing  to 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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NEW  MEXICO  MEDICAL  SOCIETY’S 
ANNUAL  MEETING  TO  BE  MAY  3-5 


Physicians  of  New  Mexico  will  gather  in  Santa 
Fe,  N.  M.,  May  3,  4 and  5 for  the  annual  meeting  of 
the  New  Mexico  State  Medical  Society.  A vitally 
interesting  and  complete  program  is  being  arranged 
under  the  direction  of  Dr.  A.  E.  Margulis,  program 
chairman. 

Special  features  will  include  a symposium  on 
“Medical  Aspects  of  Atomic  Bomb  and  Radiation 
Injuries”  and  a full-day  (Saturday,  May  5)  sympo- 
sium on  “Modern  Medical,  Surgical  and  Radiological 
Aspects  of  Cardiac  Disease,  Acquired  and  Congenital”. 

The  scientific  sessions  will  start  at  1 p.  m.  Thurs- 
day, May  3 and  will  run  through  Saturday,  with 
morning  and  afternoon  sessions,  including  luncheon 
round-table  discussions. 

GENERAL  PRACTITIONERS 

The  New  Mexico  Academy  of  General  Practi- 
tioners will  meet  for  luncheon  at  La  Posada  Inn 
Thursday  noon.  On  the  following  day  at  the  Inn  will 
be  a luncheon  and  the  annual  meeting  of  the  New 
Mexico  Trudeau  Society. 

A smoker  for  all  attending  physicians  will  be  held 
on  Thursday  afternoon,  and  the  banquet  for  doctors 
and  their  wives  is  scheduled  for  Friday  evening. 

Officers  of  the  New  Mexico  State  Medical  Society 
are  Dr.  1.  J.  Marshall,  Roswell,  president;  Dr.  L.  S. 
Evans,  Las  Cruces,  president-elect;  Dr.  Coy  S.  Stone, 
Hobbs,  vice-president;  and  Dr.  L.  G.  Rice,  Albuquer- 
que, secretary-treasurer. 

LADIES’  PROGRAM 

The  program  for  ladies  attending  the  convention 
will  start  at  10  a.  nr.  Thursday  with  registration  in 
the  La  Fonda  lobby.  At  2 p.  m.  there  will  be  a special 
meeting  and  tea  for  members  of  the  Women’s  Auxi- 
liary to  the  State  Medical  Society  at  the  home  of 
Mrs.  H.  D.  Corbusier,  Old  Pecos  Trail.  A cocktail 
buffet  is  set  for  7 p.  m.  for  wives  of  all  visiting  doc- 
tors at  the  home  of  Dr.  and  Mrs.  H.  S.  A.  Alexander. 
The  Auxiliary  of  the  Santa  Fe  County  Medical  So- 
ciety has  arranged  this  event. 

The  annual  meeting  of  the  Women’s  Auxiliary  to 
the  New  Mexico  State  Medical  Society  will  be  held 
at  10  a.  m.  Friday  at  Arrowhead  Lodge,  Glorietta. 
Wives  of  all  visiting  doctors  will  be  guests  of  the 
Auxiliary  of  the  Santa  Fe  County  Medical  Society 
at  12:30  p.  m.  Friday  at  Arrowhead  Lodge. 

CONVENTION  SITE 

Santa  Fe,  site  for  the  May  state  medical  meeting, 
lies  nestled  at  the  foot  of  the  Sangre  de  Cristo  Moun- 
tains and  rightfully  claims  itself  “The  City  Different”. 
There  is  no  other  city  in  the  United  States  com- 
parable in  romance  and  bistory  to  the  New  Mexican 
capital  with  its  ancient  landmarks,  restful  charm, 
gracious  hospitality  and  picturesque  customs. 

Located  in  the  northern  Rio  Grande  Valley,  at  an 
altitude  of  7000  feet,  Santa  Fe  offers  an  evenness  of 
climate  which  has  made  it  a resort  city.  Visitors  are 
charmed  by  the  adobe  houses  with  their  patios,  the 
towering  cottonwoods,  the  fragrance  of  pinon  smoke, 
the  music  of  spoken  Spanish,  and  the  colorful  dress 
of  Indians  from  neighboring  pueblos. 

Most  of  the  city’s  historic  landmarks  are  located 
in  a small  area  surrounding  the  ancient  Plaza,  which 
has  been  the  hub  of  the  city  since  its  founding  in 
1610. 


The  Plaza  served  as  the  end  of  the  old  Santa  Fe 
Trail  and  has  been  the  scene  of  some  of  the  most 
turbulent  and  historic  scenes  of  the  Southwest.  Along 
its  north  side  extends  the  portal  of  the  Old  Palace 
of  the  Governors,  built  in  1610  as  a royal  palace  for 
the  governor  of  New  Spain.  It  was  a seat  of  gov- 
ernment for  over  300  years  under  Spanish,  Mexican 
and  American  Territorial  rule.  It  now  houses  the 
Museum  of  New  Mexico,  the  School  of  American 
Research  and  the  Historical  Society  of  New  Mexico. 

ATTRACTIONS 

Within  easy  walking  distance  of  the  Plaza  are  the 
Sena  and  Prince  Plazas,  built  as  homes  for  the  old 
Sena  family.  Although  the  many  rooms  are  now  con- 
verted into  offices  and  little  shops,  the  visitor  still 
feels  the  lingering  flavor  of  antiquity. 

The  oldest  church  is  the  Mission  of  San  Miguel, 
built  for  Indian  slaves  about  1636.  The  Cathedral  of 
St.  Francis,  an  imposing  structure  of  pink  limestone 
with  Romanesque  lines,  was  planned  and  built  by 
Archbishop  Lamy  in  1869  to  serve  the  needs  of  the 
Spanish  people  in  New  Mexico.  The  Archbishop, 
buried  beneath  the  Cathedral’s  altar,  was  immortalized 
by  Willa  Cather  in  her  famous  novel.  Other  churches 
and  missions  include  Our  Lady  of  Light  Chapel  at 
Loretto  Academy,  which  houses  the  Miraculous  Stair- 
case (legend  identifies  the  carpenter  with  St.  Joseph); 
the  Church  of  Santo  Rosario;  and  Cristo  Rey  Church, 
the  largest  adobe  structure  in  the  nation. 

Other  points  of  interest  are  Santa  Fe’s  famed  art 
settlement,  and  the  numerous  Indian  pueblos,  all 
within  50  miles  of  the  city  itself.  This  area  has  been 
called  the  most  interesting  50-mile  square  in  America. 

While  Santa  Fe  is  proud  of  its  ancient  landmarks 
and  points  of  interest,  the  city  can  justifiably  point 
out  its  modern  accommodations  for  visitors,  and  its 
modern  cultural  outlets.  Information  on  accommoda- 
tions and  other  details  about  a visit  to  the  New 
Mexican  capital  will  be  cheerfully  given  by  the  effi- 
cient Santa  Fe  Chamber  of  Commerce. 


Chest  Physicians  To  Meet 
In  Atlantic  City 

The  seventeenth  annual  meeting  of  the  American 
College  of  Chest  Physicians  will  be  held  at  the 
Ambassador  Hotel,  Atlantic  City,  N.  J.,  June  7-10. 
An  interesting  scientific  program  has  been  arranged. 

The  board  of  examiners  of  the  College  has  an- 
nounced that  the  next  oral  and  written  examinations 
for  fellowship  will  be  held  in  Atlantic  City  on  June  7. 
Candidates  who  would  like  to  take  the  examinations 
for  Fellowship  should  contact  the  Executive  Secretary, 
American  College  of  Chest  Physicians,  500  North 
Dearborn  Street,  Chicago  10,  Illinois. 

The  convocation  ceremonies  will  be  held  at  the 
Ambassador  Hotel,  Atlantic  City,  June  9,  at  which 
time  certificates  will  be  awarded  to  new  fellows  of 
the  college. 
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BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


POLITICS— EVERYBODY'S  BUSINESS 


This  is  the  fifteenth  article  which  has  appeared 
under  this  heading.  The  writer  of  a column  such  as 
this  has  certain  qualms  as  to  the  effectiveness  of  these 
efforts  in  a medical  journal.  The  readers  of  this 
journal  are  highly  educated  men  and  women  who  are 
discerning  enough  to  know  right  from  wrong.  They 
are  also,  by  nature  and  education,  an  independent 
group.  They  are  inclined  to  work  at  their  chosen 
profession,  to  the  best  of  their  ability,  with  no  desire 
to  enter  into  the  political  and  economic  matters  which 
confront  America  today.  There  is  hesitation  on  the 
part  of  the  medical  profession  to  discuss  these  prob- 
lems with  their  patients  and  friends. 

In  order  to  intelligently  discuss  any  topic,  one 
must  have  a good  knowledge  of  the  subject  and  of 
the  various  ramifications  into  which  the  subject  may 
lead.  The  presence  of  American  medicine  in  a politi- 
cal wrangle  is  not  our  choice.  The  fact  is  that  every 
phase  of  American  life  is  being  affected  by  a social 
turmoil.  It  has  been  the  purpose  of  articles  herein 
to  call  the  attention  of  the  readers  to  the  many  politi- 
cal phases  of  medical  practice  today. 

AN  AWAKENING 

The  general  laxity  of  our  people  and  of  our  pro- 
fession has  led  to  a complacency  which  has  been  hard 
to  shake  off.  We  have  become  too  inclined  to  believe 
that,  as  Americans,  we  are  above  destruction  and  even 
above  reproach.  The  world  situation  is  beginning  to 
shake  us  out  of  our  lethargy,  slowly  but  surely. 

Many  Americans  have  been  listening  to  the  siren 
call  of  Utopian  ideas  which  have  been  fed  to  them 
as  a sugar-coated  dessert  following  a full  meal  of 
abuse  of  our  economic  system.  Our  attention  has 
been  called  to  certain  techniques  of  the  social  planners 
by  Mr.  Benjamin  F.  Fairless,  president  of  the  U.  S. 
Steel  Corporation.  Mr.  Fairless  is  a great  American 
and  a fearless  advocate  of  our  free-enterprise  system. 
In  an  address  entitled,  “The  Target  of  Termites”, 
Mr.  Fairless  points  out  that  the  destruction  of  the 
American  industrial  machine  is  the  goal  of  an  army 
of  “red  termites”  which  has  infiltrated  our  country. 

TERMITES’  TACTICS 

These  termites  are  using  the  human  mind  as  their 
battleground  in  an  attempt  to  create  public  hatred  of 
the  American  business  system.  They  are  using  the 
same  tactics  in  their  attack  upon  the  medical  profes- 
sion. Unfortunately  many  Americans  have  unthink- 
ingly accepted  these  attacks  factually  — to  the  detri- 
ment of  national  unit3r  and  strength.  Quoting  Air. 
Fairless,  “Of  course,  certain  techniques  are  elementa- 
ry. The  termites  will  naturally  seek  to  fill  the  labor 
press  with  savage  attacks  upon  management.  That 
will  create  unrest  and  help  them  to  foment  a succes- 
sion of  strikes,  which  will  paralyze  — briefly,  perhaps, 
but  repeatedly  — America’s  communications,  trans- 
portation, and  production.  They  will  naturally  seek, 
moreover,  to  convince  the  American  people  that  each 
economic  group  is  greedily  striving  to  gain  selfish 


advantage  over  some  other  economic  group.  They 
will  try  to  turn  housewives  against  the  farmers; 
farmers  against  labor;  business  against  Government: 
and  Government  against  business”. 

This  statement  is  borne  out  by  the  happenings 
of  the  last  few  months.  The  unity  of  the  American 
people  is  threatened.  If  we  are  to  lose  our  unity  we 
shall  certainly  lose  our  freedom.  It  behooves  each 
of  us,  therefore,  to  know  the  truth  before  we,  our- 
selves, become  one  of  Mr.  Fairless’s  termites  through 
the  foolish  repetition  of  propaganda.  It  becomes  even 
more  important  that  intelligent  Americans  rise  to  de- 
fend our  great  heritage. 

Doctors  must  become  crusading  citizens  if  their 
medical  freedom  and  all  other  freedoms  are  to  be 
preserved  in  America. 


HORMONAL  THERAPY 

While  in  the  last  decade  substantial  advances  have 
been  made  by  research  men  in  the  use  of  hormones, 
there  is  still  much  more  to  be  learned  before  these 
hormones  can  be  used  with  impunity  by  the  medical 
profession  at  large.  Very  recently,  there  have  been 
put  into  the  hands  of  the  profession  two  very  potent 
hormonal  agents,  ACTH  and  Cortisone.  While  these 
twro  preparations  undoubtedly  do  have  a definite  place 
in  therapeutic  rationale,  it  must  be  admitted  that,  at 
least  to  most  of  us,  the  physiology  behind  their  action 
is  not  altogether  clear.  It  must  be  realized  that  these 
preparations  are  used  more  or  less  empirically.  These 
preparations  caused  a great  wrave  of  enthusiasm  in  the 
treatment  of  the  various  collagen  diseases,  not  only 
among  interested  scientists,  but  also  inadvertently  in 
the  lay  press.  The  lay  press,  as  usual,  told  the  readers 
much  about  the  excellent  effects,  and  minimized  the 
side  effects. 

This,  in  turn,  created  a tremendous  demand  for 
these  products.  Since  one  product,  Cortisone,  became 
available,  in  a form  for  oral  use,  the  supply  of  Corti- 
sone has  diminished  almost  to  a negligible  point,  and 
Cortisone  is  beginning  to  appear  on  the  black  market. 
This  is  indeed  a sorry  state  of  affairs,  and  the  public 
will  undoubtedly  look  to  the  medical  profession  for 
an  answer.  This  answer  will  indeed  be  difficult  to 
give.  Each  member  of  the  profession  must,  by  neces- 
sity, before  using  these  preparations,  especially  Corti- 
sone, very  seriously  consider  the  overall  aspects  of 
the  case  in  hand. 

HOW  TO  STOP 

Very  recently  a very  prominent  rheumatologist 
said  that  his  greatest  difficulty  with  Cortisone  therapy 
was  to  find  out  how’  he  was  going  to  stop  the  therapy, 
if  he  needed  to.  One  must  remember  that  only  cer- 
tain rheumatic  syndromes  require  this  type  of  hormo- 
(Continued  on  Page  130) 
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MEDICAL  ARTS  SQUARE  ALBUQUERQUE,  N.  M. 


View  of  new  Medical  Arts  Square,  less  than  10  minutes  from  downtown  Albuquerque. 
Note  extensive  parking  space;  landscaping  and  beautification  are  now  in  progress. 


The  Medical  Arts  Square  was  organized  by  a group 
of  Albuquerque  doctors  for  the  purpose  of  providing 
more  economical  and  more  satisfactory  office  space. 
Many  of  these  medical  men  had  been  occupying  office 
space  in  the  crowded  downtown  area  of  Albuquerque 
for  many  years.  The  parking  problem  became  pro- 
gressively more  acute;  and  there  was  no  possibility  of 
recuperating  on  the  payment  of  large  rentals  through 
the  years. 

Approximately  45  of  Albuquerque’s  leading  physi- 
cians, surgeons  and  dentists  formed  the  original  or- 
ganization in  1947,  determined  to  do  something  about 
this  situation.  They  incorporated,  raised  stock  in  the 
amount  of  approximately  $250,000,  secured  a 99  year 
lease  on  the  land  for  the  proposed  building  site,  and 
prepared  to  construct  a building  costing  in  the  neigh- 
borhood of  $750,000.  Since  this  time  the  Corporation 
has  grown  to  60  members  who  are  now  occupying 
space  in  the  completed  building.  Services  offered  in- 
clude all  types  of  physicians,  dentists  and  X-Ray  and 
laboratory  services. 

SELECTION  OF  SITE 

Considerable  study  was  given  to  the  problem  of 
selecting  a site  in  order  to  secure  an  ideal  location. 
The  site  finally  selected  is  one  near  the  hospitals, 
which  these  practitioners  frequent,  and  one  which  is 
also  adjacent  to  the  main  traffic  artery  between  the 
residential  area  and  the  main  business  district.  It 
was  also  suitable  for  the  provision  of  large  parking 
areas  both  for  the  use  of  patients  and  for  medical 
personnel. 

Astheticaly  speaking,  the  site  furthermore  pro- 


vided unobstructed  views  in  almost  every  direction 
overlooking  the  city,  toward  the  mountains,  and  the 
Rio  Grande  Valley. 

An  Albuquerque  Architectural  firm.  Max  Flatow 
and  Jason  Moore,  was  selected  to  perform  the  plan- 
ning and  design  for  the  project.  This  firm  assisted 
and  advised  on  the  selection  of  the  site,  drew  up  the 
program  for  the  required  facilities,  and  embarked  on 
the  planning  of  each  individual  office,  consulting  per- 
sonally with  each  doctor.  Many  factors  were  con- 
sidered in  the  architectural  design  of  the  structure. 
The  site  was  somewhat  rugged,  and  required  careful 
grading  studies.  A structural  system  which  provided 
a unit  approximately  equal  to  the  average  space  re- 
quirements of  each  individual  doctor  was  finally  se- 
lected. It  consisted  of  steel  columns  spaced  25  feet 
on  centers  in  each  direction  with  steel  roof  girders 
and  bar  joists.  Walls  between  the  columns  were 
filled  in  with  brick  and  glass,  and  the  entire  structure 
was  made  up  of  these  units  arranged  around  an  open 
quadrangle  or  parking  area.  In  this  manner,  maxi- 
mum flexibility  and  privacy  was  achieved. 

A covered  walk  provides  access  to  all  other  parts 
of  the  Square,  and  the  use  of  this  25  foot  square 
module  with  the  separate  units  connected  by  an  open 
court  allows  all  four  sides  of  the  building  to  be 
opened  to  light  and  ventilation.  High-strip  windows 
and  translucent  glass  have  been  used  to  afford  light 
to  all  rooms  and  to  retain  privacy  in  these  rooms. 
Individual  heating  and  air  conditioning  units  for  each 
suite  are  provided. 

(Continued  on  Page  123) 
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EXTERNES,  INTERNES,  RESIDENTS  AND 
ORTHOPAEDIC  FELLOWSHIP  RESIDENTS  AT  THE 
EL  PASO  GENERAL  HOSPITAL 


Bottom  row  from  left  to  right:  Dr.  Donald  H.  Mullins,  a resident,  internship  Baltimore 
City  Hospital.  Dr.  Francisco  Eicon  of  Chihuahua  City,  University  of  Wisconsin,  graduate, 
University  of  Texas  Medical  School,  intern.  Dr.  Federico  Herrera,  intern,  of  Coahuila, 
Mexico  a graduate  of  the  National  University  of  Mexico,  Mexico  City  (notification  has  just 
been  received  that  Dr.  Herrera  died  in  a car-train  wreck  at  Columbus,  New  Mexico  on 
February  15,  1951). 

Second  row  from  the  bottom — left  to  right:  Dr.  Charles  L.  Green,  intern,  graduate  of 
Southwestern  Medical  School.  Dr.  Nelson  Brian,  resident,  graduate  of  Baylor  University 
College  of  Medicine;  internship,  San  Diego  Naval  Hospital,  formerly  of  the  mission  school 
at  Yanchow,  China.  Dr.  Guillermo  Pujadas,  Orthopaedic  fellowship  resident,  Northwestern 
University,  graduate  of  the  Medical  School  University  of  Havana,  intern  at  the  University 
Hospital  of  Havana  and  later  at  St.  Bernard's  Hospital  in  Chicago.  Dr.  Alejandro  Gatmai- 
tain,  resident,  graduate  of  the  College  of  Medicine  University  of  the  Philippines,  Manila. 
Doctor  of  the  Manila  Olympic  team  accompanying  them  to  London  in  1948.  He  will  return 
to  Manila  to  practice  after  doing  post-graduate  work  in  surgery.  Dr.  Larry  Glattstein,  ex- 
terne,  student  at  Southwestern  University  Medical  School.  Dr.  Slater  Knotts,  intern,  gradu- 
ate of  the  University  of  Louisville. 

Top  row  from  left  to  right:  Dr.  Carlos  A.  Fernandez,  externe,  University  of  Texas  Medical 
School  where  he  will  graduate  in  June,  1951.  Dr.  William  B.  Fischer,  Orthopaedic  fellow- 
ship resident  in  Northwestern  Program,  graduate  of  Northwestern  University,  internship  at 
Evanston  Hospital,  Evanston,  Illinois.  He  teas  chief  of  the  Orthopaedic  service  in  an  army 
general  hospital,  far  Eastern  command. 
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THE  TRAINING  PROGRAM  AT  THE 
EL  PASO  GENERAL  HOSPITAL 

By  W.  Compere  Basom,  M.  D.,  M.  S.  Or.,  El  Paso,  Texas 


The  training  program  at  the  El  Paso  General 
Hospital  is  officially  recognized  by  the  council  on 
Medical  Education  of  the  American  Medical  Associa- 
tion and  the  American  College  of  Surgeons.  This 
includes  internships  and  residencies  of  the  rotating 
type.  Also  through  affiliation  with  the  Department  of 
Orthopaedic  Surgery,  Medical  School,  Northwestern 
University  there  has  been  a fellowship  program  estab- 
lished which  is  affiliated  with  the  remainder  of  the 
training  program  in  El  Paso.*  This  is  a definite  fel- 
lowship type  of  program  of  the  extensive  training 
type  leading  to  approval  of  the  American  Board  of 
Orthopaedic  Surgery  in  three  years.  It  might  be 
mentioned  at  this  time  that  a preceptorship  is  one  in 
which  the  training  period  is  much  longer  and  there 
is  no  preceptorship  in  this  training  program. 

The  externes,  of  course,  have  not  completed  medi- 
cal school  but  are  available  in  the  latter  part  of  their 
training  program  for  various  types  of  hospital  routine 
work. 

The  internship  is  a rotating  one,  fully  approved  and 


a very  excellent  one.  The  requirements  of  this,  of 
course,  are  complete  training  and  graduation  from 
medical  school  and  from  an  approved  school. 

There  is  an  approved  rotating  residency  and  the 
qualifications  for  this  are  one  year  of  satisfactory 
internship  training.  Incidentally,  I believe  that  the 
El  Paso  General  Hospital  Training  Program  offers 
the  very  finest  of  training  and  experience  for  these 
second  year  men. 

The  trainees  at  this  session  have  come  from  such 
widely  separated  areas  as  the  Philippine  Islands,  Cuba 
and  Mexico.  One  of  the  trainees  was  an  ex-prisoner 
of  the  Germans  during  World  War  I.  Another  was 
a missionary  who  was  displaced  from  China  by  the 
invading  communists.  One  externe  was  born  in 
Czechoslovakia  and  spent  time  in  a prison  camp  in 
German-occupied  Russia. 


* Affiliated  Orthopaedic  Training  Program  with  Northwestern 
University  through  the  offices  of  Drs.  Breck,  Basom  and 
Leonard.  Diplomates  in  the  American  Board  of  Orthopaedic 
Surgery. 


New  Antithyroid  Compound  Found 
More  Effective 

A new  chemical  has  been  reported  to  be  fully  and 
rapidly  effective  in  hyperthyroidism,  including  those 
cases  which  have  not  responded  to  previous  antithy- 
roid therapy. 

This  compound,  1-methyl  - 2-mercantoimidazole, 
differs  in  structure  from  the  thiouracils.  Initial  doses 
of  15  to  30  mg.  daily,  divided  into  three  doses  at 
eight-hour  intervals,  should  be  continued  only  until 
symptoms  are  controlled;  thereafter,  hypothyroidism 
is  avoided  by  reducing  the  amount  to  the  maintenance 
level  of  5 to  15  mg.  daily  in  divided  doses.  Since  the 
possibility  of  producing  agranulocytosis  does  exist 
with  any  antithyroid  drug,  it  is  advisable  to  run 
routine  differential  and  white-blood-cell  counts  every 
week  to  ten  days. 

This  drug  is  now  marketed  in  5-mg.  tablets  under 
the  name  ‘Tapazole’  (Methimazole,  Lilly).” 


MEDICAL  CRIMINOLOGY 

Castration  and  Sex  Crimes 
Hawke,  C.  C.,  ].  Kansas  M.  S.  51:470,  1950 

The  author,*  who  has  observed  over  300  asexu- 
alized sex  criminals,  concludes  that  orchidectomy 
improves  such  individuals  sociologically.  They  may 
develop  an  inferiority  complex  of  moderate  degree 
but  suffer  no  mental  deterioration,  remain  in  physical 
health,  and  bear  no  resemblance  to  the  Turkish 
eunuch,  classically  depicted  as  fat,  sluggish,  and  com- 
pletely indifferent  to  harem  pulchritude  and  tempta- 
tion. 

* Medical  Director , State  Training  School y Winfield , Kansas. 
Clinical  Clippings,  January,  1951. 


Medical  Arts  Square 

(Continued  From  Page  121) 

A two-story  unit  at  the  entrance  was  provided, 
which  houses  offices  for  seven  doctors  and  an  ortho- 
pedic brace  shop  on  the  second  floor,  a prescription 
pharmacy,  dress  shop  and  coffee  shop  on  the  ground 
floor.  A service  station  and  doctors’  parking  area  is 
located  on  the  west  side  of  the  site.  Landscaping 
will  include  trees,  shrubs  and  grassed  areas  for  the 
entire  quadrangle  and  its  system  of  courtyards  and 
patios. 

ARCHITECTURE 

The  architectural  treatment  is  contemporary,  al- 
though designed  around  the  conventional  courtyard 
device,  which  the  Architects  feel  is  particularly  ap- 
propriate not  only  to  the  traditions  and  culture  of 
our  own  age  and  times,  but  also  to  the  Southwest. 
Every  cliche,  such  as  imitation  vegas,  canales,  and 
meaningless  decoration  was  eliminated,  not  only  for 
the  sake  of  economy,  but  for  the  sake  of  honesty  and 
true  beauty. 

A sculptural  motif,  executed  by  a young  South- 
western artist  of  distinction,  Herb  Goldman,  was  in- 
corporated into  the  design.  It  serves  as  a decorative 
symbol  of  the  spirit  of  modern  science,  and  provides 
a great  deal  of  interest  and  visual  stimulation.  It  is 
located  at  the  entrance  to  the  quadrangle.  It  can 
truly  be  said  of  the  qualities  of  this  building,  that  it 
typifies  what  is  truly  meaningful  and  appropriate  to 
a great  modern  age. 

The  financing  of  the  project  was  achieved  by  issu- 
ing stock  in  the  amount  of  $300,000.00  and  the  re- 
mainder by  means  of  a 15  year  loan.  This  loan  can 
be  amortized  in  10  to  12  years  and  will  then  pay 
dividends  to  common  stock  holders. 
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TINEA  CAPITIS  IN  THE  EL  PASO  SOUTHWEST 

By  H.  D.  Garrett,  M.  D.,  and  Leslie  M.  Smith,  M.  D.,  El  Paso,  Texas 


Tinea  capitis,  more  commonly  known  as  “ringworm 
of  the  scalp”,  represents  a greater  problem  in  the 
practice  of  medicine  than  is  generally  realized.  Al- 
though regarded  by  most  physicians  as  relatively  in- 
nocuous, scalp  ringworm  has  caused  during  the  past 
5 years  epidemics  in  many  cities  of  the  eastern  and 
north  central  states  severe  enough  to  cause  some 
schools  to  be  closed  temporarily.  Authors1’2-3  from 
these  affected  cities,  writing  in  dermatological  jour- 
nals, have  described  the  rapid  spread  of  the  disease 
among  children  and  the  extreme  degree  of  resistance 
to  treatment  shown  by  this  condition.  The  several 
thousand  cases  which  occurred  during  these  epidemics 
constitute  the  need  for  a thorough  study  of  the  disease 
in  those  sections  of  the  United  States  not  yet  affected. 

Until  recently  there  had  appeared  little  indication 
that  tinea  capitis  might  reach  epidemic  proportions 
in  the  southwestern  portion  of  the  nation;  however, 
Shields4  of  Fort  Worth,  Texas,  has  recently  com- 
pleted a survey  of  school  children,  in  which  he  found 
a definite  increase  in  the  incidence  of  tinea  capitis  plus 
the  disturbing  fact  that  85  per  cent  of  these  cases 
were  caused  by  fungi  of  the  type  responsible  for  the 
epidemics  in  eastern  cities.  Lehmann,  Pipkin  and 
Ressman5  of  San  Antonio,  Texas,  in  a recent  report 
showed  a smaller  incidence  of  the  same  organisms 
among  their  cases  but  an  amount  sufficient  to  war- 
rant serious  consideration  of  epidemic  possibilities. 

For  the  purpose  of  comparing  scalp  ringworm  in 
the  vicinity  of  El  Paso  with  that  of  other  sections 
of  the  country,  the  authors  have  reviewed  their  cases 
in  private  and  clinical  practice  for  the  past  8 years, 
and  this  information  is  presented  along  with  a brief 
review  of  clinical  and  laboratory  aspects  of  tinea 
capitis. 

ETIOLOGY 

In  order  to  simplify  the  correlation  of  etiological 
fungi  with  the  clinical  and  epidemiological  picture  in 
tinea  capitis,  Wise  and  Sulzberger6  divided  the  fungi 
into  two  groups;  (1)  “zoophilic”  fungi  — which  are 
highly  infectious  from  animal  to  animal  but  less  con- 
tagious from  man  to  man,  cause  deep  lesions  with 
much  inflammatory  response  in  tissues  and  have  a 
relatively  strong  tendency  to  spontaneous  healing; 
(2)  “anthropophilic”  fungi  — which  are  not  highly 
infectious  from  animal  to  animal  but  are  highly  con- 
tagious from  human  to  human,  cause  superficial 
lesions  with  minimal  tissue  response  and  show  little 
or  no  tendency  to  spontaneous  healing.  The  “zoophi- 
lic” organisms  include  such  commonly  observed  fungi 
as  Microsporon  lanosum  and  trichophyton  gypseum; 
Microsporon  audouini  and  Trichophyton  purpureum 
are  the  most  frequent  offenders  in  the  “anthropophilic” 
group.  (As  often  as  possible  in  this  paper  the  generic 
names  will  be  omitted  to  be  replaced  by  “zoophilic” 
and  “anthropophilic”.)  The  prime  function  of  this 
classification  is  to  enable  the  physician  to  anticipate 
more  accurately  the  prevention,  prognosis  and  treat- 
ment of  tinea  capitis  after  the  species  of  the  infecting 
fungus  has  been  determined  for  him  by  the  laboratory. 

The  fungi  responsible  for  epidemics  of  tinea  capi- 
tis are  representatives  of  the  anthropophilic  group  in 
which  there  is  a high  degree  of  contagiousness  to- 
gether with  a poor  immunological  response  of  the 
involved  tissues,  resulting  in  slow  healing  and  prob- 
able continued  spread  of  the  disease.  The  reports 
from  epidemic  areas  show  M.  audouini  as  the  causative 
organism  in  more  than  90  per  cent  of  all  cases;  this 


organism  spreads  from  child  to  child  much  more 
readily  than  the  zoophilic  varieties  of  fungi. 

TABLE 

Authors"  Cases  of  Tinea  Capitis 

1947  through 


1942  through  1946 

June,  1950 

Average  age  of  patient 

5.8  yr. 

5.4  yr. 

Number  of  cases 

34 

63 

Causative  fungi: 

Zoophilic  variety 

Microsporon  lanosum  --■ 

30  (88%)-- 

52  (83%) 

Microsporon  fulvum 

1 (3%)  -- 

0 

Trichophyton  gypseum  --■ 

2 (6%)  -- 

6 (9%) 

Anthropophilic  variety 

Microsporon  audouini  --■ 

1 (3%)  -- 

2 (3%) 

Trichophyton  violaceum 

0 

1 (1.6%) 

Trichophyton  sulfureum 

0 

1 (1.6%) 

Trichophyton  purpureum  - 

0 

1 (1.6%) 

A study  of  the  authors’  cases  from  the  El  Paso 
vicinity  for  the  past  eight  years  (see  table)  reveals 
that  the  zoophilic  species  have  been  the  etiological 
agents  in  the  large  majority  of  cases  of  scalp  ring- 
worm. Since  these  species  are  carried  principally  by 
small  animals,  e.g.,  cat  or  dog,  and  are  not  transmis- 
sible from  child  to  child  as  readily  as  are  the  anthro- 
pophilic varieties,  at  the  present  time  no  epidemic  of 
tinea  capitis  in  this  vicinity  seems  likely,  unless  a 
definite  shift  in  the  fungus  population  occurs.  This 
marked  predominance  of  ringworm  of  the  scalp  due 
to  zoophilic  species  designates  this  section  of  the 
United  States  as  unique  and  fortunate  when  com- 
parison is  made  with  the  situation  existing  in  most 
other  portions  of  the  nation. 

DIAGNOSIS 

The  appearance  in  the  scalp  or  on  the  hairy  part 
of  the  neck  of  round  or  oval  areas  of  relative  baldness 
should  arouse  the  physician’s  suspicion  of  the  presence 
of  tinea  capitis.  The  diagnosis  may  be  essentially 
assured  by  the  demonstration  in  these  patches  of 
short  or  broken  hairs  level  with  or  slightly  above  the 
skin  surface  and  often  presenting  a dull,  dusty  or 
powdery  appearance'.  In  those  cases  produced  by 
anthropophilic  species  of  fungi  ordinarily  the  lesions 
exhibit  very  little  or  no  inflammatory  tendency;  in 
general,  the  opposite  is  true  with  those  cases  in  which 
a zoophilic  organism  is  responsible.  In  patients 
having  zoophilic  scalp  infections,  lesions  of  tinea  cir- 
cinata  may  appear  on  the  glabrous  skin,  being  caused 
by  the  same  organism  affecting  the  scalp;  anthro- 
pophilic varieties  are  less  likely  to  produce  associated 
lesions  of  the  glabrous  skin.  Secondary  eruptions, 
designated  as  “trichophytids”  or  “microsporids”  de- 
pending on  the  causative  organism,  may  appear  as 
grouped  follicular  papules  on  the  trunk  or  extremities; 
hematogenous  distribution  of  fungous  elements  ac- 
counts for  the  occurrence  of  such  phenomena. 

Ringworm  of  the  scalp  occurs  almost  exclusively 
in  children  before  the  age  of  puberty;  less  than  100 
cases  in  adults  have  been  reported  in  the  literature, 
indicating  its  infrequent  occurrence  after  puberty. 
At  puberty  the  fatty  acid  concentration  of  the  scalp 
increases  sharply,  as  shown  by  Rothman  and  asso- 
ciates7 ; this  fungistatic  activity  of  hair  fat  affords 
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adults  a relative  immunity  to  fungous  infection  of  the 
scalp.  The  average  age  of  patients  in  the  authors’ 
entire  series  was  5.6  years;  the  youngest  child  was 
15  months  of  age.  The  senior  author  (L.M.S.)  has 
had  only  3 cases  of  scalp  ringworm  in  adult  indi- 
viduals in  his  entire  practice;  these  cases  will  be  re- 
viewed in  another  article.  Sex  predominance  is  held 
by  male  children,  the  ratio  varying  in  reports  from 
3:1  to  10:1;  this  more  rapid  spread  in  boys  is  probably 
due  to  the  more  intimate  contacts  occasioned  by 
sports  in  which  they  participate. 

In  establishing  a diagnosis  of  tinea  capitis,  the 
possible  source  of  contagion  should  be  sought  care- 
fully, since  this  aids  not  only  in  the  diagnosis  but  also 
in  the  prevention  of  spread  of  the  disease.  Unfor- 
tunately, children  intermingle  so  readily  with  animals 
and  other  children  that  great  difficulty  arises  in  locat- 
ing the  most  likely  source  of  infection.  Therefore, 
the  establishment  of  the  source  of  contagion  ordinarily 
cannot  be  relied  upon  as  an  aid  in  diagnosis. 

LABORATORY  AIDS  IN  DIAGNOSIS 

The  confirmation  of  a diagnosis  of  tinea  capitis  may 
be  accomplished  by  practical  and  relatively  simple 
procedures,  namely:  (1)  observation  of  patient’s  scalp 
for  fluorescent  qualities  under  a filtered  ultraviolet 
source  (Wood’s  light);  (2)  direct  microscopic  exami- 
nation of  hairs  from  suspected  areas  of  the  scalp; 
(3)  culture  of  hairs  on  Sabouraud-type  media  for  the 
production  of  characteristic  fungous  elements. 

Wood’s  filtered  ultraviolet  light  (beam  emitted  has 
wave  length  around  3650  Angstrom  units)  causes  scalp 
hairs  infected  by  microsporon  fungi  to  develop  a 
brilliant  greenish  flourescence;  most  trichophyton 
species  develop  a dull  brown  or  grayish  color.  How- 
ever, it  should  be  emphasized  that  the  absence  of 
fluorescence  does  not  eliminate  the  diagnosis  of  tinea 
capitis  because  there  are  some  rare  types  of  fungi,  e.g., 
Tr.  sulfureum  and  Tr.  purpureum,  which  show  no 
change  under  the  filtered  ultraviolet  light.  The  most 
important  use  for  this  light  is  in  the  follow-up  treat- 
ment of  cases  for  the  purpose  of  determining  cures; 
also,  for  detecting  early  cases  in  mass  surveys  among 
school  children  the  light  is  indispensable. 

Hairs  from  affected  scalp  areas  should  be  ex- 
amined microscopically  in  order  to  demonstrate  the 
presence  of  spores  or  mycelia  in  or  around  the  hair 
sheath.  Not  only  does  the  presence  of  spores  estab- 
lish the  diagnosis  but  evidence  is  furnished  thereby 
which  aids  in  the  determination  of  the  species  of  the 
causative  fungus.  Cultures  on  suitable  media  should 
be  made  in  every  case  of  suspected  ringworm  of  the 
scalp.  The  observation  of  the  cultural  characteristics 
of  any  unknown  fungus  is  necessary  to  determine  its 
identity;  moreover,  the  culture  often  reveals  the  posi- 
tive diagnosis  when  both  the  Wood’s  light  and  micro- 
scopic direct  examination  have  failed  to  substantiate 
the  clinical  diagnosis. 

DIFFERENTIAL  DIAGNOSIS 

The  principal  scalp  conditions  to  be  considered  in 
the  differential  diagnosis  of  tinea  capitis  are  folliculi- 
tis, alopecia  areata,  trichotillomania,  seborrhea  sicca 
capitis  and  the  rare  alopecia  syphilitica;  a lengthy 
listing  of  the  rare  scalp  disorders  for  differentiation 
is  omitted  for  practical  reasons.  Perhaps  the  most 
diffiicult  differentiation  is  that  of  severe  pustular  fol- 
liculitis of  the  scalp.  It  has  been  demonstrated  that 
the  more  purulent  scalp  ringworm  lesions  have  very 
few  spores  present  and  many  times  the  direct  and 
cultural  examinations  will  fail  to  reveal  the  presence 
of  fungi  in  this  purulent  material.  In  such  instances, 
unless  repeated  laboratory  examinations  are  made, 
the  diagnosis  of  tinea  capitis  may  be  missed. 


A history  of  the  nervous  make-up  of  a child  will 
often  reveal  the  background  for  a case  of  alopecia 
areata  or  trichotillomania.  In  the  authors’  routine 
procedure  for  diagnosis  of  a case  of  patchy  baldness 
of  the  scalp,  a serological  test  of  syphilis  is  not  done 
unless  definite  “moth-eaten”  lesions  are  apparent;  such 
syphilitic  lesions  are  becoming  more  rare  as  the  thera- 
py for  syphilis  improves.  Seborrhoeic  dermatitis  of 
the  scalp  appears  as  a dry  or  greasy,  scaling  eruption 
which  may  be  accompanied  by  some  pustular  lesions 
due  to  the  scratching  done  by  the  patient;  concomitant 
lesions  may  be  seen  behind  the  ears  or  in  the  eye- 
brows in  seborrhoeic  dermatitis. 

It  is  important  to  reiterate  that  any  patchy  bald- 
ness in  the  scalp  or  neckline  of  a child  necessitates  a 
thorough  examination  to  eliminate  the  possibility  of 
its  being  evidence  of  the  presence  of  scalp  ringworm. 

TREATMENT 

The  response  of  tinea  capitis  to  therapy  is  depen- 
dent upon  the  species  of  fungus  responsible  for  the 
disease  and  upon  the  degree  of  inflammatory  reaction 
in  the  scalp  tissues.  Zoophilic  fungi  are  opposed  by 
a marked  tissue  reaction  of  inflammatory  character, 
which  serves  as  a great  aid  to  any  therapeutic  agent 
employed;  in  the  absence  of  immune  tissue  response 
to  fungous  disease,  e.g.,  in  scalp  ringworm  due  to 
anthropophilic  species,  the  therapeutic  measures  must 
be  sufficient  within  themselves  to  eradicate  the  stub- 
born infection  of  the  hair.  Scully,  Livingood  and 
Pillsbury8  stressed  the  importance  of  inflammatory 
tissue  reaction  in  tissues  as  an  index  of  curability  in 
the  therapy  of  M.  audouini  cases  of  tinea  capitis. 

In  sharp  contrast  to  the  situation  existing  in  many 
other  sections  of  the  United  States,  the  cases  treated 
by  the  authors  have  been  predominantly  of  the  disease 
varieties  which  respond  favorably  to  therapy  (see 
table);  no  treatment  failures  occurred  in  this  series. 
All  therapy  was  topical  application  and  no  x-ray 
epilation  was  necessary.  Since  many  substances  are 
therapeutically  effective  in  tinea  capitis  caused  by 
zoophilic  fungi,  a detailed  account  of  all  possible  treat- 
ment measures  will  not  be  given. 

Until  the  latter  part  of  1948,  the  authors  employed 
principally  2 per  cent  iodine  crystals  in  carbon  tetra- 
chloride applied  to  the  scalp  twice  daily;  the  average 
time  necessary  for  cure  was  10  weeks.  For  the  past 
18  months  daily  applications  of  a solution  of  copper 
undecylenate,  undecylenic  acid,  dioctyl  sodium  sulfo- 
succinate,  tetrachlorethylene  and  isopropyl  alcohol 
have  been  employed  in  all  cases  with  no  toxicity  or 
severe  irritation  developing.  This  more  recent  form 
of  therapy,  reported  favorably  by  Combes  and  asso- 
ciates9, has  reduced  the  average  time  tor  cure  in  tinea 
capitis  due  to  zoophilic  fungi  to  6 weeks. 

Attempts  to  increase  the  inflammatory  (immune) 
response  of  the  scalp  tissues  by  application  of  external 
irritants  have,  in  general,  been  unsuccessful.  The  use 
of  internally  administered  drugs,  e.g.,  thallium  acetate, 
to  accomplish  temporary  epilation  of  scalp  hair  has 
been  discontinued  because  of  the  high  toxicity. 

In  the  authors’  series  no  x-ray  epilations  have  been 
necessary  for  cure  of  cases,  although  there  have  been 
several  anthropophilic  cases  which  required  several 
months  of  therapy  for  cure.  Instruction  and  cooper- 
ation of  parents,  frequent  manual  epilation  of  infected 
hairs  under  Wood’s  light,  use  of  proper  fungicidal 
agents  and  patience  on  the  part  of  all  individuals  con- 
cerned will  result  in  cures  in  most  cases  of  scalp  ring- 
worm. The  application  of  the  fungicidal  solution  to 
the  scalp  should  not  be  discontinued  until  there  has 
been  no  evidence  of  the  presence  of  fungi,  either  by 
Wood’s  light  or  by  microscopic  examination,  for  at 
least  one  month.  Recurrences  are  ordinarily  the  result 
of  laxity  in  the  vigilance  of  parents. 
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SPONTANEOUS  CURE 

That  most  cases  of  scalp  ringworm  will  spontane- 
ously cure  at  puberty  has  been  well  established,  the 
exceptional  cases  being  those  caused  by  certain  of 
the  rare  fungi.  Many  investigations  have  been  under- 
taken for  the  purpose  of  clarifying  this  process  of 
spontaneous  cure.  Lewis  and  associates3  were  unable 
to  demonstrate  impressive  clinical  results  with  local 
use  of  androgens  and  estrogens  on  affected  scalp 
tissues.  The  most  logical  explanation  for  this  spon- 
taneous cure  at  puberty  has  been  advanced  by 
Rothman  and  associates7.  Carefully  controlled  studies 
showed  that  the  fungistatic  fatty  acids  of  the  sebum 
do  not  penetrate  the  infected  hairs,  but  rather,  by  a 
slow  process  extending  over  several  months,  the  fungi 
in  the  skin  adjacent  to  and  lining  the  hair  follicles  are 
destroyed  by  fatty  acids  while  natural  shedding  of  the 
hairs  results  in  removal  of  all  infected  hairs.  Since 
the  skin  adjacent  to  the  hair  is  sterile  from  the  action 
of  the  fatty  acids,  no  reinfection  of  the  hair  occurs 
as  it  grows  out ; thus  the  scalp  is  freed  of  fungous 
infection. 

From  this  thorough  study  of  a natural  process 
eradicating  a disease  has  come  the  treatment  principle 
employed  in  control  of  tinea  capitis  today. 

PROPHYLAXIS 

Proper  instruction  and  cooperation  of  the  parents 
in  the  care  of  this  disease  constitutes  the  mainstay  of 
prevention  and  therapy.  The  infecting  fungus  invades 
the  hairs  of  the  scalp  primarily,  the  epidermal  infec- 
tion being  of  secondary  importance,  and  prophylaxis 
must  be  directed  at  prevention  of  spread  of  infected 
hairs.  Infected  children’s  hair  should  be  clipped  close 
to  the  scalp  to  facilitate  treatment  and  to  lessen  the 
frequency  of  hair  falling.  Tightly-fitting  caps  should 
be  worn  at  all  times  and  sterilized  frequently  by  boil- 
ing; pillow  slips  and  other  materials  having  intimate 
contact  with  the  patient’s  scalp  should  be  sterilized 
after  use.  Non-infected  children  must  be  instructed 
to  avoid  close  contact  with  the  infected  child’s  body 
or  clothing;  particular  attention  should  be  given  to 
the  interchanging  of  hats  or  caps  between  children. 
Barbers  should  be  advised  of  the  presence  of  the 
infection  in  order  that  sterilization  of  clippers  and 
scissors  may  be  accomplished. 

Parents  need  to  be  reminded  repeatedly  that  the 
disease  is  cured  slowly  and  only  by  careful  daily 
treatment.  1 he  importance  of  frequent  observation 
of  the  scalps  of  all  the  children  in  the  family,  not 
merely  those  known  to  have  the  disease,  must  be 
emphasized.  T he  authors  feel  that  children  having 
tinea  capitis  should  be  kept  out  of  school  regardless 
of  the  species  of  fungus  causing  the  disease;  some 
other  dermatologists  feel  that  those  children  infected 
by  zoophilic  fungi  need  not  be  isolated  because  of 
the  relative  infrequency  of  human  to  human  spread  of 
those  species  as  compared  to  the  contagiousness  of 
anthropophilic  fungi. 

DISCUSSION 

The  principal  purpose  for  which  this  paper  has 
been  written  is  to  arouse  the  suspicion  of  tinea  capitis 
in  cases  of  children  who  have  patches  of  baldness  in 
their  scalps.  The  need  for  renewing  the  warning 
signals  of  this  disease  in  the  minds  of  physicians  has 
been  emphasized  by  the  recent  reports  of  scalp  ring- 
worm of  the  epidemic  variety  emanating  from  cities 
in  this  section  of  the  nation.  As  these  areas  have 
begun  having  such  problems  only  recently,  there  is 
some  indication  of  a possible  westward  progression 
of  the  epidemic. 

Ringworm  of  the  scalp  is  not  important  from  a 
mortality  standpoint  but  causes  its  greatest  concern 


by  infecting  children  with  a contagious  disease  which 
requires  treatment  and  isolation  for  a period  of  weeks 
or  months.  The  parents  who  treat  the  child  suffer 
the  greatest  ravages  of  the  disease,  and  the  patience 
of  the  parent,  patient,  and  physician  wears  thin  usually 
before  cure  results. 

The  one  complication  which  must  be  mentioned  is 
the  rare  permanent  baldness  occurring  in  those  areas 
of  the  scalp  infected  by  the  fungus.  Fortunately,  the 
organisms  responsible  for  permanent  alopecia  are 
rarely  encountered  but  this  is  additional  reason  for 
establishing  early  diagnosis  and  undertaking  treat- 
ment. In  99  per  cent  of  the  cases  the  parents  may 
be  reassured  that  normal  and  complete  regrowth  of 
hair  will  occur  in  the  bald  patches  of  the  scalp. 

As  long  as  the  cases  of  scalp  ringworm  in  the 
El  Paso  vicinity  continue  to  be  caused  by  zoophilic 
fungi,  the  therapy  will  be  topical  applications  which 
are  effective  in  a few  weeks’  time.  In  the  event  that 
cases  in  this  vicinity  begin  to  be  caused  by  anthro- 
pophilic species,  therapy  will  become  more  radical 
and  expensive.  Temporary  epilation  of  the  hair  of 
the  entire  scalp  by  means  of  x-ray  has  been  the  most 
reliable  method  of  treatment10  in  the  epidemic  areas 
of  eastern  cities;  in  combination  with  the  epilation  of 
hair,  fungicidal  therapy  to  the  scalp  is  employed  to 
assure  no  reinfection  of  hair  as  it  regrows.  Previously 
in  the  paper,  reference  has  been  made  to  the  fact  that 
no  x-ray  epilation  has  been  necessary  in  the  cure  of 
the  authors’  cases  but  should  there  be  a shift  in  etio- 
logical fungi,  therapy  would  have  to  be  changed,  also. 

The  table  summarizing  the  authors’  cases  shows 
an  increased  number  of  cases  of  tinea  capitis  in  the 
1947-1950  period  as  compared  with  the  previous  4-year 
period;  however,  neither  the  number  nor  type  of  cases 
seen  would  suggest  the  existence  of  an  epidemic  in 
the  El  Paso  vicinity. 

CONCLUSION 

Tinea  capitis  is  reviewed  briefly  from  the  clinical 
and  laboratory  standpoints,  and  a summary  of  the 
authors’  cases  for  the  past  8 years  is  presented  with 
a discussion  of  therapy.  The  absence  of  an  epidemic 
of  scalp  ringworm  locally  is  compared  with  the  recent 
epidemics  in  eastern  and  north  central  states.  Evidence 
is  presented  to  suggest  a possible  beginning  epidemic 
in  the  southwestern  portion  of  the  United  States. 
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METABOLIC  FACTOR  OF  POSTERIOR  PITUITARY 

By  Theodore  M.  Feinblatt,  M.  D.,  and  Edgar  A.  Ferguson,  Jr.,  Chemist 

Brooklyn,  N.  Y. 


A substantially  smooth-muscle-stimulation-free 
hormone  has  been  prepared  from  the  posterior  pitui- 
tary by  means  of  isoelectric  precipitation  and  acid 
alcohol  extraction.  This  process  yields  a sleep-pro- 
ducing hormone*.  This  hormone  has  been  found  use- 
ful in  the  treatment  of  thyrotoxicosis. 

In  1933  Harrington3  wrote  the  following:  “Graves 
Disease  constitutes  the  outstanding  problem  in  con- 
nection with  the  thyroid,  and  the  present  situation, 
in  which  the  only  practical  means  of  handling  the 
problem  consists  of  a palliative  surgical  measure 
devoid  of  any  rationale,  remains  a reproach  to  all  who 
are  interested  in  the  physiology  of  the  thyroid  gland.” 

Since  that  time  with  the  introduction  of  the  various 
thiourea4  compounds  there  have  been  certain  addi- 
tions to  the  rationale  and  the  armamentarium  of 
thyroid  therapy. 

In  1941  MacKenzie5  began  observations  of  anti- 
thyroid action  by  inducing  sulfanilyl-guanadine- 
thyroid-hyperplasia  in  rats.  The  structural  similari- 
ties of  the  sulfanilyl  group  (H0-C6H4-SO2  NHo)  to 
thiourea  (H0N-CS-NH0)  and  thiourea  derivative  such 
as  thiouracil  (NH-CS-NH.COCH)  offered  possibili- 
ties of  chemical  reduction  of  thyroxin  activity  by 
inhibiting  the  formation  of  the  thyroid  hormone  by 
the  thyroid  gland.  These  substances  produce  hyper- 
plasia of  the  thyroid  epithelium  by  stimulating  the 
thyrotropic  hormone,  which  stimulation  is  due  sec- 
onndarily  to  a deficiency  of  thyroxin  production. 
Since  this  hyperplasia  produces  ineffective  tissue  (that 
is,  tissue  which  does  not  produce  thyroxin)  some 
patients  retain  permanent  benefit6.  The  effect  of  ex- 
tracts of  posterior  pituitary  lobe  is  largely  peripheral 
and  the  chemistry  is  related  to  the  histamine  “shock” 
drugs  although  the  active  constituents  have  been 
isolated  to  a degree  of  purity  one  thousand  times  that 
of  histamine7’8.  In  1928  Kamm  produced  two  fractions 
called,  “Pitocin”  and  “Pitressin”,  which  are  clevage 
products  of  the  original  pituitary  principle9’10. 

* Produced  according  to  details  of  U.  S.  Patent  No.  2240212 
(Edgar  A.  Ferguson.  Jr.).  This  product  is  not  produced  com- 
mercially. 

INJECTIONS 

Injections  of  commercial  pituitary  extracts  have 
been  used  in  hyperthyroid  patients  to  decrease  the 
toxic  symptoms  of  Graves  disease  and  decrease  the 
size  of  the  thyroid.  This  was  claimed  by  Pal  in 
191711. 

I.  Gersh14  has  shown  that  there  are  four  hormones 
in  the  pars  nervosa  and  the  pars  intermedia  (in  com- 
merce called  the  posterior  pituitary).  Evidence  has 
accumulated  to  show  that  melanophore-expanding 
activity  is  present  in  the  pars  intermedia.  Pressor, 
antidiuretic,  and  oxytocic  activity  are  located  in  the 
pars  nervosa.  There  has  been  no  mention  in  extended 
reviews  on  the  pituitary  gland15  of  the  metabolic 
effect  of  posterior  lobe  extracts. 

The  criticism  remains  that  other  therapies  do  not 
reach  the  basic  physiological  mechanism  of  thyroto- 
xicosis as  does  treatment  by  hormonal  means.  The 
use  of  radioactive  iodine  (since  it  acts  by  destroying 
tissue)  is  only  an  extension  of  the  surgical  approach. 

PREPARATION  OF  HORMONE 

During  experiments  to  produce  a substantially 
smooth-muscle-stimulating-free  hormone  for  use  in 
diabetes  insipidus  to  control  water  balance  it  was  dis- 


covered that  one  individual  promptly  fell  asleep  each 
time  he  was  injected1.  Further  refinements  were  made 
in  precision  of  isoelectric  precipitation  and  the  use  of 
an  acid  alcohol  extraction  procedure.  The  resultant 
mix  was  then  treaded  by  alkalies  to  eliminate  the 
smooth-muscle-stimulating  factor.  This  resulted  in  a 
fairly  pure  hormone  which  had  metabolic  depressor 
activity.  Sleep  was  induced.  There  was  no  stimula- 
tion of  smooth  muscle.  This  hormone  was  prepared 
and  standardized  by  animal  assay2. 

STANDARDIZATION  OF  EXTRACT 

Pituitary  extracts  are  standardized  biologically 
because  there  is  no  feasible  chemical  assay.  The  effect 
on  blood  pressure  (pressor  assay)  was  elaborated  in 
1917  by  Hamilton  and  Roe  and  the  antidiuretic  assay 
by  G.  C.  Hamm  in  1943.  The  oxytocic  factor  is 
described  in  the  U.  S.  P.  XIII,  and  Pitressin  in  oil 
in  the  N.  N.  R.12’13. 

Qualitative 

Intraperitoneal  injections  in  rat  and  guinea  pig 
usually  produced  sleep  within  ten  minutes. 

Sleep  was  accompanied  by  analgesia  and  lasted 
from  two  to  four  hours.  These  were  no  untoward 
effects  on  the  animals. 

Quantitative 

The  extract  was  standardized  by  its  effect  on  the 
metabolic  rate  of  the  normal  rat  and  on  the  blood 
pressure  of  the  cat.  One  rat  unit  is  the  amount 
which,  when  injected  subcutaneously,  causes  a drop 
in  the  basal  metabolic  rate  to  the  level  of  that  of  the 
thyroidectomized  rat. 

The  following  is  a protocol  of  normal*  rats  treated 
with  posterior  lobe  pituitary  extract.  The  single  dose 
is  0.25  c.c.  of  a one  to  ten  dilution.  The  apparatus 
used  was  the  Benedict  closed  chamber. 

* Tests  performed  by  Dr.  Arthur  E.  Meyer,  for  discussion  of 
method  see  reference  (Bibliography  No.  17). 

PROTOCOL  #1. 

NORMAL  RATS  TREATED  WITH  POSTERIOR 

LOBE  PITUITARY  EXTRACT.  SINGLE  DOSE 
0.25  c.c.  OF  DILUTION  1:10 

Rat  #16806 

Metabolism  before  — 1510  mg.  0Vhr/kg  — Heart 
Beat  313 

2/27  Injection  one  hour  preceding  test 

Metabolism  — 1205  mg.  Oj/hr/kg  equals  — 23% 
— Heart  Beat  313 

2/28  Injection 

2/29  Injection  one  hour  preceding  test 

Metabolism  1390  equals  — - 11%  - — - Heart  Beat  315 

Rat  #16812 

Metabolism  before  — - 1400  — Heart  Beat  327 

3/8  Injection  one  hour  preceding  test 

Metabolism  1240  equals  — 11.5%  — Heart  Beat  327 

3/9  Injection 

3/10  Injection  one  hour  preceding  test 

Metabolism  1250  equals  — 11%  — Heart  Beat  327 
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Rat  #16900 


Histamine  Content* 


Metabolism  before  — 1380  — Heart  Beat  327 
3/21  Injection  one  hour  preceding  test 
Metabolism  1200  equals  — 13%  — Heart  Beat  325 


The  histamine  content  assayed  according  to  the 
technique  of  Eggerth16  showed  this  extract  to  be 
chemically  free  of  histamine. 


3/22  Injection 

3/23  Injection  one  hour  preceding  test 
Metabolism  1200  equals  — 13%  — Heart  Beat  327 


A fall  in  blood  pressure  begins  in  the  cat  ten  or 
fifteen  minutes  after  the  subcutaneous  injection.  This 
fall  lasts  for  an  hour  and  then  returns  to  normal.  The 
drop  in  pressure  is  comparable  with  normal  sleep  and 
is  not  accompanied  by  any  changes  in  pulse  or  respi- 
ratory rate. 

The  normal  cat  showed  a reduction  in  blood  pres- 
sure of  60  millimeters  in  one  hour  on  a dose  of  1 c.c. 
per  kilo,  of  the  extract  in  accordance  with  the  follow- 
ing protocol: 


TIME 

First  10  min. 
10  — 20  min. 
20  — 30  min. 
30  — 40  min. 
40  — 50  min. 
50  — 60  min. 


PROTOCOL  #2. 

ETHER 

ANESTHESIA 

110  mm.  Hg. 
120  mm.  Hg. 
115  mm.  Hg. 
120  mm.  Hg. 
115  mm.  Hg. 
110  mm.  Hg. 

PROTOCOL  #3. 


ETHER  ANESTHESIA 
PLUS  1 C.C.  OF 
EXTRACT  PER  KILO. 

140  mm.  Hg. 
130  mm.  Hg. 
125  mm.  Hg. 
115  mm.  Hg. 
110  mm.  Hg. 
80  mm.  Hg. 


ABSENCE  OF  UTERINE  CONTRACTIONS  CAUSED 
BY  THIS  EXTRACT 


TIME 

SLEEP 

ANT. 

ERGOT 

0BST. 

SURG. 

STRONGER 

(MIN.)  HORMONE 

PIT. 

TART. 

PIT. 

PIT. 

POST.  PIT. 

1 

0% 

5% 

5% 

5% 

25% 

90% 

5 

0% 

10% 

10% 

10% 

50% 

90% 

10 

0% 

10% 

10% 

10% 

25% 

20% 

15 

0% 

10% 

10% 

10% 

50% 

40% 

20 

0% 

10% 

10% 

10% 

40% 

30% 

Note:  100%  equivalent  to  40  units  of  surgical  pituitrin 


PROTOCOL  #4. 

ABSENCE  OF  INTESTINAL  CONTRACTIONS 
CAUSED  BY  THIS  EXTRACT 


TIME 

ANTERIOR 

STRONGER 

POSTERIOR 

(MIN.) 

SLEEP  HORMONE 

PITUITARY 

PITUITARY 

3 

4% 

0% 

6% 

5 

1% 

1% 

10% 

10 

0% 

0% 

25% 

15 

0% 

0% 

50% 

ote:  100% 

equals  40  units 

of  surgical 

pituitrin 

Water  Balance  Factor,  Frog  Test 

A group  of  frogs  were  balanced  in  wire  cages  in 
such  a way  that  if  one  group  lost  more  water  than 
the  other  the  level  would  have  to  be  rebalanced  by 
the  use  of  weights. 

A curve  is  drawn  to  show  the  amount  of  water 
retained  by  treated  frogs.  The  retention  is  measured 
for  a total  of  150  minutes  in  accordance  with  the 
following  protocol: 


PROTOCOL  #5. 


MINUTES  AFTER 
INJECTION  OF 
4 c.c.  PER  KILO. 

20  minutes 
40  minutes 
60  minutes 
80  minutes 
100  minutes 
120  minutes 
140  minutes 


GRAMS  PER 
KILO.  OF 

WATER  RETENTION 

0 

0.2 

0.4 

0.5 

0.8 

0.95 

1.0 


USE  IN  THYROTOXICOSIS 

The  effect  of  this  hormone  suggested  its  use  as 
an  effective  therapeutic  approach  for  the  treatment 
of  exophthalmic  goitre. 

* Tests  were  performed  by  Dr.  Arnold  H.  Eggerth,  Prof.  Bac- 
teriology, Long  Island  College  of  Medicine,  New  York,  accord- 
ing to  the  method  outlined  in  reference  (Bibliography  No.  16). 

CASE  HISTORIES 

CASE  #1.  B.  S.,  male,  age  51,  height  64",  com- 
plained of  nervousness,  loss  of  weight,  palpitation, 
difficulty  in  swallowing  and  shortness  of  breath  for 
4 years.  Diagnosis:  Exophthalmic  Goitre.  Sleep  was 
disturbed;  patient  woke  up  every  hour  during  the 
night;  he  was  able  to  walk  only  2 blocks  because  of 
fatigue;  he  was  able  to  relax  only  10  minutes  at  a 
time.  Pulse  was  84,  regular.  Basal  metabolic  rate 
was  plus  42.  Blood  pressure  was  132  systolic  and  84 
diastolic.  Weight  was  105 Vi  lbs.  except  for  exophthal- 
mus,  physical  examination  was  negative. 

After  14  months  treatment  with  sleep  hormone, 
nervousness,  palpitation  and  shortness  of  breath 
cleared.  Exophthalmus  improved.  Patient  felt  so 
much  better  that  he  went  back  to  work.  He  was 
able  to  sleep  10  hours  a night  without  waking  up 
once;  he  could  walk  40  blocks  without  fatigue  and 
was  able  to  relax  30  minutes  at  a time.  Pulse  was 
80,  regular.  Basal  metabolic  rate  was  plus  30.  Blood 
pressure  was  132  systolic  and  84  diastolic.  Weight 
was  112  lbs. 

CASE  #2.  E.  M.,  female,  age  30,  height  61^4", 
complained  of  nervousness,  weakness,  palpitation, 
moist  hands  and  flushing  for  3 months.  She  was 
able  to  sleep  8 hours  a night  undisturbed.  Pulse  was 
90,  regular.  Basal  metabolic  rate  was  plus  57.  Blood 
pressure  was  124  systolic  and  84  diastolic.  Weight 
was  llli/z  lbs.  Thyroid  was  enlarged;  tremors  were 
present.  Diagnosis:  Exophthalmic  Goitre. 

After  22  weeks  of  treatment  with  sleep  hormone, 
nervousness,  weakness,  palpitation,  moist  hands,  and 
flushing  cleared.  Patient  was  able  to  sleep  10  hours 
a night  undisturbed.  Pulse  was  104,  regular.  Basal 
metabolic  rate  was  plus  28.  Blood  pressure  was  124 
systolic  and  84  diastolic.  Weight  was  116  lbs.  Physi- 
cal examination  was  negative;  enlarged  thyroid  mark- 
edly subsided  and  tremors  disappeared. 

CASE  #3.  A.  S.,  female,  age  31,  height  62",  com- 
plained of  loss  of  weight,  swelling  of  feet,  difficulty  in 
swallowing,  nervousness,  palpitation  and  shortness  of 
breath  for  3 years.  Pulse  was  120,  regular.  Basal 
metabolic  rate  was  plus  100.  Blood  pressure  was  140 
systolic  and  90  diastolic.  Weight  was  102^4  lbs. 
Physical  examination  showed  exophthalmus  and  en- 
largement of  the  thyroid  gland.  Diagnosis:  Exophthal- 
mic Goitre. 

After  14  months  treatment  with  sleep  hormone, 
swelling  of  feet,  difficulty  in  swallowing,  palpitation 
and  shortness  of  breath  cleared.  Nervousness  im- 
proved. Patient  gained  5^4  lbs.  Pulse  wras  94,  regu- 
lar. Basal  metabolic  rate  was  plus  48.  Blood  pres- 
sure was  140  systolic  and  90  diastolic.  Weight  was 
1081/  lbs.  Physical  examination  was  negative;  en- 
largement of  thyroid  subsided;  exophthalmus  im- 
proved. 

CASE  #4.  M.  S.,  female,  age  44,  height  64", 
complained  of  palpitation,  nervousness,  blurring  of 
vision,  staring  eyes  and  inability  to  concentrate  for 
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3 years.  She  was  able  to  sleep  7 hours  a night  but 
woke  up  4 times  during  the  7 hours.  She  could  walk 
only  about  3 blocks  because  of  fatigue  and  was  unable 
to  relax  more  than  15  minutes  at  a time.  She  had 
to  rest  several  times  during  8 hours  of  housework. 
Pulse  was  144,  irregular.  Basal  metabolic  rate  was 
plus  113.  Blood  pressure  was  222  systolic  and  92 
diastolic.  Weight  was  140  lbs.  Physical  examination 
showed  erythema  of  face  and  chest;  thyroid  was 
palpable.  Diagnosis:  Exophthalmic  Goitre. 

After  16  month  of  treatment,  palpitation  improved; 
nervousness,  blurring  of  vision,  staring  eyes  and  in- 
ability to  concentrate  cleared.  Patient  was  able  to 
sleep  10  hours  a night  undisturbed.  She  could  walk 
12  blocks  without  fatigue  and  could  do  8 hours  house- 
work without  resting.  She  could  relax  2 hours  at  a 
time.  Pulse  was  92,  irregular.  Basal  metabolic  rate 
was  plus  68.  Blood  pressure  was  174  systolic  and 
86  diastolic.  Physical  examination  was  negative  ex- 
cept for  mild  erythema  of  face  and  chest. 

When  treatment  was  instituted,  it  was  felt  that 
this  patient  was  too  great  a surgical  risk  and  medical 
treatment  was  instituted.  After  16  months  treatment, 
patient  was  considered  a good  operative  risk  and  she 
responded  well  to  thyroidectomy. 

CASE  #5.  L.  F.,  male,  age  40,  height  63",  com- 
plained of  trembling,  nervousness,  choking,  palpita- 
tion, depression,  loss  of  weight,  and  faintness  of  voice 
for  10  years.  He  also  complained  of  difficulty  in 
falling  asleep  and  waking  up  every  y2  hour  during 
the  night.  He  was  unable  to  relax  at  all  and  was 
unable  to  work.  Pulse  was  72,  regular.  Basal  meta- 
bolic rate  was  plus  31.  Blood  pressure  was  125  systo- 
lic and  80  diastolic.  Weight  was  1061/3  lbs.  Physical 
examination  showed  exophthalmus  and  enlargement 
of  thyroid.  Diagnosis:  Exophthalmic  Goitre. 

After  several  weeks  treatment,  trembling,  nervous- 
ness, choking,  palpitation,  depression  and  faintness  of 
voice  cleared.  He  was  able  to  sleep  8 hours  undis- 
turbed. He  was  able  to  relax  20  minutes  at  a time 
and  could  maintain  normal  activity.  Pulse  was  80, 
regular.  Basal  metabolic  rate  was  plus  10.  Blood 
pressure  was  125  systolic  and  80  diastolic.  Weight 
was  113  lbs.  Exophthalmus  improved;  thyroid  di- 
minished in  size. 

Treatment  was  instituted  and  symptoms  cleared 
when  medication  was  resumed. 

CASE  #6.  V.  S.,  female,  age  53,  height  61", 
thyroidectomy  25  years  before,  complained  of  pain  in 
precordium  and  shortness  of  breath  for  25  years.  She 
was  up  every  1/3  hour  during  the  night  and  was  un- 
able to  walk  more  than  V2  block  because  of  fatigue. 
She  was  unable  to  do  more  than  1 hour  housework 
at  a time.  Pulse  was  84,  regular.  Basal  metabolic 
rate  was  plus  46.  Blood  pressure  was  115  systolic 
and  78  diastolic.  Weight  was  153  lbs.  Physical  ex- 
amination was  negative  except  for  exophthalmus. 
Diagnosis:  Exophthalmic  Goitre. 

After  22  weeks  of  treatment  with  sleep  hormone, 
shortness  of  breath  cleared;  pain  in  precordium  im- 
proved. Patient  was  able  to  sleep  8 hours  undis- 
turbed. She  could  relax  3 hours  at  a time  and  could 
walk  6 blocks  without  fatigue.  She  was  able  to  do 
10  hours  housework  with  2 rest  periods.  Pulse  was 
72,  regular.  Basal  metabolic  rate  was  plus  37.  Blood 
pressure  was  124  systolic  and  80  diastolic.  Exophthal- 
mus improved. 

In  this  case,  symptoms  recurred  after  thyroidec- 
tomy. These  symptoms  were  controlled  by  the  treat- 
ment. 

CASE  # 7 . R.  P.,  female,  age  41,  height  61 14", 

I complained  of  crying  spells,  depression,  profuse 
I sweating,  choking,  blurring  of  vision,  fatigue,  palpi- 


tation and  shortness  of  breath  for  1 year.  Sleep  was 
disturbed  and  she  woke  up  10  times  during  the  night. 
She  was  unable  to  walk  more  than  2 blocks  or  do 
more  than  2 hours  housework  at  a time  because  of 
fatigue.  She  was  unable  to  relax  more  than  10  min- 
utes at  a time.  Pulse  was  96,  regular.  Basal  meta- 
bolic rate  was  plus  36.  Blood  pressure  was  110  systo- 
lic and  86  diastolic.  Weight  was  128  lbs.  Physical 
examination  showed  exophthalmus,  enlarged  thyroid 
and  marked  tremors.  Diagnosis:  Exophthalmic  Goitre. 

After  73  weeks  of  treatment  with  sleep  hormone, 
crying  spells,  depression,  sweating,  choking,  blurring 
of  vision,  fatigue  and  shortness  of  breath  cleared; 
palpitation  improved.  Patient  was  able  to  sleep  8 
hours  undisturbed.  She  was  able  to  walk  over  7 
blocks,  relax  2 hours  at  a time  and  do  up  14  hours 
housework  a day  without  fatigue.  Pulse  was  80, 
regular.  Basal  metabolic  rate  was  minus  1.  Blood 
pressure  was  124  systolic  and  86  diastolic.  Weight 
was  134  lbs.  Thyroid  diminished  in  size;  exophthal- 
mus improved;  tremors  cleared.  Fluid  intake  de- 
creased from  2500  c.c.  daily  to  500  c.c.  daily. 

CASE  #8.  F.  J.,  female,  age  32,  height  61", 
complained  of  asthenia,  insomnia,  crying  spells,  blur- 
ring of  vision,  palpitation,  fatigue,  shortness  of  breath 
and  loss  of  weight  for  1 year.  On  admission  to  hospi- 
tal patient  was  in  a state  of  complete  exhaustion. 
Pulse  was  180,  irregular.  Basal  metabolic  rate  was 
plus  76.  Weight  was  89  lbs.  Physical  examination 
showed  exophthalmus,  marked  tremors,  erythema  of 
face  and  chest  and  enlarged  thyroid.  Diagnosis: 
Thyrotoxic  Crisis. 

This  patient  was  hospitalized  for  10  days  because 
of  acute  state  of  the  disease.  During  hospitalization 
she  was  given  daily  injections  of  the  sleep  hormone. 
Afterwards  she  was  given  the  regular  dosage  tri- 
weekly. Asthenia,  insomnia,  palpitation,  crying  spells, 
blurring  of  vision,  choking,  fatigue,  shortness  of  breath 
cleared.  Patient  was  able  to  sleep  10  hours  a night 
undisturbed  and  was  able  to  walk  20  blocks,  relax  1 
hour  at  a time  and  do  6 hours  housework  a day. 
Pulse  was  88,  regular.  Basal  metabolic  rate  was  plus 
43.  Weight  was  100 V\  lbs.  Exophthalmus  improved 
markedly;  tremors  cleared;  erythema  cleared;  thyroid 
diminished  in  size. 

This  patient  was  admitted  in  a state  of  collapse, 
the  diagnosis  being  thyrotoxic  crisis.  She  was  re- 
garded as  a poor  operative  risk.  Her  response  to 
treatment  was  dramatic  and  is  continued  (after  U/2 
years)  as  a supporting  measure. 

CASE  #9.  M.  B.,  female,  age  51,  height  62i/3", 
complained  of  profuse  sweating,  asthenia,  fatigue, 
nervousness,  palpitation,  crying  spells,  insomnia  and 
blurring  of  vision  for  15  months.  Sleep  was  dis- 
turbed and  patient  awoke  9 times  during  the  night. 
She  was  unable  to  walk  more  than  1 block  or  do 
more  than  1 hour  housework  at  a time  because  of 
fatigue.  She  could  relax  20  minutes  at  a time.  Pulse 
was  118,  irregular.  Blood  pressure  was  174  systolic 
and  80  diastolic.  Weight  was  156  lbs.  Physical  ex- 
amination showed  enlarged  thyroid,  exophthalmus, 
erythema  of  hands  and  face.  Basal  metabolic  rate 
was  plus  95.  Diagnosis:  Exophthalmic  Goitre. 

After  treatment  with  sleep  hormone,  sweating, 
asthenia,  nervousness,  fatigue,  crying  spells  and  blur- 
ring of  vision  cleared;  palpitation  improved.  Patient 
was  able  to  sleep  10  hours  a night  undisturbed.  She 
could  walk  40  blocks,  do  8 hours  housework  a day 
and  relax  5 hours  at  a time.  Pulse  was  90,  irregular. 
Basal  metabolic  rate  was  plus  59.  Blood  pressure 
was  154  systolic  and  84  diastolic.  Patient  gained 
14  lbs.  in  weight.  Tremors  cleared;  exophthalmus 
cleared;  and  thyroid  diminished  in  size. 


Page  130 


SOUTHWESTERN  MEDICINE 


APRIL,  1951 


CASE  #10.  G.  H.,  female,  age  58,  height  65", 
complained  of  nervousness,  palpitation,  shortness  of 
breath,  insomnia  and  asthenia  for  4 years.  Pulse  was 
120,  regular.  Basal  metabolic  rate  was  plus  40.  Blood 
pressure  was  120  systolic  and  80  diastolic.  Weight 
was  135  lbs.  Physical  examination  was  negative  ex- 
cept for  tremors. 

After  2 injections  of  the  sleep  hormone,  nervous- 
ness, palpitation,  insomnia,  asthenia  and  shortness  of 
breath  cleared.  Patient  was  able  to  sleep  10  hours  a 
night  undisturbed.  Pulse  was  90,  regular.  Tremors 
cleared. 

This  a typical  case  of  exophthalmic  goitre.  Re- 
sponse to  therapy  was  dramatic  and  the  improvement 
was  sufficiently  marked  to  warrant  discontinuation  of 
treatment  after  1 week.  This  improvement  persisted 
for  4 months  after  which  there  was  recurrence  of  mild 
symptoms  for  which  treatment  did  not  seem  neces- 
sary. 

CONCLUSIONS 

A substantially  oxytocic  free  posterior  pituitary 
extract  which  produces  normal  sleep  and  is  useful  in 
treatment  of  Graves  Disease  is  presented. 

This  extract  can  be  standardized  by  metabolic 
Benedict  closed  chamber  tests  on  the  rat,  one  unit 
being  the  amount  of  hormone  that  will  reduce  the 
metabolic  rate  of  the  rat  to  that  of  the  thyroidec- 
tomized  rat. 

Ten  cases  of  exophthalmic  goitre  treated  by  this 
posterior  pituitary  extract  are  reviewed. 
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CLOSTRIDIAL  INFECTION 

An  Evaluation  Of  Aureomycin  And  Chloromycetin 
In  Experimental  Clostridium  Welchi  Infections 
Sandusky,  W.  R.,  et  al.,  Surgery  28:632,  1950 
Both  aureomycin  and  Chloromycetin  protected 
laboratory  animals  from  fatal  clostridial  infection. 
Results  of  this  study  suggest  that  these  antibioties 
may  prove  to  be  valuable  adjuncts  to  recognized 
methods  in  treatment  of  gas  gangrene  in  humans. 
U.  Virginia 
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Hormonal  Therapy 

(Continued  From  Page  120) 

nal  therapy;  and  one  must  consider  the  economic 
factor  before  involving  the  patient.  As  a result  of 
the  brilliant  successes  of  these  two  preparations  other 
hormones  for  the  treatment  of  various  and  sundry 
illnesses  have  come  to  the  front. 

In  arthritis,  pregnenolone,  desoxycorticosterone 
with  Vitamin  C,  estrogenic  hormones,  and  testoste- 
rone have  all  had  their  fling;  and,  sad  but  true,  the 
results  with  these  substances  have  not  been  spectacu- 
lar. As  one  pauses  and  considers  that  perhaps  if 
the  workers  responsible  for  bringing  these  substances 
to  the  front  had  waited  a little  longer  and  been  more 
careful  in  the  method  of  compiling  their  data,  they 
would  have  saved  many  embarrassing  moments  to  the 
profession  as  a whole.  Patients  have  been  given  this 
type  of  therapy  which  has  been  costly,  and  obtained 
for  the  most  part  rather  poor  results.  This  discour- 
ages the  arthritic  patient,  and  does  not  in  any  sense 
of  the  word  make  the  physician  regard  hormonal 
therapy  in  general  with  favor. 

TREATMENT  UNCHANGED 

Indeed  there  are  rheumatologists  who  believe  that 
the  treatment  of  rheumatoid  arthritis  still  is  un- 
changed, and  that  gold,  transfusions,  pain  relief  with 
salicylates,  plus  physiotherapy  still  offers  the  patient 
the  most  efficacious  therapeutic  rationale.  Certainly 
one  must  agree  that  if  you  exclude  the  hormonal  sub- 
stances, ACTH  and  Cortisone,  the  statement  is  abso- 
lutely correct.  In  this  issue  of  SOUTHWESTERN 
MEDICINE  a paper  is  being  presented  describing  a 
hormonal  approach  to  the  treatment  of  thyrotoxicosis. 
This  paper  represents  considerable  work.  It  might 
well  be  called  a preliminary  report.  The  factor  which 
apparently  is  an  extract  of  the  posterior  lobe  of  the 
pituitary  is  not  produced  commercially. 

SOUTHWESTERN  MEDICINE  has  been  loathe 
previously  to  present  to  its  readers  scientific  papers 
which  have  not  for  the  most  part  stressed  the  clinical 
aspects  of  disease  processes.  It  was  felt  that  in  view 
of  the  great  interest  in  hormonal  therapy  that  it  would 
be  well  to  bring  its  readers  this  particular  type  of 
communication.  The  treatment  of  thyrotoxicosis, 
whether  it  be  by  the  use  of  anti-thyroid  compounds, 
such  as  thiouracil;  surgery,  or  radioactive  iodine,  still 
leaves  much  to  be  desired.  It  must  be  admitted  that 
Dr.  Feinblatt’s  approach  to  the  subject,  while  unique, 
is  physiological. 


ANALGESICS 

Effectiveness  of  Dromoran  (3-Hydroxy-N-Methyl 
Morphinan)  As  An  Analgesic  In  Thoracic  Surgery 

Curreri,  A.  R.  et  al.,  ] . Thoracic  Surg.  20:90,  1950 

From  these  observations  it  is  evident  that  Nu-2206 
(Dromoran*)  is  an  effective  agent  for  relief  of  pain 
an  has  a more  prolonged  action  than  Demerol  and 
Dilaudid.  In  the  presence  of  pain,  Dromoran  pro- 
duces no  respiratory  depression.  The  drug,  which 
has  been  designated  as  habit-forming  by  the  Bureau 
of  Narcotics,  is  recommended  for  minimizing  pain 
in  inoperable  carcinomas. 

* Hoffman-La  Roche,  Inc. 

Clinical  Clippings,  January,  1951. 
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INTRA-ARTERIAL  TRANSFUSION  IN  A CASE  OF 
HEMORRHAGIC  EMERGENCY 

By  Bucky  L.  Burditt,  M,  D.,  Del  Rio,  Texas 


Intra-arterial  transfusion  presents  a new  horizon 
to  the  surgeon  as  a resuscitative  measure  in  acute 
hemorrhagic  emergencies.  The  following  case  is  one 
which  shows  what  can  be  done  to  prepare  a patient, 
who  was  otherwise  in  extremis,  for  emergency  or 
heroic  type  of  surgery.  This  case  was  one  of  a last 
resort,  the  surgical  procedure  being  a necessary  life 
or  death  measure. 

On  28  January,  1950,  at  10:15  A.  M.,  M.  Q.,  a 
Latin  American  male,  aged  13,  a resident  of  Villa 
Acuna,  Mexico,  was  admitted  to  the  hospital,  the 
parents  stating  that  about  eight  hours  previously  the 
child’s  abdomen  had  been  run  over  by  the  rear  double 
wheels  of  a two  and  one-half  ton  truck.  Physical 
examination  revealed  a child  obviously  very  near 
death.  Respiration  was  56  and  shallow,  there  was  no 
radial  pulse,  the  apex  heart  beat  was  very  weak,  and 
156  per  minute,  the  patient  was  very  pale,  his  skin 
cold,  moist,  and  clammy,  and  blood  pressure  could 
not  be  obtained.  He  had  not  voided  in  the  previous 
eight  hours,  and  when  catheterized,  no  urine  was 
obtained.  The  abdomen  was  markedly  distended,  the 
umbilicus  being  considerably  above  the  xiphoid  carti- 
lage level,  and  there  was  an  absence  of  bowel  sounds. 
There  were  skin  lacerations  and  tire  marks  over  the 
regions  of  the  anterior  superior  iliac  spines,  pubic 
region  and  the  upper  sixth  of  the  anterior  surface  of 
the  left  thigh.  The  lower  half  of  the  anterior  abdo- 
minal wall  had  a contused  appearance.  There  was 
a fluid  wave  elicitable  upon  examination  of  the  abdo- 
men, and  no  tympany.  The  left  iliac  bone,  when 
palpated,  felt  “like  a bag  of  broken  bones”. 

FLAT  PLATE 

A flat  plate  of  the  abdomen  taken  for  bony  defini- 
tion revealed  multiple  fractures  of  both  iliac  bones, 
fractures  of  the  anterior  and  posterior  rami  of  both 
pubic  bones  and  comminuted  fractures  of  the  verte- 
bral bodies  of  lumbar  3,  4,  and  5.  The  patient  was 
obviously  dying  and  an  intravenous  transfusion  of 
4-0  blood  was  begun  in  the  right  antecubital  fossa, 
while  the  right  femoral  artery  was  cut  down  upon. 
After  much  difficulty,  the  femoral  artery  was  found, 
and  was  shrunken  to  about  the  size  of  a small  match 
stem  and  had  no  pulsation.  A small  “V”  shaped  nick 
was  made  into  the  arterial  lumen,  but  no  blood  re- 
turned. A #13  gauge  needle  was  inserted  into  it  after 
the  artery  was  stretched  somewhat  by  the  entrance 
of  the  needle.  The  intravenous  transfusion  was 
switched  to  intra-arterial,  and  the  oxygen  pressure 
manometer  entering  the  blood  transfusion  bottle  was 
set  at  80  millimeters  of  mercury.  In  thirty  minutes, 
four  pints  of  4-0  blood  were  forced  in.  At  11:00 
A.  M.,  the  blood  pressure  was  90/80,  breathing  im- 
proved, and  the  pulse  was  perceptible.  The  oxygen 
pressure  manometer  was  then  set  at  120  millimeters 
of  mercury.  After  an  hour,  two  more  pints  of  blood 
had  run  in,  and  the  blood  pressure  was  120/90,  pulse 
100,  respiration  25;  the  oxygen  pressure  was  kept  at 
120,  keeping  500cc  of  whole  blood  attached  to  the 
oxygen  pressure  system  entering  the  femoral  artery. 
At  11:30  A.  M.,  the  patient  was  responsive,  answered 
questions,  and  talked  with  his  parents.  His  only  com- 
plaint was  of  severe  abdominal  pain  from  a “bursting” 
sensation  in  his  abdomen,  as  if  the  abdominal  wall 
were  going  to  rupture.  The  abdominal  wall  was 
obviously  more  distended  and  the  skin  was  very  tight. 


SURGERY 

At  12:00  noon,  the  patient  was  taken  to  surgery, 
and  under  cyclopropane  and  oxygen  anesthesia,  a long 
right  rectus  incision  was  made.  Before  incising  the 
peritoneum  it  was  noted  that  it  had  a very  dark  black 
color.  When  it  was  incised,  dark  black  blood  under 
considerable  pressure  shot  up  two  or  three  feet  in  the 
air.  The  whole  small  bowel  was  black,  mangled  and 
macerated,  and  the  superior  mesenteric  artery  was 
found  to  be  severed,  but  not  bleeding.  The  whole 
small  bowel  had  to  be  resected  and  was  attached  by 
end-to-side  anastamosis  with  the  cecum.  The  sigmoid 
colon  was  found  completely  transected  in  two  places, 
and  this  was  closed  by  end-to-end  anastamosis. 

During  this  time  the  patient  had  received  ten  pints 
(5,000  cubic  centimeters)  of  intra-arterial  blood.  By 
the  time  the  abdominal  wall  was  closed,  he  had  re- 
ceived eleven  pints  of  whole  blood.  During  the  surgi- 
cal procedure,  the  manometric  system  was  maintained 
at  120  millimeters  of  mercury,  re-attaching  a fresh 
pint  of  blood  each  time  a bottle  became  empty.  Ap- 
parently the  shock  of  the  extensive  bowel  resection 
was  the  cause  of  his  death,  which  occurred  at  1:10 
P.  M.  Blood  pressure  started  dropping  immediately 
when  the  peritoneum  was  opened;  at  this  time  pulse 
dropped  to  40  and  was  weak;  spontaneous  respiration 
ceased  at  that  time  and  artificial  respiration  was  insti- 
tuted by  manual  compression  of  the  anesthetic  bag  all 
during  the  balance  of  the  operation. 

COMMENT 

This  unusual  case  is  presented  to  show  what  can 
be  done  to  get  an  otherwise  hopeless  case  ready  for 
emergency  surgery.  After  the  extent  of  bowel  dam- 
age was  ascertained,  it  was  obvious  that  it  was  a 
hopeless  case,  when  all  of  the  small  bowel  had  to  be 
resected.  It  was  unfortunate  that  he  could  not  have 
been  seen  sooner  so  that  a more  complete  pre-oper- 
ative study  could  have  been  made.  The  lack  of  re- 
sponse to  intravenous  transfusion  was  obvious,  but 
the  patient  began  improving  almost  immediately  after 
the  intra-arterial  transfusion,  and  was  made  ready  for 
surgery  in  one  hour  and  fifteen  minutes.  In  two 
hours  and  fifty-five  minutes,  eleven  pints  (5,500cc)  of 
oxygenated  blood  were  given. 

SUMMARY 

A case  of  severe  abdominal  trauma  is  presented, 
with  complete  devitalization  of  the  small  bowel,  tran- 
section of  the  sigmoid  colon  in  two  places,  fractured 
3,  4,  5 lumbar  vertebrae,  fracture  of  both  iliac  bones, 
and  bi-lateral  fractures  of  the  anterior  and  posterior 
rami  of  the  pubic  bones.  The  child  died,  but  if  injury 
had  not  been  so  extensive,  it  is  probable  that  he  would 
have  had  a chance  to  live.  Every  operating  room 
should  have  intra-arterial  transfusion  equipment  avail- 
able for  immediate  use.  If  a patient  should  go  suffi- 
ciently bad  on  the  table  to  require  intra-arterial  trans- 
fusion, it  is  believed  by  the  author  that  immediate 
needle  puncture  into  the  abdominal  aorta  should  be 
resorted  to,  in  order  to  save  the  patient’s  life.  Intra- 
arterial transfusion  should  not  be  used  in  any  case 
that  is  not  of  a last  resort  (resuscitation)  measure. 
If  the  femoral  artery  is  used,  it  may  mean  the  sacri- 
fice of  the  artery,  and  it  is  possible  that  adequate  col- 
lateral circulation  will  not  be  established,  necessitating 
amputation  of  the  extremity;  however,  in  a life  and 
death  measure,  the  possibility  of  amputation  may  be 
preferable  to  losing  the  patient’s  life. 
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ADDRESS  BY  DR.  EARL  L.  MALONE  OF  ROSWELL, 
CHAIRMAN  OF  THE  NEW  MEXICO  MEDICAL  SOCIETY’S 
PUBLIC  RELATIONS  COMMITTEE,  BEFORE  A 
CONFERENCE  OF  COUNTY  OFFICERS 
RECENTLY  IN  ALBUQUERQUE 


One  of  the  main  purposes  of  our  invitation  to 
attend  tonight’s  meeting  was,  in  a way,  a utilization 
of  a time-tried  method  of  spreading  information.  We 
of  the  medical  profession  know  that  there  are  prob- 
lems which  are  current  today  with  reference  to  our 
own  profession.  But  we  do  not  feel  that  this  is  an 
individual  situation,  and  know  that  there  are  many 
problems  facing  you  of  the  press,  dental,  nursing  and 
pharmaceutical  professions.  We  do  not  have  in  mind 
propagandizing  you  as  to  all  the  good  things  we  know 
about  the  medical  profession;  and  yet  at  the  same 
time,  we  do  wish  to  show  you  that  the  medical  pro- 
fession is  not  resting  upon  its  laurels,  but  is  making 
a constant  effort  to  improve  its  service  to  the  public 
and  its  relations  with  allied  professions. 

For  the  last  15  to  18  years  there  has  been  an  in- 
creasing amount  of  vocal  dissatisfaction  in  the  United 
States  with  many  well-established  and  time-honored 
professions  and  businesses.  Undoubtedly  this  dis- 
satisfaction existed  in  a minor  amount  before  that 
time;  but  since  then  it  has  been  voiced  in  a number 
of  quarters,  so  that  it  is  now  rather  fashionable  to 
criticize  every  other  business  than  your  own,  and  I’m 
sure  your  profession  has  also  come  in  for  its  share 
of  criticism,  whether  justified  or  not. 

The  medical  profession  does  not  feel  that  its  public 
relations  are  perfect  or  that  everything  is  as  it  should 
be;  but  we  emphatically  believe  that  there  are  few,  if 
any,  other  groups  of  individuals  in  our  own  country 
today  who  meet,  and  have  met,  the  needs  and  de- 
mands of  the  people  any  better  than  is  done  under 
our  present  system  of  medical  practice.  We  therefore 
bow  our  beads  to  none  in  the  matter  of  public  ser- 
vice. In  the  same  breath,  we  realize  that  there  are 
deficiencies  in  our  present  system  and  that  they  can 
be  corrected  by  individual  and  group  action,  and  it  is 
the  prime  purpose  of  the  meeting  which  the  doctors 
have  attended  this  afternoon  to  further  that  effort. 

SERVICE  PLAN 

The  physicians  of  New  Mexico  several  years  ago 
sponsored  and  helped  set  into  operation  the  New 
Mexico  Physicians’  Service  Plan  which  enables  per- 
sons to  budget  most,  and  in  many  cases  all  of  their 
medical,  surgical  and  hospital  expense  in  case  of  hospi- 
talized illness.  Almost  a year  ago,  we  were  instru- 
mental in  helping  the  sponsoring  insurance  company 
to  make  this  plan  available  to  individuals  instead  of 
the  group  enrollment  which  had  been  recpiired  before. 
Certainly  this  method  of  building  a bulwark  against 
unexpected  and  sometimes  large  expense  incurred 
from  accidental  injuries  and  illness  is  a method  which 
appeals  to  the  American  people,  and  which  has  been 
proven  time  and  again  to  be  sound  and  reliable.  Now 
that  enrollment  in  this  plan  is  available  to  individuals 
and  their  families,  it  offers  a strong  protective  arm 
to  the  average  person  or  family  living  in  this  state. 
Needless  to  say,  the  physicians  of  New  Mexico  parti- 
cipate in  no  way  in  any  profits  which  may  be  derived 
from  this  plan;  and  it  is  the  practice  of  the  com- 
mercial company  which  offers  this  insurance  to  pro- 
gressively increase  the  amount  of  coverage  which  a 
patient  may  have  from  his  insurance  to  the  extent 
their  profits  will  allow. 


CIVIC  ACTIVITIES 

We  are  constantly  urging  and  recommending  that 
more  and  more  doctors  take  an  active  part  in  local 
civic  activities  in  the  community;  and  this  is  recom- 
mended in  an  effort  not  to  obtain  physician  domina- 
tion of  these  activities,  but  to  make  the  extensive 
knowledge  and  experience  of  a trained  physician  avail- 
able to  his  home  community. 

Each  county  medical  society  has  been  urged  to 
appoint  a local  public  relations  chairman,  one  of 
whose  duties  it  should  be,  when  requested,  to  obtain 
and  relay  to  the  press  and  radio  any  information 
which  may  normally  he  made  public  concerning  acci- 
dents, illness  and  other  matters  which  may  be  of 
public  interest.  There  still  exists  among  doctors  con- 
siderable resistance  to  the  idea  of  the  newspaper  or 
radio  using  the  physician’s  name  in  writing  the  story 
concerning  the  accident  or  illness  reported  upon;  but 
as  time  goes  by,  there  seems  to  be  a more  liberal 
attitude  among  physicians  concerning  this  matter. 
We  know  that  there  are  many  things  that  the  private 
physician  does  during  his  daily  work  that  are  of 
intense  interest  to  the  public,  and  as  a general  rule, 
I think  you  will  find  that  when  approached  the 
doctor  will  not  be  adverse  to  publicity  being  given 
to  some  of  these  activities  that  are  of  importance  to 
the  public. 

Physicians’  committees. all  over  the  State  are  pres- 
ently engaged  in  civil  defense  activity  planning  and 
they  are  attempting  to  educate  themselves  to  the 
highest  degree  concerning  atomic  blast  and  radiation 
injuries,  and  in  perfecting  plans  which  may  be  thrown 
into  immediate  use  for  the  saving  of  life  and  the  pro- 
tection of  the  public  from  dangers  of  which  they  may 
be  unaware  in  the  event  of  an  atomic  explosion. 

BOARD  OF  SUPERVISORS 

About  two  years  ago  the  New  Mexico  Medical 
Society  caused  there  to  be  established  a committee 
called  the  Board  of  Supervisors,  the  sole  function  of 
which  was  to  receive  complaints  from  any  patient 
who  felt  that  he  had  been  overcharged  or  mistreated, 
and  to  attempt  to  adjudicate  the  dispute  between 
patient  and  physician  in  a manner  to  obtain  satisfac- 
tion for  both  concerned.  The  functioning  of  this  com- 
mittee has  been  highly  satisfactory  to  date,  and  we 
feel  that  its  continued  existence  will  be  of  benefit  both 
to  the  public  and  the  profession.  However,  for  the 
committee  to  function  thoroughly,  a certain  amount 
of  publicity  concerning  its  existence  must  be  carried 
on.  In  the  past  we  have  attempted  to  obtain  this  pub- 
licity by  occasionally  releasing  a news  item  through 
the  Albuquerque  office  of  the  Associated  Press. 

One  of  the  matters  dearest  to  a griping  patient’s 
heart  is  the  occasional  difficulty  he  may  encounter  in 
obtaining  his  own  or  some  other  physician  for  an 
emergency  — whether  it  be  night  or  day.  We  are 
currently  wrestling  with  this  problem  and  find  that 
in  some  communities  the  problem  is  almost  non- 
existent, whereas  in  others  it  may  assume  relatively 
large  proportions.  More  and  more  people  are  learn- 
ing that  they  may  obtain  the  services  of  a physician, 
or  at  least  the  help  of  a nurse  until  a physician  can 
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arrive,  by  transporting  the  patient  to  the  local  hospi- 
tal. This  is  not  an  unsatisfactory  solution  in  many 
communities,  but  the  needs  of  different  communities 
will  vary  and  it  is  toward  unravelling  this  situation 
that  wre  are  directing  our  efforts.  The  plan  has 
worked  well  in  many  other  communities  and  has 
been  perfectly  satisfactory  from  the  standpoint  both 
of  the  patient  and  the  medical  profession. 

PUBLIC  INTEREST 

Finally,  mention  must  be  made  of  the  current  high 
interest  of  the  public  in  things  medical.  All  of  the 
visitors  here  tonight  have  run  into  some  of  the  many 
aspects  of  this  interest  in  their  own  profession.  1 he 
pharmacist  in  seeing  the  people’s  interest  and  ques- 
tions concerning  new  drugs.  The  dental  profession 
in  answering  all  the  many  questions  concerning  decay 
reducing  measures  and  new  ways  of  filling  teeth.  The 
nursing  profession  in  the  questions  and  demands  of 
neighbors  and  friends  for  information  concerning 
activities  of  the  nursing  profession  and  explanations 
of  the  article  which  had  been  read  in  the  Reader’s 
Digest  or  elsewhere.  The  press  in  their  almost  daily 
contact  with  the  problem  of  finding  space  for  the 
many  interesting  stories  that  are  coming  out  about 
new  drugs  and  new  research,  and  the  progress  of 
research  on  current  medical  problems.  The  New 
Mexico  Medical  Society  is  attempting  to  meet  its 
obligations  in  spreading  health  information  by  the 
maintenance  of  a local  speakers’  bureau.  We  attempt 
to  have  several  interesting  speakers  available  to  speak 
on  any  of  the  current  medical  subjects.  These  speak- 
ers are  offered  to  organizations  ranging  from  the 
P-T  A.  to  the  Rotary  Club.  They  almost  always 
meet  with  an  excellent  response  and  the  audience 
invariably  is  brought  up  to  date  with  authentic  medi- 
cal knowledge  on  the  subject. 

PROFESSIONAL  RELATIONS 

Our  professional  relations  with  the  groups  repre- 
sented here  tonight  have  been  good  for  years  — but 
they  can  be  better.  The  inevitable  result  of  better 
co-operation  between  us  can  only  be  of  benefit  to  the 
public  and  ourselves.  Since  we  are  public  servants, 
and  since  each  of  our  professions  is  a sort  of  mono- 
poly in  the  sense  that  no  other  group  offers  the  same 
services,  it  is  of  basic  importance  that  we  solve  our 
problems,  grow  with  our  country  and  keep  the  inter- 
est of  the  public  foremost  in  our  deliberations  — 
not  forgetting  the  economic  necessities  of  life  — or 
someone  else  is  going  to  do  it  for  us! 

These  are  some  of  the  things  the  medical  profes- 
sion in  this  State  is  doing  and  trying  to  do  to  meet 
the  legitimate  demands  of  the  public  for  better  health 
and  more  of  it.  We  do  not  feel  that  the  job  can  be 
done  by  us  alone.  We  need  the  co-operation  of  all 
who  are  represented  here  tonight  and  many  others, 
but  feel  that  you  who  are  here  this  evening  must 
understand  a little  of  what  we  are  trying  to  do  and 
why  — and  that  we  are  trying. 


OBSTETRICS 

The  Use  Of  Glutamic  Acid  Hydrochloride  For 
Nausea  And  Vomiting  Of  Pregnancy 

Orr,  H.  S.,  J.  Oklahoma  M.  A.  43:451,  1950 

Lack  of  free  gastric  hydrochloric  acid  is  believed 
to  be  a factor  in  nausea  and  vomiting  of  pregnacv. 
Gluferrate*,  a reasonably  priced  and  acceptable  medi- 
cament, may  be  employed  to  advantage  in  this  con- 
dition. 

* Wyeth,  Inc. 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  East  Missouri 

El  Paso  2-9332 

BAKER  AUDOGRAPH 

208  South  Broadway 
Albuquerque  3-0466 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


Wanted 

Radiologist  and  Pathologist 
to  head  departments  in  new 
275 -Bed  General  Hospital 
opening  late  in  June. 

Physicians  must  be  Board  certified 
— Apply  — 

PROVIDENCE 
MEMORIAL  HOSPITAL 

P.  O.  Box  #1948,  El  Paso,  Texas 
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FOR  OVER  18  YEARS— 

Successfully  serving  the  medical  profession  in  the  tactful 
collection  of  their  DELINQUENT  ACCOUNTS 
RECEIVABLE. 

CREDITORS  SERVICE  BUREAU  924  Mills  Bldg. 

AND  MEDICAL  ARTS  DIVISION  El  Paso,  Texas 


JRobcIyatirr-iMiller-  Jflorrismt 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  Physicians'  Exchange  2-2474 


Howe  of 

Finest  Men’s  Shoes 


POPULAR  DRY  GOODS  CO. 

EL  PASO,  TEXAS 


MAICO 

OF  EL 

PASO 

★ Hearing  Aids 

* Audiometers 

★ Stethetrone 

MRS.  EDNA  MILLS  DISTRIBUTOR 

1001  MILLS  BLDG. 

3-5572 

BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 

“CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

CkrtitcpkerA 

fcrace  and  limb  Co. 

815  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 


The  McMath 
Co.,  Inc. 

Printing  & Cock  binding 
s 


Let  Us  Bind  Your  1950  Copies  Of 
Southwestern  Medicine 

a 


DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 


GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


COMPLETE  MEDICAL  OXYGEN  SERVICE 
For  Home,  Office  or  Clinic 

EL  PASO  WELDING  SUPPLY 

1830  Myrtle  2-5782  El  Paso,  Texas 

(Nite  Call  2-6625) 

It’s 

Sweeney 's 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


HARDING  AND  ORR 

Ambulance  Service 

320  Montana  3-1646 

EL  PASO,  TEXAS 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


FOR  THE 
P R E ■ M A T A 
PATIENT 


CALCIUM 
PHOSPHORUS 
AMD 
VITAMINS 


The 
large 
calcium 
content  per- 
mits the  use 
of  1 capsule  three 
times  a day.  The 
vitamin  C content 
aids  healing  following 
delivery. 

Each  Calvmin  capsule  contains: 

Dicalcium  Phosphate  Anhyd  712.8  mg.  (11  gr.) 
Ferrous  Sulfate  Exc.  22.1  mg.  ( .6xMDR) 

Thiamin  Hydrochloride  2.0  mg.  ( 2xMDR) 
Riboflavin  2.0  mg.  ( MDR  ) 

Ascorbic  Acid  50.0  mg.  (12/3xMDR) 

Vitamin  D 500  USP  Units.  (11/4xMDR) 

MISSION 
PI1ARMACAL  CO 

San  Antonio  6,  Texas 
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E.  K.  ARMISTEAD,  M.  D 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  2-9331  El  Paso,  Texas 

BUTLER  CLINIC 

GENERAL  MEDICINE  GENERAL  SURGERY 

OBSTETRICS  PEDIATRICS 

F.  W.  BUTLER,  M.  D.  D.  E.  NELSON,  M.  D. 

HIGHWAY  70,  SAFFORD,  ARIZONA 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

THOMAS  H.  BATE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

803  Professional  Bldg.  4-3326  Phoenix,  Ariz. 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

LOUIS  W.  BRECK,  M.  D. 

W.  COMPERE  BASOM,  M.  D. 
MORTON  H.  LEONARD,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

Practice  Limited  to 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 
215  First  National  Bldg.  3-2161  El  Paso,  Texas 
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HERVEY  W.  DIETRICH,  M.  D. 

CHARLES  E.  GALT,  JR.,  M.  D. 

INTERNAL  MEDICINE 

OBSTETRICS  AND  GYNECOLOGY 

Medical  Arts  Building  — Phone  2-4782 
415  East  Yandell  Blvd.  El  Paso,  Texas 

509  West  Fox  St.  1441  Carlsbad,  N.  M. 

L.  0.  DUTTON,  M.  D. 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

ALLERGY 

PRACTICE  LIMITED  TO  UROLOGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

1025  First  National  Bank  Bldg. 
El  Paso,  Texas 

701  First  National  Building  2-6221  El  Paso,  Texas 

HAROLD  EIDINOFF,  M.D. 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

PRACTICE  LIMITED  TO  PROCTOLOGY 

GENERAL  and  GYNECOLOGICAL  SURGERY 

404  Banner  Building  3-0861  El  Paso,  Texas 

1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

JOHN  R.  GREEN,  M.  D. 

INTERNAL  MEDICINE 

Certified  by  American  Board  of  Neurological  Surgery 

CARDIOVASCULAR  DISEASES 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

R.  E.  FORBIS,  M.  D.  H.  SIMONDS,  M.  D. 

R.  W.  McINTIRE,  M.  D. 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

FORBIS  AND  SIMONDS 

ORTHOPEDIC  SURGERY 

Certified  by  American  Board  of  Orthopedic  Surgery 
— ORTHOPEDIC  SURGERY  — 

27  Medical  Arts  Square 

801  Encino  Place  3-3538  Albuquerque,  N.  M. 

1811  E.  Speedway  5-2627  Tucson,  Arizona 

ROBERT  FRIEDENBERC,  A.B.,  M.D. 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

(Certified  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

1201  First  National  Bldg.  2-3201  Ei  Paso,  Texas 

WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Page  138 


SOUTHWESTERN  MEDICINE 


APRIL,  1951 


£ cutkueA tern  pkifAicianA  feirectcrij 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  COODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg  El  Paso,  Texas 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

1.  J.  MARSHALL,  M.  D. 
STEVE  MARSHALL,  M.  D. 

EARL  LATIMER,  M.  D. 
H.  D.  JOHNSON,  D.  D.  S. 

ROSWELL,  NEW  MEXICO 

SAMUEL  J.  JELSO,  M.  D.  JOHN  J.  CORCORAN,  M.  D. 

DRS.  JELSO  & CORCORAN 

DISEASES  OF  THE  SKIN 

19  Medical  Arts  Square 

Las  Lomas  and  Encino  Roads  2-9725  Albuquerque,  N.  M. 

H.  C.  JERNIGAN,  M.  D. 

DISEASES  OF  THE  CHEST 

106  South  Girard  Ave.  5-3271  Albuquerque,  N.  M. 

C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

INOCENTE  MARTINEZ  VARGAS,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 

Centro  Medico 

Ojinaga  Num.  209  2505  Chihuahua,  Mexico 

Diplomate  American  Board  of  Neurological  Surgery 

W.  A.  JONES,  M.  D. 

NEUROLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING— SUITE  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  6195  Albuquerque,  N.  M. 

HERMAN  A.  KLING,  M.  D. 

Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 
210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 
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J.  B.  ROBBINS,  M.  D. 

ANNE  NEWHALL,  M.  D. 

PEDIATRICS 

— DISEASES  OF  THE  SKIN  — 

PHONE  2-2591 

34  Medical  Arts  Square 

801  Encino  Place  2-5967  Albuquerque,  N.  M. 

502-503  Banner  Bldg.  El  Paso,  Texas 

THE  ORTHOPEDIC  CLINIC 

ORTHOPEDIC  SURGERY 

W.  A.  BISHOP,  JR.,  M.D.,  F.A.C.S. 
ALVIN  L.  SWENSON,  M.D. 

THIS  SPACE 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
ARTHRITIS 

DeWITT  W.  ENGLUND,  M.  D. 

1313  North  Second  Street  — PHONE  8-1586  — Phoenix,  Ariz. 

FOR  SALE 

ALBERTO  RANSOM,  M.  D. 

ROY  R.  ROBERTSON,  M.  D. 

Associate  Member  of  American  College  of  Chest  Physicians 
— INTERNAL  MEDICINE  — 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 

Centro  Medico  No.  31  22-51  Chihuahua,  Mexico 

Medical  Arts  Square 

801  Encino  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 

Vincent  M.  Ravel,  M.  D.  Marvin  N.  Golper,  M.  D. 

GEORGE  K.  ROGERS,  M.  D. 

DRS.  RAVEL  AND  GOLPER 

RADIOLOGY 

DISEASES  OF  THE  SKIN 

Diplomate  of  American  Board  of  Dermatology  and  Syphi lology 

Mills  Building  and  Phones  2-3459  - 3-5652 

800  Montana  Street  El  Paso,  Texas 

105  W.  McDowell  Road  3-5264  Phoenix,  Arizona 

HERMAN  RICE,  M.  D. 

S.  PERRY  ROGERS,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 

ORTHOPEDIC  SURGERY 

624  Mills  Bldg.  2-7642  El  Paso,  Texas 

202  Banner  Building  3-3551  El  Paso,  Texas 

ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 

WILLARD  W.  SCHUESSLER,  M.  D. 

INTERNAL  MEDICINE— CARDIOLOGY 

Diplomate  American  Board  of  Plastic  Surgery 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

PLASTIC  AND  MAXILLO-FACIAL  SURGERY 

(Certified  by  the  American  Board  of  Surgery) 

1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

GENERAL  SURGERY 

WILLIAM  1.  COLDWELL,  M.  D. 

INTERNAL  MEDICINE 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 

THIS  SPACE 

0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

FOR  SALE 

ORAL  SURGERY 

Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 
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W.  G.  SHULTZ,  M.  D„  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

THIS  SPACE 
FOR  SALE 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D. 

$ $ # # 

FRED  H.  TEPLEY,  B.A.,  M.D. 

(PRACTICE  LIMITED  TO  INTERNAL  MEDICINE) 

* $ * * 

301  East  Cain  St.  PHONE  462  Hobbs,  N.  M. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 
F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  22  8644  Albuquerque,  N.  M. 

JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNiDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 

M.  K.  WYLDER,  M.  D. 

Diplomate  American  Board  of  Pediatrics 
PEDIATRICS  AND  OBSTETRICS 

Medical  Arts  Square 

801  Encino  Place,  Suite  14  6440  Albuquerque,  N.  M. 
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Advertise 

IN 

^cuthueAtern  PkifAicianA  ‘ 
fcirectcHf 

Circulation  2300  Physicians  in 
Arizona,  New  Mexico,  West  Texas  and  Northern 
Mexico  including  all  Chihuahua  and  Sonora 

❖ 4* 

The  Southwest  Physicians’  Directory  calls  the 
attention  of  your  fellow  physician  to  your 
practice  and  your  facilities. 

£cutku>eAtern  Medicine 

310  N.  Stanton  St.  El  Paso,  Texas 


HOTEL  DIEU 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 
FULLY  APPROVED 

1014  North  Stanton  Street  3-7521  El  Paso,  Texas 


Harold  Wood,  M,  D. 

Diplomate  American  Board  of  Pathology 

PATHOLOGY  LABORATORIES 

1021  Professional  Bldg.  2-1291  Phoenix,  Arizona 

1 130  North  Central  Ave.  4-8255  Phoenix,  Arizona 

In  addition  to  the  usual  pathology  laboratory 
services,  special  attention  is  given  to: 

Blood  Iodides 
17  Ketosteroids 
Pregnandioles 

Viral  and  Rickettsial  Complement  Fixation  Tests 
Fungus  Cultures 
Parasitology 
Toxicology 

Tumor  Cell  and  Tissue  Examinations 


KRUEGER,  HUTCHINSON  and  OVERTON  CLINIC 

LUBBOCK,  TEXAS 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

W.  S.  Hotchkiss,  M.  D. 

(Thoracic  Surgery) 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 


X-RAY 

Forrest  Freeman,  M.  D. 
A.  M.  Horne,  M.  D. 


EYE,  EAR,  NOSE  & THROAT 
J T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  0. 

(Limited  to  Eye) 

E.  nl.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

M.  J.  Healy,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

Frank  W.  Hudgins,  M.  0.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tenn'e  Mae  Luncetord,  M.  D. 
B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
W.  H.  Gordon,  M.  D. 

(Limited  to  Cardiology) 
R.  H.  McCarty,  M.  D. 

G.  S.  Smith,  M.  D.  (Allergy) 
Brandon  Hull,  M.  D. 


PSYCHIATRY  & NEUROLOGY 
R.  K.  0'Loughlm,  M.  D. 


THE  WESTERN  CLINIC-HOSPITAL 

308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  (Abilene)  ....Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 
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(yanitalium 


For 

lie’iCcus  anc)  iTlental  Diseases 

Phone  Fairdale  2-3333  DALLAS  1,  TEXAS  P.  0.  Box  1769 

Complete  modern  facilities  for  Insulin-shock  and  Electro-shock  therapy, 
under  constant  medical  supervision.  Psychotherapy.  Occupational 
therapy.  All  other  accepted  methods  of  psychiatric  treatment. 

NARCOTIC  CASES  NOT  ADMITTED 
The  Staff 

Dr.  Guy  F.  Witt,  Medical  Director  Dr.  Howard  M.  Burkett,  Associate  Psychiatrist 

Dr.  Perry  C.  Talkington,  Medical  Director  Dr.  James  K.  Peden,  Resident  Psychiatrist 

Dr.  Chas.  L.  Bloss,  Associate  Psychiatrist  Dr.  James  C.  Folsom,  Resident  Psychiatrist 

Miss  Marguerite  Harmonson,  R.  N.,  Director  of  Nurses 

Henry  J.  Albach,  Business  Manager 

Miss  Patsy  Crowe,  Director  Occupational  Therapy 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

— * — 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopediccases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.  D. 
Surgery  & Consultation 

J.  H.  HANSEN,  M.  D. 
Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 
General  Surgery  & Pathology 

HENRY  SNYDERMAN,  M.  D. 

Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 
Obstetrics  & Gynecology 


STAFF 

MARVIN  C.  SCHLECTE,  M.  D. 

Gastroenterology  & Internal  Medicine 

E.  W.  SMITH,  M.  D. 

Obstetrics 

JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 
(41/2  yrs.  training  in  New  York 
Memorial  Hospital) 

DOROTHY  C.  LONG,  M.  D. 

Pediatrics 


L.  B.  SOUCY,  M.  T.  (ASCP) 

Chief  of  Laboratory 

HENRY  C.  KIRKEGARD,  R.  T. 

Chief  X-ray  Technician 

RALPH  V.  WILLIAMS,  B.  S. 

Registered  Physical  Therapist 

W.  W.  KIRK 

Business  Mgr. 

ROSS  O.  URBAN 

Administrator 
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£ cutkueAteth  f^klj 

lAiciahA  feirectcnf 

The  Lodge 

WATTS  CLINIC 

of  the 

Turquoise  Trail 

Complete  Medical 
and 

A modern  completely  equipped  sanitarium  for 
the  care  of  the  nervous  and  mental  disorders 
and  the  addictions,  staffed  by  competent,  ex- 
perienced, and  understanding  personnel.  All 
modern  accepted  forms  of  treatment  are  util- 
ized. All  rooms  are  private  and  a homelike, 
rather  than  an  institutional,  atmosphere  is  em- 
phasized. Competent  guidance  and  attention  to 
recreational  and  occupational  therapy  programs. 

Surgical  Service 

• 

R.  E.  Watts,  M.  D.  S.  M.  Ramer,  M.  D. 

G.  A.  Slusser,  M.  D.  S.  F.  Baker,  M.  D. 

For  further  information  address: 

THOMAS  L.  GORE,  M.  D„ 

• 

Psychiatrist  and  Medical  Director, 

Lodge  of  the  Turquoise  Trail 
P.  0.  Box  272,  Albuquerque,  New  Mexico 
— Phone  — 

Town  office  6398  • Residence  3-3234  • Lodge  2-2773 

Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 

DUTTON’S 

TURNER’S 

LABORATORY 

CLINICAL  & X-RAY 

L.  0.  DUTTON,  M.  D.,  DIRECTOR 

LABORATORIES 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

First  National  Bank  Building 
El  Paso,  Texas 

CLINICAL  PATHOLOGY 

Clinical  and  Pathological  Procedures : 

PATHOLOGY 

X-RAY  DIAGNOSIS 

SEROLOGY  CHEMISTRY 

X-RAY  THERAPY 

CLINICAL  MICROSCOPY 

RADIUM  THERAPY 

BACTERIOLOGY  HEMATOLOGY 

GEORGE  TURNER,  M.D. 

DELPHIN  VON  BRIESEN,  M.D. 

RH  TYPING  AND  ANTIBODY  TITRATIONS 

H.  F.  HESLINGTON,  M.D. 

PATHOLOGY  ENDOCRINE  STUDIES 

WILLIAM  D.  FLEMING,  M.D. 
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Plan  nou>  to  attend  the  Annual  Conference  of  the  Southwestern 

Ifledical  Association,  October  IS-ZO  in  Cl  Paso 

CONTENTS: 


Waif.  19SI 


New  Mexico  Medical  Society  Session  in  Santa  Fe Page  155 

Ken  Regan's  Speech Page  160 

(An  Editorial ) 

National  Morality  Page  161 

By  Robert  B.  Homan,  Jr.,  M.  D.,  El  Paso 

Hormonal  Treatment  of  Rheumatoid  Arthritis Page  162 

By  Charles  T.  Stone,  Jr.,  M.D.,  Galveston,  Texas 

Fever,  An  Outstanding  Feature  in  Palindromic 

Rheumatism  Page  165 

By  C.  W.  Broders,  M.D.  and  A.  E.  Moon,  Sr.,  M.D.,  Temple,  Texas 

Some  Practical  Suggestions  for  the  Management  of 

Postpartum  Hemhorrage  Page  168 

By  W.  E.  Lockhart,  M.D.,  Alpine,  Texas 


REMEMBER  THIS  TERM? 


Undoubtedly  you  woidd 
if  you  had  practiced  in  1876, 

when  gingerbread  architecture  and  gilded  pills  were  coining  into  vogue 
and  Eli  Lilly  and  Company  had  just  begun.  Since  then, 

the  request  to  deaurentur  pilulae,  meaning  "let  the  pills  he  gilded,” 
has  become  a thing  of  the  past.  The  efficacy  of  a drug 

is  a far  more  important  consideration  than  the  mere  embellishment  of 
its  appearance.  Now  the  emphasis  in  pharmaceuticals  is  on 
the  certainty  of  response  you  can  expect — when  you  specify  Lilly. 

'cv  ELI  LILLI  \ND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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SULFOSE  . . .Triple  Sulfonamide  Suspension  . . . 
Provides  Higher  and  Longer  Lasting  Blood  Levels 


Clinical  comparison  of  blood  sulfonamide  levels  after  discontinuance  of 
medication  (Dosage,  40  cc.  initially,  then  10  cc.  q.  6 h.  for  total  of  24 
hours).  SULFOSE  and  the  control  preparation  have  the  same  sulfona- 
mide composition. 

SULFOSE  Suspension  is  unusually  palatable... 
stable  . . . easy  to  measure  because  it  pours  freely. 

Each  teaspoonful  (5  cc.)  contains  0.5  Gm.  Total  sul- 
fonamides— 0.166  Gm.  each  of  sulfadiazine,  sulfa- 
merazine  and  sulfamethazine. 

SUPPLIED  in  bottles  of  1 pint. 

Also  available  in  convenient  tablet  form;  each  tablet 
is  equivalent,  in  sulfonamide  composition,  to  one 
teaspoonful  suspension. 


SUSPENSION 

SULFOSE" 

TRIPLE  SULFONAMIDES,  WYETH 
WYETH  Incorporated  • Philadelphia  2,  Pa. 
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SODIUM 

SULFACETIMIDE 
SOLUTION  30% 

(Sodium  Sulamyd®) 

for  treatment  of  aente  anil 
elironie  eve  infeelions 

m. 

Sodium  Sulfacetimide  Solution  307®  is  effective 
against  all  common  eye  pathogens,  exceeding  in 
bacteriostatic  effectiveness  any  other  sulfonamide 
for  ophthalmic  use. 

for  prevention  of  eye  infeelions 

Instillation  of  Sodium  Sulfacetimide  Solution 
30%  following  trauma  to  the  cornea  or  removal  of 
an  embedded  foreign  body  can  prevent  infection  in 
practically  every  instance. 


SODIUM  SULFACETIMIDE  SOLUTION  30% 
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£puthu>eAtern  Surgical 
& upply  Company 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

EL  PASO  TUCSON  PHOENIX 
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Truth  or  Consequences,  N.  M. 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


(Baxter  0.2%  Potassium  Chloride  in  5%  Dextrose  Solution) 

provides  o 

SAFE , FAST,  EFFECTIVE  THERAPY 


RECOGNIZE 

THE 

SYNDROME 


Low  plasma  potassium...EKG 
changes... profound  muscle 
weakness . . . respiratory  distress 


TREAT 

PROMPTLY 


With  KALADEX 


SAFETY 


KALADEX  is  a dilute  solution. 
There  is  safety  in  dilution. 


Eliminate  the  danger  of  potassium  deficiency.  When  paren- 
teral potassium  is  indicated. . . use  Jj  A D £ X 


DON  BAXTER,  INC.  • research  and  production  laboratories  • Glendale  i,  California 
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The  McMath 

Co.,  Inc. 

lap? 

Rapidly  replacing  the  conventional  practice  of 

Printing  & Book  Binding 

handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Sound  writer,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 

0 

require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 

Let  Us  Bind  Your  1950  Copies  Of 

car  when  you  are  out  on  patient  calls. 

Southwestern  Medicine 

D.  L.  PILLOW  CO. 

1021  East  Missouri 

0 

El  Paso  2-9332 

BAKER  AUDOGRAPH 

DIAL  3-3681 

208  South  Broadway 
Albuquerque  3-0466 

Other  branches  in 

Wyoming  at  Cotton  El  Paso,  Texas 

LUBBOCK  MIDLAND  AMARILLO 

Yami  YOGURT... 

THE  CULTURED 

MILK  FOOD.  . . now  available  through 
Price's  Creameries,  Inc.  Ideal  for  restricted 
diets,  convalescents,  reducing  diets,  since  it 
has  the  whole  nutritional  value  of  milk  plus 
increased  lactic  ac;ds. 


NOW... 


AVAILABLE  at 


CREAMERIES,  Inc. 
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Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


COMPLETE  MEDICAL  OXYGEN  SERVICE 
For  Home,  Office  or  Clinic 

EL  PASO  WELDING  SUPPLY 

1830  Myrtle  2-5782  El  Paso,  Texas 

(Nite  Call  2-6625) 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

• 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


The  Place  Men  Go 
For  The  Brands  They  Know 

HART,  SCHAFFNER  & 

MARX  CLOTHES 
G.  G,  G.  CLOTHES 
WALK  OVER  SHOES 
STETSON  HATS 
MALLORY  HATS 
MANHATTAN  SHIRTS 
ARROW  SHIRTS 
INTERWOVEN  SOX 
B.  V.  D.  SPORTSWEAR 


216  East  San  Antonio  Street 
Dial  2-2433 
El  Paso,  Texas 

Mail  Orders  Promptly  Handled 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  Physicians’  Exchange  2-2474 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE’S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


HARDING  AND  ORR 

Ambulance  Service 

© 

320  Montana  3-1646 

EL  PASO,  TEXAS 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

ChrUtcpkerA 

Srace  and  iitnb  Cc. 

813  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 
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antibacterial  action  plus... 


■ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking  and 
no  need  for  alkalinization. 


■ higher  blood  level 

Gantrisin  not  only  produces  a higher  blood 
level  but  also  provides  a wider 
antibacterial  spectrum. 


■ economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 

■ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture  of 
several  sulfonamides— so  that  there  is  less 
likelihood  of  sensitization. 

GANTRISIN®— brand  of  sulfisoxazole 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOFFMANN -LA  ROCHE  INC. 

Roche  Park  • Nutley  10  • New  Jersey 
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VALUE  FOR  THE  COMPLETE  TREATMENT  OF  ANEMIAS 


ONE  PULVULE 

RETICULEX 

CONTAINS: 


MINOT  AND  MURPHY 

pernicious  anemia  therapy  with  liver  (J.  A.  M.  A.,  57:470,  1926) 

COHN,  MINOT,  ALLES,  AND  SALTER 

isolation  of  liver  fraction  containing  active  a.p.a.  principle  {J. 
Biol.  Chem.,  77:325,  1928) 

CASTLE  AND  MINOT 

intrinsic-extrinsic  theory  (a  protein  in  food  interacted  with  gas- 
tric juice  to  form  a.p.a.  principle)  (Pathological  Physiology  and 
Clinical  Description  of  the  Anemias,  p.  17  and  p.  137.  New  York: 
Oxford  University  Press,  1936) 


LIVER-STOMACH 
CONCENTRATE,  LILLY 
400  mg. 


WALDEN  AND  CLOWES 

interaction  of  liver  and  stomach  extracts — three  to  fourfold  in- 
crease in  antianemia  potency  obtained  ( Proc . Soc.  Exper.  Biol.  & 
Med.,  29: 873,  1932) 


FOWLER  AND  BARER 

oral  inorganic  iron  more  effective  than  injectable  iron  {Arch.  Int. 
Med.,  60: 967,  1937) 


FERROUS  SULFATE, 
ANHYDROUS 
200  mg. 


MOORE 


VITAMIN  C 


the  role  of  reducing  agents,  such  as  vitamin  C,  in  iron  absorption 
{J.  Clin.  Investigation,  18:553,  1939) 


(Ascorbic  Acid),  50  mg. 


BETHELL,  MEYERS,  AND  NELIGH 


folic  acid  effective  in  macrocytic  anemias  of  pregnancy  that  do 
not  respond  to  vitamin  B12  {J.  Lab.  & Clin.  Med.,  33:1477,  1948) 


FOLIC  ACID,  0.33  mg. 


SHORB 


VITAMIN  B12 


activity  of  vitamin  Bi2  as  found  in  liver  ( Science , 107: 397,  1948) 

* As  determined  microbiologically  against  vitamin  B12  standard. 


(Activity  Equivalent) 
10  micrograms* 


Detailed  information  on  Pulvules  ‘Retic- 
ulex’  is  personally  supplied  by  your  Lilly 
medical  service  representative. 


ELI  LILLY  AND  COMPANY 

Indianapolis  G,  Indiana,  U.S.  A. 
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SIXTY  - NINTH 
NEW  MEXICO 


ANNUAL  SESSION 
MEDICAL  SOCIETY 


May  3,  4,  5,  1951,  La  Fonda  Hotel 
Santa  Fe,  New  Mexico 

SCIENTIFIC  SPEAKERS 


John  F.  Dammann,  Jr.,  M.  D. 

Assistant  Professor  of  Pediatrics,  University  of  California  Medical 


School,  Los  Angeles,  California. 

1.  Management  of  Diarrhea  in  Infants  and  Children Session  I,  May  4 

2.  Management  of  the  Child  with  Rheumatic  Fever Session  V,  May  5 


George  C.  Griffith,  Al.  D. 

Professor  of  Medicine,  Co-Ordinator  of  Cardiovascular  Disease, 

University  of  Southern  California,  Los  Angeles,  California. 

Symposium  on  Heart  Disease Session  IV  & V.  May  5 


N.  Paul  Isbell,  M.D. 

Assistant  Professor  of  Obstetrics  and  Gynecology,  University  of 


Colorado  Medical  School,  Denver,  Colo. 

1.  Diagnosis  and  Management  of  Early  Uterine  Cancer Session  I,  May  3 

2.  Changing  Concepts  in  Diagnosis  and  Management  of 

Hydatiform  Mole  Session  III,  May  4 


George  Jacobson,  M.  D. 

Assistant  Professor  of  Radiology,  University  of  Southern  California, 

Los  Angeles,  California. 

Symposium  on  Heart  Disease Session  IV  & V,  May  5 

Victor  E.  Kleven,  Ph.D. 

Executive  Vice  President,  College  of  St.  Joseph  on  the  Rio  Grande, 

Albuquerque. 

Banquet  Speaker:  Foreign  Policy  and  the  Citizen May  4 

Marcus  A.  Krupp,  M.  D. 

Assistant  Clinical  Professor  of  Medicine,  Stanford  University 
Medical  School.  Research  Director,  Palo  Alto  Medical  Research 


Foundation,  Palo  Alto. 

1.  Conservative  Management  of  Anuria Session  II,  May  4 

2.  Use  of  ACTH  and  Cortisone  in  Clinical  Practice Session  111,  B,  May  4 


William  H.  Muller.  M.D. 

Assistant  Professor  of  Surgery,  LIniversity  of  Southern  California, 

Los  Angeles. 

Symposium  on  Heart  Disease Session  IV  & V,  May  5 

William  R.  Oakes,  M.  D.,  and  Staff  of  Los  Alamos  Medical  Center  and 
Health  Division  of  Los  Alamos  Scientific  Laboratories. 

1.  Radiation  Aspects  and  Injuries  from  Atomic  Bomb Session  I,  May  3 


Howard  B.  Sprague,  Al.  D. 

President,  American  Heart  Association,  Chief  of  Staff,  House  of 
Good  Samaritan,  Associate  Physician  Massachusetts  General  Hos- 
pital, Boston,  Mass. 

Symposium  on  Heart  Disease Session  IV  & V.  May  5 

Marcy  L.  Sussman,  Al.  D.,  Phoenix. 

Clinical  Professor  of  Radiology,  University  of  Southern  California, 


Los  Angeles. 

1.  Obscure  Gastro-Intestinal  Bleeding Session  II,  May  4 

2.  Non-Tuberculous  Disease  of  the  Lungs Session  II I B,  May  4 
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Owen  H.  Wangensteen,  M.  D. 

Professor  of  Surgery,  The  Medical  School,  University  of  Minnesota, 

Minneapolis,  Minnesota. 

1.  Studies  in  Etiology  of  Peptic  Ulcer  and  of  Surgical  Management Session  II,  May  4 

2.  Extensions  of  Operation  in  Management  of  Alimentary 

Tract  Malignancies Session  1 1 1 A,  May  4 


WEDNESDAY,  MAY  2,  1951 

7:00  P.  M.  Meeting  of  the  Council,  La  Fonda 

THURSDAY,  MAY  3,  1951 

8:30  A.  M.  - 12:00  Noon.  Registration  at  La  Fonda  and  Visit  Technical  Exhibits. 

9:00  A.  M.  - 11:30  A.  M.  Meeting  of  House  of  Delegates,  St.  Francis  Auditorium, 
Art  Gallery  of  New  Mexico. 


FIRST  SCIENTIFIC  SESSION 

Chan  man:  Leland  S.  Evans,  M.  D.,  President,  New  Mexico  Medical  Society. 

1:15  P.  M.  Invocation:  Rev.  C.  J.  Kinsolving,  III,  Rector,  Episcopal  Church  of  the  Holy 

Faith,  Santa  Fe,  N.  M. 

Addresses  of  Welcome:  General  G.  C.  Sage,  Representing  Governor  Edwin  Mechem. 
Hon.  Frank  Ortiz,  Mayor  of  the  City  of  Santa  Fe.  New  Mexico. 

Albert  S.  Lathrop,  M.  D.,  President,  Santa  Fe  County  Medical  Society,  Santa  Fe. 
Presidential  Address : Leland  S.  Evans,  M.  D. 


SCIENTIFIC  PROGRAM 

1:45  P.  M.  - 2:30  P.  M.  Radiation  Aspects  and  Injuries  from  Atomic  Bomb. 

William  R.  Oakes,  M.  D.,  and  Staff  of  Los  Alamos  Medical  Center  and  Health  Divi- 
sion of  Los  Alamos  Scientific  Laboratories. 

2:30  P.  M.  - 2:45  P.  M.  Discussion. 

2:45  P.  M.  - 3:30  P.  M.  Management  of  Diarrhea  in  Infants  and  Children. 

John  F.  Dammann,  Jr.,  M.  D. 

3:30  P.  M.  - 3:45  P.  M.  Discussion. 

3:45  P.  M.  - 4:00  P.  M.  Intermission  to  visit  scientific  exhibits. 

4:00  P.  M.  - 4:45  P.  M.  Diagnosis  and  Management  of  Early  Uterine  Cancer. 

N.  Paul  Isbell,  M.  D 

4:45  P.  M.  - 5:00  P.  M.  Discussion. 

a*:  % jJ:  # 

7:00  P.  M.  Smoker  at  La  Posada  Inn.  Host:  Santa  Fe  County  Medical  Society. 


FRIDAY,  MAY  4,  1951 

SECOND  SCIENTIFIC  SESSION 

Chairman:  I.  J.  Marshall,  M.  D.,  Retiring  President,  New  Mexico  Medical  Society. 

9:00  A.  M.  - 9:45  A.  M.  Conservative  Management  of  Anuria.  Marcus  A.  Krupp,  M.  D. 

9:45  A.  M.  - 10:00  A.  M.  Discussion. 

10:00  A.  M.  - 10:45  A.  M.  Studies  in  Etiology  of  Peptic  Ulcer  and  of  Surgical  Management. 

Owen  H.  Wangensteen,  M.  D. 
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10:45  A.  M.  - 11:00  A.  M.  Discussion. 

11:00  A.  M.  - 11:45  A.  M.  Obscure  Gastro-Intestinal  Bleeding.  Marcy  L.  Sussman,  M.  D. 
11:45  A.  M.  - 12:00  Noon.  Discussion. 


12:15  P.  M.  - 2:00  P.  M. 

La  Fonda. 
Moderators: 


Discussants: 


2:00  P.  M.  - 3:00  P.  M. 


Luncheon  and  ROUNDTABLE  DISCUSSION,  New  Mexican  Room, 

A.  E.  Margulis,  M.  D. 

R.  I.  Friedenberg,  M.  D. 

R.  L.  Young,  M.  D. 

J.  F.  Dammann,  Jr.,  M.  D. 

N.  P.  Isbell,  M.  D. 

M.  A.  Krupp,  M.  D. 

W.  R.  Oakes,  M.  D. 

M.  L.  Sussman,  M.  D. 

O.  H.  Wangensteen,  M.  D. 

*Visit  Technical  Exhibits  — La  Fonda  Hotel. 


♦Attending  physicians  are  urged  to  visit  and  register  at  these  interesting  exhibits  to  acknowledge  the 
essential  cooperation  and  contribution  of  these  technical  exhibitors. 


THIRD  SCIENTIFIC  SESSION 

SESSION  III  A — St.  Francis  Auditorium,  Art  Gallery,  Museum  of  New  Mexico. 

Chairman:  Coy  S.  Stone,  M.  D.,  Retiring  Vice  President,  New  Mexico  Medical 

Society. 

3:00  P.  M.  - 3:45  P.  M.  Changing  Concepts  in  the  Diagnosis  and  Management  of  Hydatiform 
Mole.  N.  Paul  Isbell,  M.  D. 

3:45  P.  M.  - 4:00  P.  M.  Discussion. 

4:00  P.  M.  - 4:45  P.  M.  Extensions  of  Operation  in  the  Mangement  of  Alimentary  Tract  Malig- 
nancies. Owen  H.  Wangensteen,  M.  D. 

4:45  P.  M.  - 5:00  P.  M.  Discussion. 


SESSION  III  B — Board  Room,  Second  Floor,  Art  Gallery,  Museum  of  New  Mexico. 

Chairman:  Albert  S.  Lathrop,  M.  D.,  President,  Santa  Fe  County  Medical  Society. 

3:00  P.  M.  - 3:45  P.  M.  Non-Tuberculous  Disease  of  the  Lungs.  Marcy  L.  Sussman,  M.  D. 

3:45  P.  M.  - 4:00  P.  M.  Discussion. 


4:00  P.  M.  - 4:45  P.  M.  Use  of  ACTH  and  Cortisone  in  Medical  Practice.  Marcus  A.  Krupp. 
4:45  P.  M.  - 5:00  P.  M.  Discussion. 


6:30  P.  M.  - 7:30  P.  M.  Cocktail  Hour,  La  Fonda. 

Compliments  of  Santa  Fe  County  Medical  Society. 

7:30  P.  M.  BANQUET  — - Main  Dining  Room,  La  Fonda  Hotel,  for  Doctors  and  their  Wives. 
(Dress  Optional). 

Speaker:  Doctor  Victor  E.  Kleven,  "Foreign  Policy  and  the  Citizen.” 

Entertainment : Taos  Pueblo  Indian  Dancers. 

Dancing  in  New  Mexican  Room  following  the  banquet. 


* * * 


* 


SATURDAY,  MAY  5,  1951 

SELECTED  TOPICS  IN  HEART  DISEASE 

A symposium  sponsored  by  the  New  Mexico  Department  of  Public  Health  and  the 
New  Mexico  Heart  Association. 

Program  arranged  by  Eric  P.  Hausner,  M.  D.,  Santa  Fe. 
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FOURTH  SCIENTIFIC  SESSION 

Morning  Session 


Chairman:  Marion  Hotopp,  M.  D. 

Co-Chairman:  Eric  P.  Hausner,  M.  D. 


9:00  A.  M.  - 12:00  Noon. 

1.  Case  Studies  in  Congenital  Heart  Disease. 

G.  C.  Griffith,  M.  D. 

George  Jacobson,  M.  D. 

William  H.  Muller,  M.  D. 

2.  Differential  Diagnosis  of  Acute  Rheumatic  Fever. 

G.  C.  Griffith,  M.  D. 

George  Jacobson,  M.  D. 

3.  Diagnostic  Pitfalls  in  Cardiology. 

Howard  B.  Sprague,  M.  D. 

12:00  M.  - 2:00  P.  M.  Lunch  and  Visit  Exhibits. 


FIFTH  SCIENTIFIC  SESSION 

Afternoon  Session 


Chairman:  Eric  P.  Hausner,  M.  D. 


2:00  P.  M.  - 5:00  P.  M. 

1.  Management  of  the  Child  with  Rheumatic  Fever. 

John  F.  Dammann,  Jr.,  M.  D. 

2.  Surgical  Management  of  Mitral  and  Pulmonic  Stenosis. 

G.  C.  Griffith,  M.  D. 

George  Jacobson,  M.  D. 

W.  H.  Muller,  M.  D. 


3.  ROUNDTABLE  DISCL^SSION  including  question  and  answer  period.* 

*Tho  participants  of  this  roundtable  d scussion  request  that  attending  physicians  submit  diagnostic  cardio- 
log  cal  problems  with  pertinent  data,  x-rays,  a/r.d  electrocardiograms.  These  may  be  handed  to  Chairman 
of  the  Session  prior  to  the  meeting,  or  may  be  presented  from  the  floor. 


AUXILIARY  TO  NEW  MEXICO  MEDICAL  SOCIETY 

Thursday,  May  3,  1951 

8:30  A.  M.  Registration  Desk  opens  at  La  Fonda  Fireplace  Lounge. 

2:00  P.  M.  Special  meeting  and  tea  for  members  only  of  the  Woman's  Auxiliary  to  the  State 
Medical  Society  at  the  home  of  Mrs.  H.  D.  Corbusier,  Old  Pecos  Trail.** 

""Transportation  to  this  event  will  be  provided  on  application  at  the  Registration  Desk  at  Da  Fonda. 

7:00  P.  M.  Cocktail  buffet  for  wives  of  all  visiting  doctors  at  the  home  of  Dr.  and  Mrs.  H.  S.  A. 
Alexander,  as  guests  of  the  members  of  the  Santa  Fe  County  Society. 

Friday,  May  4,  1951 

10:30  A.  M.  Annual  Meeting,  Woman's  Auxiliary  to  the  New  Mexico  Medical  Society,  for  mem- 
bers only,  at  La  Posada. 

12:30  P.  M.  Luncheon  for  wives  of  all  visiting  doctors  at  La  Posada  as  guests  of  the  wives  of 
the  members  of  Santa  Fe  County  Medical  Society. 

7:00  P.  M.  Banquet  for  doctors  and  wives  at  La  Fonda. 

ASSOCIATED  MEETINGS 

New  Mexico  Association  of  Pathologists  and  Radiologists. 

Luncheon  — Bishop's  Lodge,  May  3rd,  at  11:30  A.  M. 

New  Mexico  Academy  of  General  Practice. 

Luncheon  — La  Posada,  May  3,  12:00  Noon. 
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Meeting  of  Chairmen  of  New  Mexico  State  Civilian  Defense  Organization. 

Health  and  Medical  Services. 

House  of  Representatives,  May  3,  at  10:30  A.  M. 

New  Mexico  Trudeau  Society. 

Luncheon  — La  Posada,  May  4,  12:00  Noon. 

Speaker:  Solomon  Netzer,  M.  D..  Medical  Chief,  Veterans  Administration  Hospital, 

Tucson,  Arizona,  "Recent  Advances  in  Antimicrobial  Therapy  in  Tuberculosis.” 
New  Mexico  State  Pediatric  Society. 

Luncheon  — La  Posada,  May  5th,  at  12:00  Noon. 

Luncheon  for  Board  of  Trustees,  New  Mexico  Physicians'  Service 
La  Fonda,  May  5th,  at  12:00  Noon. 


EXHIBITORS 
Technical  Exhibits 


Santa  Fe  and  Coronado  Rooms 
La  Fonda 

JOHN  ALDEN  TOBACCO  COMPANY,  New  York. 

ALLIED  MEDICAL  SUPPLY,  INC.,  Albuquerque. 

A.  S.  ALOE  COMPANY,  St.  Louis. 

AYERST,  McKENNA  AND  HARRISON,  LTD.,  New  York  City. 

BAKER  AUDOGRAPH  COMPANY,  Albuquerque. 

DON  BAXTER,  INC.,  Glendale. 

THE  BORDEN  COMPANY,  Prescription  Products  Division,  Denver. 

NEW  MEXICO  PHYSICIANS'  SERVICE  AND  BUSINESS  MEN'S  ASSURANCE  CO., 
Albuquerque. 

CARMEL,  PHARMACEUTICAL  CHEMIST,  Albuquerque. 

G.  W.  CARNRICK  COMPANY,  Newark,  New  Jersey. 

CHILCOTT  LABORATORIES,  Division  of  the  Maltine  Company,  Morris  Plains,  N.  J. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  Lafayette  Park.  Summitt,  New  Jersey. 

COLVIN  BROTHERS,  Medical  Books,  Denver. 

GENERAL  ELECTRIC  X-RAY  CORPORATION,  Dallas. 

ELI  LILLY  & COMPANY,  Indianapolis. 

M AND  R DIETETIC  LABORATORIES 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana. 

CHARLES  PFIZER  & COMPANY,  Brooklyn,  New  York. 

A.  H.  ROBINS  COMPANY,  Richmond,  Virginia. 

G.  D.  SEARLE  & COMPANY,  Chicago. 

SOUTHWESTERN  SURGICAL  SUPPLY  COMPANY.  El  Paso. 

E.  R.  SQUIBB  & SONS,  New  York  City. 

WATERS  COMPANY,  MEDCO  PRODUCTS,  Fort  Worth. 

WINTHROP-STEARNS,  INC.,  New  York  City. 


Hobby  Exhibits 

Rooms  104  fir  106,  La  Fonda 

1.  R.  D.  Haire,  Jr.,  M.  D.,  Roswell. 

2.  Martha  E.  Howe,  M.  D.,  Cuba. 

3.  Edward  Parnall,  M.  D.,  Albuquerque. 

4.  Michel  Pijoan,  M.  D.,  Espanola. 

5.  A.  M.  Rosen,  M.  D..  Taos. 

6.  Louis  H.  Zucal,  M.  D.,  Santa  Fe. 


Scientific  Exhibits 

North  Gallery,  Art  Gallery,  Museum  of  New  Mexico 

1.  Mary  Pollard,  Health  Educator,  Dept,  of  Public  Health.  State  of  New  Mexico. 

2.  New  Mexico  Hospital  Association. 

3.  National  Foundation  for  Infantile  Paralysis,  Inc. 

4.  J.  W.  Grossman,  M.  D., Lovelace  Clinic,  Albuquerque. 

5.  W.  R.  Lovelace,  II,  M.  D.,  and  Staff  of  Lovelace  Clinic,  Albuquerque. 

6.  H.  J.  Beck,  M.  D.,  and  Arthur  Dole,  M.  D..  Albuquerque. 

7.  W.  L.  Minear,  M.  D.,  Carrie  Tingley  Hospital,  Truth  or  Consequences. 

8.  S.  R.  Ziegler,  M.  D.,  Espanola  Hospital,  Espanola. 

9-  Martin  H.  Halvorsen,  M.  D.,  Lovelace  Clinic,  Albuquerque. 

10.  C.  J.  Williamson,  M.  D , and  Staff,  Atchison,  Topeka  & Santa  Fe  Railway  Hospital, 
Albuquerque. 
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KEN  REGAN’S  SPEECH 


Some  of  the  publicity,  which  the  medical  profes- 
sion has  received,  has  left  much  to  be  desired  as 
regards  the  willingness  of  the  individual  physician  to 
serve  in  the  Armed  Forces.  It  has  been  difficult  for 
the  public  to  understand  the  lack  of  enthusiasm  for 
military  service  which  has  been  displayed  by  many 
members  of  the  profession.  All  of  us  who  have  served 
the  colors  in  either  World  War  I or  World  War  II 
are  in  a position  to  know  the  tremendous  waste  of 
talent  which  has  been  exhibited.  It  is  apparent  that 
this  waste  has  not  been  limited  to  the  medical  pro- 
fession, but  has  been  prevalent  in  all  branches  of  the 
Service,  and  has  especially  manifested  itself  in  materi- 
al waste. 

Ken  Regan  has  been  a soldier  in  both  wars,  and 
has  been  appalled  at  what  he  terms  “the  wanton  waste 
of  materials.”  The  Editor  of  the  EL  PASO  TIMES 
in  the  March  15th  edition  published  in  full  a speech 
which  Mr.  Regan  made  in  the  House  concerning  the 
waste  in  expenditures  by  the  Federal  Government. 
SOUTHWESTERN  MEDICINE  believes  that  this 
speech  should  be  read  and  digested  by  its  readers, 
especially  the  professional  readers. 

It  is  felt  that  after  perusing  this  speech  carefully, 
the  individual  physician  will  be  well  able  to  answer 
personally  any  unjustified  criticism  directed  at  him 
personally  or  the  profession  in  general.  Any  organ- 
ization that  can  waste  material  in  the  manner  de- 
scribed would  be  very  likely  to  waste  professional 
talent  as  well. 

MR.  REGAN’S  SPEECH 

“Mr.  Speaker,  while  serving  with  our  Armed 
Forces  during  World  War  I and  II,  I was  often  ap- 
palled at  the  wanton  waste  of  materials  and  the  atti- 
tude of  some  of  the  officers  of  supply. 

“There  was  a much  used  Army  saying,  or  slogan, 
to  the  effect  that  there  was  always  trouble  for  not 
having  enough,  but  never  a censure  for  having  too 
much,  and  that  appears  to  be,  at  all  times,  the  dis- 
position, the  theory,  the  attitude,  if  you  please,  of  far 
too  many  men  in  the  so-called  procurement  section. 

“That  type  of  procedure  is  not  only  a great  waste 
of  money  and  a drain  on  our  domestic  supply,  but 
a criminal  use  of  governmental  authority  akin  to 
treason  and  should  be  punishable,  after  a court- 
martial,  with  a comparable  penalty. 

“During  World  War  II  the  following  outstanding 
examples  of  this  waste  were  brought  to  my  attention: 

“First.  A friend,  who  entered  the  service  at  the 
same  time  as  did  I in  the  Summer  of  1942,  was  soon 
sent  to  a port  on  the  east  shore  of  the  Mediterranean 
Sea  to  supervise  a military  truck-line  hauling  lend- 
lease  and  other  military  supplies  to  Russia.  During 
his  tour  of  duty  there,  he  told  me  that  every  boat 
brought  an  ever-increasing  supply  of  heavy-duty  truck 
tires  and  despite  his  freciuent  and  urgent  requests  to 
discontinue  these  shipments  they  continued  to  arrive 
until  he  had  a surplus  of  multiple  thousands  of  these 
heavy  tires,  and  to  get  them  out  of  the  sun  and  out 
of  the  way,  he  had  a huge  trench  dug  in  the  desert 
sands  and  buried  the  tires,  and  so  far  as  he  had  heard 
they  there  remained. 

UNJUSTIFIABLE  WASTE 

“Now  how  could  such  a waste  be  justified  at  any 
time,  and  particularly  at  a time  when  we  were  fi- 
nancing every  possible  method  in  the  manufacture  of 
synthetic  rubber,  and  rubber  for  civilian  requirements 
was  practically  nonexistent. 

“Second.  An  officer  of  the  Quartermaster  Depart- 
ment was  transferred  from  Alaska  to  California  where 
I was  stationed  in  the  Spring  of  1944,  and  he  told 


me,  and  others,  of  his  experience  there  with  butter; 
how  almost  every  supply  boat  brought  hundreds  of 
tubs  of  butter  until  it  got  to  the  point  that  they  were 
using  it  most  extravagantly  in  all  their  cooking.  His 
protests  to  reduce  the  shipments  were  not  headed  and 
finally  to  get  rid  of  thousands  of  tubs  of  surplus  butter 
that  was  becoming  rancid  he  had  it  dumped  into  the 
Bering  Sea. 

“Third.  I am  sure  that  many  men  in  the  service 
heard  of  the  saddle  purchase;  when  our  Procurement 
Division  ordered  400,000  McClellan  saddles,  a type 
long  used  by  the  cavalry,  and  no  doubt  in  long  supply 
from  previous  purchases;  that  upon  the  completion  of 
this  order,  and  the  consequent  tremendous  drain  on 
our  leather  supply,  it  was  reported  that  there  were 
considerably  less  than  5000  saddle  horses  in  the  entire 
Army.  Did  you  find  a scarcity  of  shoes  during  that 
period  ? 

“So  much  for  World  War  II.  I would  like  to  call 
the  attention  of  the  members  to  the  many  reports 
appearing  in  the  press,  now  that  we  are  entering 
another  period  of  mobilization  and  building  up  of 
our  defenses. 

HOGWILD 

“It  would  appear  that  some  of  our  procurement 
officers  are  again  going  hogwild,  for  among  other 
things,  I am  reliably  advised,  there  is  a current  requi- 
sition for  bids  to  furnish  6,400,000,  plus,  gallons  of 
paint  in  1-quart,  1-gallon,  and  5-gallon  containers, 
to  be  delivered  in  30,  60,  90,  and  120  days,  at  a cost 
of  about  $15,000,000. 

“Can  any  man  in  the  Army  point  out  a possible 
need  for  all  that  paint  for  such  immediate  delivery, 
and  particularly  in  1 -quart  cans,  or,  is  it  to  be  placed 
in  warehouses  against  a possible  later  need  only  to  have 
it  settle  to  the  bottom  of  the  cans,  solidify,  and  be- 
come valuless;  and  did  this  purchasing  officer  make 
any  check  on  the  various  warehouses  and  storage 
places  to  ascertain  the  amount  of  paint  now  on  hand? 

“Incidental  to  some  of  the  major  items,  the  press 
a few  days  ago  listed  other  Army  purchases,  including 
1(J()  pipe  organs  at  a cost  of  $1500  each,  800,000  pounds 
of  black  pepper,  13,000,000  can  openers,  2,600,000  gal- 
lons of  insecticide,  22,000,000  pairs  of  boots,  58,000,000 
yards  of  cotton  webbing  for  belts,  enough  to  put  a 
belt  completely  around  the  world  at  the  Equator,  with 
sufficient  surplus  to  give  every  man  in  the  Armed 
Service  a belt  for  each  day  in  the  week  and  two  for 
Sunday. 

“Of  course,  our  people  are  united  in  backing  every 
necessary  expenditure  for  defense,  but  I feel  that  it 
is  high  time  to  put  a stop  to  this  ruthless,  wasteful 
extravagance  by  certain  of  our  procurement  officers, 
and  if  the  Armed  Services  cannot,  or  will  not,  do 
anything  about  the  matter,  then  it  is  high  time  the 
Congress  put  some  long-needed  restrictions  on  their 
spending.” 


AUREOMYCIN 

The  Excretion  And  Concentration  of  Aureomycin 
In  The  Abnormal  Human  Biliary  Tract 

Zaslow,  ].,  et  al.,  Gastroenterology  16:479.  1950 

When  intravenously  administered,  aureomycin  is 
excreted  in  high  concentration  by  the  normal  liver. 
Obstructive  jaundice  and  poor  liver  function  impair 
excretion  of  this  antibiotic.  Aureomycin  may  prove 
to  be  a valuable  agent  in  treatment  of  biliary  tract  in- 
fection in  which  free  drainage  can  be  established. 
Clinical  Clippings,  January,  1951. 
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BY  ROBERT  B.  HOMAN,  JR.,  M.  D„  EL  PASO.  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


NATIONAL 

The  American  people  have  recently  been  shocked 
into  a somewhat  furious  mood  by  revelations  of  sever- 
al investigations  by  committees  of  Congress.  The 
testimony  before  the  Kefauver  Committee  investigat- 
ing crime,  and  the  exposure  of  the  R.  F.  C.  racket  by 
another  committee  have  opened  the  eyes  of  the  people 
to  the  shameful  state  of  our  government  today.  Major 
and  minor  scandals  of  graft  and  corruption  have  been 
exposed  in  Washington  over  a period  of  several  years. 
The  people  have  finally  reached  their  saturation  point. 

Congressmen  are  being  beseeched  by  their  con- 
stituents to  “blow  the  lid”  off  Washington  politics  — 
to  tell  the  people  the  truth  and  to  clean  up  our  Fed- 
eral administration.  Continuation  of  the  investigations 
is  being  demanded,  and  that  demand  is  going  to  be 
met.  Perhaps  the  filth,  crookedness,  and  corruption 
in  high  places  is  really  going  to  be  exposed  before  the 
“lid”  can  be  replaced.  When  this  happens,  the  people 
will  begin  to  act  — at  the  polls. 

ATTITUDE  OF  PEOPLE 

Many  commentators,  speakers,  and  writers  have 
pointed  out  that  democratic  government  is  merely 
a reflection  of  the  attitude  of  the  people.  This,  of 
course,  is  true  — up  to  a point.  That  point  is  easily 
reached  through  the  simple  statement  that  the  major- 
ity of  the  people  are  not  dishonest;  and,  fortunately, 
the  majority  of  our  high  officials  are  incorruptible. 
Unfortunately,  however,  there  are  enough  unscrupu- 
lous, dishonest,  and  selfish  citizens  and  enough  corrupt 
politicians  to  have  lowered  America  into  a state  of 
political  immorality  never  reached  before  in  the  his- 
tory of  this  country. 

In  a recent  address  before  the  Senate,  Senator 
Fulbright.  of  Arkansas,  discussing  the  standards  of 
morality  in  the  United  States,  had  this,  among  other 
things,  to  say: 

“One  of  the  most  disturbing  aspects  of  this  prob- 
lem of  moral  conduct  is  the  revelation  that  among 
so  manv  influential  people  morality  has  become  iden- 
tical with  legality.  We  are  certainly  in  a tragic  plight 
if  the  accepted  standard  by  which  we  measure  the 
integrity  of  a man  in  public  life  is  that  he  keep  within 
the  letter  of  the  law  — . What  seems  to  be  new  about 
these  scandals  is  the  moral  blindness  or  callousness 
which  allows  those  in  responsible  positions  to  accept 
the  practices  which  the  facts  reveal.  It  is  bad  enough 
for  us  to  have  corruption  in  our  midst,  but  it  is  worse 
if  it  is  to  be  condoned.” 

SERIOUS  MATTERS 

Why  a discourse  on  this  subject  in  a medical 
magazine?  This  column  has  attempted  repeatedly  to 
call  your  attention  to  serious  matters  both  within  and 
without  the  profession,  which  affect  you  as  a doctor 
and  as  an  influential  citizen  in  your  community.  The 
decay  of  public  morals  which  has  been  revealed  should 
be  of  real  concern  to  you,  for  it  is  through  you  and 
others  like  you  that  politicians  can  be  made  to  be- 
come statesmen. 

The  writer  also  believes  that  there  is  a certain 
analagous  situation  within  the  profession.  Have  we 
tended  to  wander  away  from’our  ethical  principles  by 


MORALITY 

failing  to  insist  that  they  be  enforced?  Have  we 
tended  to  condone  practices  which  are  either  unethical 
or  skirting  the  edges  of  our  principles?  Have  we 
allowed  the  unscrupulous  minority  to  over-charge  or 
in  other  ways  exploit  their  patients  to  the  discredit 
of  the  entire  profession? 

Complaints  of  patients  and  insurance  companies 
at  times  would  seem  to  call  for  a positive  answer  at 
least  to  the  last  question. 

Like  all  other  national  and  professional  problems, 
the  place  to  start  the  house-cleaning  is  at  the  local 
level,  in  the  grass  roots  of  America.  That’s  where 
doctors  live,  close  to  the  heart  of  the  people. 


Chaves  County  Society  Hears 
Colonel  Wilson 

Regular  meeting  of  the  Chaves  County,  N.  M., 
Medical  Society  was  held  recently  at  Roswell  Country 
Club.  Dinner  was  served  to  members  and  guests, 
who  included  the  Chaves  County  Pharmaceutical  So- 
ciety and  medical  officers  from  nearby  Walker  Air 
Base 

Delegates  to  the  annual  convention  of  the  New 
Mexico  Medical  Society  early  in  May  in  Santa  Fe 
were  named.  They  will  be  Dr.  E.  J.  Hubbard, 
Dexter;  Dr.  Earl  L.  Malone,  Roswell;  and  Dr.  E.  A. 
Latimer,  Jr.,  Roswell. 

Feature  of  the  evening  was  an  address  by  Col. 
O.  O.  Wilson,  professor  of  military  science  at  New 
Mexico  Military  Institute  in  Roswell. 

Col.  "Zero”  Wilson  was  taken  prisoner  by  the 
Japanese  on  Bataan  and  after  much  wandering  was 
freed  by  the  Russians  at  Mukden  in  Manchuria.  He 
talked  concerning  medical  problems  and  care  in  a 
prisoner  of  war  camp  of  the  Japanese. 

Life  and  death  decisions  were  routine  and  at  times 
paradoxical.  Life  was  challenged  by  an  extremely 
inadequate  diet  featuring  the  general  indigestibility 
and  impacting  qualities  of  the  lowly  corncob. 

Col.  Wilson’s  talk  was  widely  considered  one  of 
the  most  interesting  ever  heard  by  the  Society. 

E.  W.  LANDER,  M.  D.,  Roswell,  N.  M. 


Physicians  Speak  to  Nurses 
In  Las  Cruces 

Four  Albuquerque  doctors  and  three.  Las  Cruces 
doctors  spoke  at  the  two-day  instruction  institute 
for  graduate  nurses,  April  23-24,  in  Las  Cruces. 

The  speakers  included  Drs.  Roy  Robertson,  Omar 
Legant,  Edward  Parnall  and  H.  R.  Teagpe,  all  of 
Albuquerque;  and  Drs.  A.  M.  Babey,  J.  E.  Meritt, 
and  A.  D.  Maddox,  all  of  Las  Cruces. 

The  institute  is  sponsored  by  District  14  of  the 
New  Mexico  Nurses  Association.  Sessions  were  held 
daily  from  9 a.  m'.,  tcv4:30  p.  m.,  in  the  Memorial 
General  Hospital. 
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HORMONAL  TREATMENT  OF  RHEUMATOID 

ARTHRITIS* 


By  Charles  T.  Stone,  Jr.,  M.  D. 

University  of  Texas  Medical  Branch,  Galveston,  Texas 


INTRODUCTION 

The  study  of  Rheumatoid  Arthritis  has  received 
a tremendous  impetus  from  the  introduction  of  Corti- 
sone and  ACTH,  although  until  relatively  recently 
cost  and  scarcity  of  these  compounds  have  prevented 
their  extensive  use.  This  report  will  deal  with  14 
cases  of  Rheumatoid  Arthritis  treated  with  Cortisone 
and  Cortisone  Acetate  subsequent  to  February  20, 
1950.  Unfortunately  supplies  of  ACTH  have  so  late- 
ly become  available  that  no  cases  have  been  included 
herewith. 

It  has  long  been  thought  that  hormonal  and/or 
chemical  factors  influenced  to  some  degree  at  least 
the  course  of  Rheumatoid  Arthritis.  Pemberton13  in 
1920  observed  that  a large  number  of  arthritics  have 
abnormally  high  blood  sugar  levels.  It  is  also  well 
known  that  the  disease  occurs  three  times  as  fre- 
quently in  females  as  in  males.  Jaundice  and  preg- 
nancy also  favorably  influence  the  course  of  the  dis- 
ease. In  the  light  of  the  current  interest  in  the 
hormonal  therapy  of  arthritis,  it  is  worthy  of  note 
that  in  1942  Edstrom6  reported  the  case  of  a 20-j'ear- 
old  female  who  had  “malignant  rheumatoid  arthritis” 
in  whom  he  made  three  surgical  transplants  of  calf 
pituitary  glands.  The  patient  shortly  thereafter  im- 
proved rather  considerably,  and  over  a 10-year  period 
retained  the  improvement  with  only  minor  setbacks. 
Since  1949,  26  additional  cases  have  been  treated  by 
Edstrom  with  pituitary  gland  implantations.  From 
one  to  three  implantations  were  carried  out  at  vary- 
ing intervals.  Nine  patients  were  followed  for  three 
months  or  longer.  Of  these  nine  patients,  six  were 
relieved  of  symptoms,  one  improved,  and  two  showed 
no  beneficial  changes.  In  all  of  the  nine  patients 
17-Ketosteroid  excretion  was  observed  to  increase, 
and  circulating  eosinophils  decreased.  One  would  ex- 
pect the  same  effect  on  the  17-Ketosteroids  and  eosi- 
nophils to  follow  the  injection  of  ACTH.  From 
these  observations  it  is  apparent  that  several  attempts 
have  been  made  to  correlate  Rheumatoid  Arthritis 
with  endocrine  imbalances. 

PHYSIOLOGICAL  ACTION  OF  CORTISONE 

In  an  attempt  to  understand  why  Cortisone  and 
ACTH  produce  remissions  in  Rheumatoid  Arthritis, 
let  us  for  a moment  turn  our  attention  to  some  basic 
considerations.  Although  Rheumatoid  Arthritis  is  a 
systemic  disease,  its  primary  symptoms  are  refer- 
able to  the  tissues  which  arise  from  the  mesenchyme; 
i.e.,  the  connective  tissues,  and  to  a lesser  extent,  the 
blood  vessels  and  lymphatics.  The  connective  tissue 
is  composed  of  two  primary  structural  components: 
the  fibrous  elements  and  the  cement  substances5.  Of 
these  two  the  cement,  or  interfibrillary,  substances 


* Read  before  the  meeting  of  tlie  Texas  Rheumatism  Association 
in  Houston,  December  8,  1950. 


seem  to  be  most  important,  because  it  is  in  these  tis- 
sues that  the  primary  lesion  of  Rheumatoid  Arthritis 
is  located.  The  exact  nature  of  the  proteins  of  the 
cement  substance  is  unknown.  Mucopolysaccharides 
attached  to  the  protein  substances  have  been  more 
adequately  studied.  Although  four  such  substances 
have  been  identified,  perhaps  the  most  important  of 
these  is  hyaluronic  acid.  This  material  is  known  to 
occur  in  synovial  fluid.  Hyaluronic  acid  is  depolyme- 
rized  and  hydrolyzed  lry  specific  enzymes  known  as 
hyaluronidases.  Although  the  greatest  store  in  the 
human  body  is  the  skin,  it  is  apparently  physiological- 
ly inactive  in  this  location.  In  Rheumatoid  Arthritis 
the  injured  synovial  cells  produce  an  excess  of  the 
acid  which  may  be  followed  by  a compensatory  in- 
crease of  hyaluronidase.  Perhaps  in  this  reaction  lies 
a portion  of  the  explanation  for  the  beneficial  results 
which  are  known  to  follow  the  use  of  Cortisone  and 
ACTH,  for  it  is  established  that  Cortisone  inhibits 
the  action  of  hyaluronidase,  and  granulation  of  injured 
tissues  is  slowed  or  suppressed.  It  has  also  been 
shown  that  Cortisone  will  inhibit  inflammatory 
changes10.  It  is  recognized  that  these  data  are  quite 
incomplete,  and  the  final  explanation  for  the  favorable 
results  of  Cortisone  in  Rheumatoid  Arthritis  is  yet  to 
be  forthcoming.  One  certainly  is  forced  to  look  be- 
yond the  limitations  of  arthritis  for  the  explanation, 
because  it  currently  appears  that  arthritis  is  only  one 
of  many  diseases  that  respond  favorably  to  Cortisone. 

CLINICAL  EXPERIENCE  WITH  CORTISONE 

Subsequent  to  the  report  of  Hench  et  al8  in  April, 
1949  a number  of  technical  papers  have  appeared  in 
which  there  is  uniform  agreement  of  the  beneficial, 
but  temporary,  results  of  Cortisone  and  ACTH. 

At  the  present  time  14  patients  have  been  treated 
with  Cortisone  at  the  John  Sealy  Hospital.  In  all 
but  three  patients  the  diagnosis  was  uncomplicated, 
having  been  definitely  and  beyond  question  established 
as  Rheumatoid  Arthritis.  In  two  patients  (JAE  and 
LH)  there  was  coexistent  Rheumatoid  Arthritis  and 
Osteoarthritis.  One  of  these  patients  had  a compli- 
cation of  previous  gold  therapy  (JAE).  One  patient 
had  coexisting  Rheumatic  Heart  Disease  (WCM). 
It  is  well  known  that  the  vagaries  of  Rheumatoid 
Arthritis  make  it  an  exceedingly  difficult  disease  to 
diagnose  at  times,  and  one  in  which  objective  and 
subjective  data  may  be  difficult  to  correlate  with  the 
many  forms  of  therapy  which  have  been  applied.  Un- 
fortunately this  is  no  less  true  of  Cortisone  therapy. 
Steinbrocker  et  al17  in  1949  devised  a system  of  classi- 
fication of  the  disease  and  response  to  therapy  which 
was  accepted  by  the  Executive  Committee  of  the 
American  Rheumatism  Association.  In  so  far  as  it 
is  possible,  their  criteria  have  been  followed  in  this 
presentation. 

The  following  table  lists  certain  of  the  criteria  in 
reference  to  these  14  patients: 
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Responses  of 


Pa- 

tient's 

Name 

Age 

Sex 

Race 

Duration 

of 

Disease 

X-Ray 
Evidence 
of  Dis. 

Stage  of 
Disease* 

Func-  Rheuma- 

tional  toid 

Capacity  Activity* 

WCM 

19 

M 

W 

10  yrs. 

Yes 

III 

III 

II 

RLP 

26 

M 

W 

10  yrs. 

Yes 

IV 

IV 

IV 

FB 

57 

F 

W 

21  yrs. 

Yes 

IV 

IV 

III  ? 

FM 

60 

M 

W 

11  yrs. 

Yes 

II -III 

II 

II 

ME 

47 

F 

W 

10  yis. 

Yes 

II 

II 

III 

ANW 

25 

F 

W 

3 mos. 

? 

I 

I 

II 

EMG 

60 

M 

W 

16  mos. 

Yes 

I 

II 

II 

MW 

39 

F 

W 

11  mos. 

Yes 

III 

III 

II 

CH 

44 

F 

W 

5 yrs. 

Yes 

III 

II 

II 

LH 

57 

F 

W 

6 yrs. 

Yes 

III 

II  - III 

II 

CM 

37 

M 

w 

10  yrs. 

Yes 

II 

II 

II 

ES 

23 

F 

c 

1 mo. 

Yes 

11 

III 

. II 

JAE 

64 

M 

w 

10  yrs. 

Yes 

II 

II  - III 

II 

JE 

62 

F 

w 

10  yrs. 

Yes 

II 

II 

II 

* Steinbrocker,  et  al. 


Inasmuch  as  there  have  been  detailed  analyses  of 
the  various  biochemical  phenomena  that  occur  with 
the  use  of  Cortisone,  I shall  not  reiterate  these  in  any 
.great  detail2-7-10'16. 

During  the  initial  therapeutic  trials  with  Cortisone 
there  was  little  experience  from  which  to  draw;  there- 
fore, it  was  arbitrarily  decided  to  employ  the  follow- 
ing dosage:  100  mg.  every  eight  hours  for  three  doses; 
100  mg.  every  twelve  hours  for  two  doses;  then  50  mg. 
every  five  hours  for  five  days.  From  then  on,  de- 
pending upon  the  response  of  the  patient,  from  50  to 
100  mg.  were  used  each  day.  The  first  patient  to  re- 
ceive Cortisone  was  a 57-year-old  white  female  (FB) 
who  had  had  Rheumatoid  Arthritis  for  21  years.  The 
disease  had  permanently  crippled  her  hands,  hips  and 
knees.  She  could  get  about  only  with  the  aid  of  a 
wheel  chair.  She  was  placed  upon  the  dosage  sched- 
ule outlined  above.  Within  48  hours  a great  deal  of 
pain  had  subsided  and  her  attitude  towards  her  illness 
had  improved  considerably;  however,  the  deformities 
and  the  intense  muscle  spasm  around  the  knee  joints 
remained  essentially  unchanged.  Prolonged  adminis- 
tration of  Cortisone  failed  to  achieve  any  objective 
evidence  of  improvement,  although  the  patient  stated 
after  two  months  of  continuous  therapy  that  she  “felt 
better”.  When  asked  the  question:  "Has  Cortisone 
helped  you?”  the  answer  was:  “Yes!”  It  was  neces- 
sary to  interrupt  the  Cortisone  for  18  days  following 
nine  weeks  of  constant  administration  because  her 
blood  pressure  had  risen  from  control  levels  of  140/80, 
160/90  to  250/130;  she  had  developed  moderate  pitting 
edema  of  the  lower  extremities;  her  urine  was  fre- 
quently positive  for  sugar;  and  the  typical  moon-facies 
was  developing.  All  of  the  unpleasant  symptoms  and 
signs  disappeared  following  cessation  of  therapy. 

SECOND  PATIENT 

The  second  patient  to  receive  Cortisone  was  a 
victim  of  the  disease  at  its  most  advanced  and  crip- 
pling stage  (RLP).  Although  he  was  advised  against 
-Cortisone  because  of  the  advanced  condition  of  his 
disease;  nontheless,  the  medicine  was  provided  by  a 
non-profit  organization  and  was  administered  to  the 
patient  on  the  dosage  schedule  outlined  above.  This 
patient  was  a 26-year-old  white  male  who  had  had 
Rheumatoid  Arthritis  for  10  years;  he  was  bedfast. 
No  noticeable  benefit  of  an  objective  nature  was  forth- 
coming after  six  weeks  of  treatment.  Quite  to  the 
contrary,  he  developed  a marked  amount  of  edema 
fluid  and  his  electrocardiogram,  which  previously  had 
been  normal,  become  distinctly  abnormal  for  no  other 
apparent  reason.  The  response  of  the  two  patients 
to  Cortisone  could  not  be  considered  at  all  good. 

Another  patient  was  a 19-year-old  white  male  who 
bad  had  rheumatic  fever  since  age  14  with  residual 
mitral  stenosis  and  what,  in  the  past  several  years,  had 


become  typical  Rheumatoid  Arthritis  (WCM).  He 
was  given  1.25  gms.  of  Cortisone  in  divided  doses 
over  a 12-day  period  with  excellent  recession  of  muscle 
spasm  and  joint  swelling.  Although  he  was  almost 
bedridden  at  the  beginning  of  therapy,  in  48  hours  he 
was  up  and  about  with  relative  comfort.  During  the 
administration  of  Cortisone  he  soon  became  a be- 
haviour problem  and  completely  disrupted  the  ward 
routine.  Although  his  behaviour  before  Cortisone  had 
been  only  slightly  abnormal,  it  was  the  opinion  of  a 
psychiatric  consultant  that  he  was  definitely  paranoid 
at  the  time  his  behaviour  became  overtly  disturbing. 
Immediately  following  the  cessation  o;  Cortisone 
therapy  his  arthritis  relapsed.  His  psychosis  failed  to 
improve.  Distinctly  abnormal  electroencephalograms, 
as  well  as  abnormal  behaviour  patterns,  have  been 
noted  during  Cortisone  therapy10-14;  and  although,  in 
this  one  instance,  it  is  impossible  to  definitely  link 
these  two  phenomena,  the  underlying  psychosis  seems 
to  have  been  aggravated  by  the  Cortisone. 

ANOTHER  PATIENT 

In  another  patient  who  was  known  to  have  co- 
existing Rheumatoid  and  Osteoarthritis  (JAE),  and 
who  had  had  six  previous  episodes  of  severe  depres- 
sion for  which  psychiatric  therapy  was  employed,  a 
severe  skin  reaction  developed  in  response  to  Myo- 
chrvsine.  BAR  (British  Anti  Lewisite)  was  employed, 
but  the  patient  soon  refused  to  take  this  medicine 
because  of  the  pain  it  produced  in  his  hips.  As  soon 
as  the  BAL  had  been  excreted,  the  gold  rash  re- 
turned, and  this  time  he  was  treated  with  Cortisone 
both  the  arthritic  symptoms  and  the  gold  rash 
promptly  disappeared.  No  adverse  psychic  phenomena 
occurred.  For  approximately  three  months  the  re- 
mission of  his  arthritis  has  persisted.  As  clinical  ex- 
perience with  this  drug  became  more  extensive,  it 
was  apparent  that  most  of  the  patients  derived  sub- 
jective evidence  of  improvement.  This  was  true  in  13 
of  14  patients  in  this  series;  however,  it  soon  became 
evident  that  as  soon  as  the  Cortisone  was  stopped,  or 
the  dosage  was  reduced  below  a certain  level,  there 
was  a prompt  return  of  symptoms  and  signs  of  Rheu- 
matoid Arthritis.  It  was  obvious  for  this  reason  that 
prolonged  administration  of  Cortisone  was  necessary, 
but  the  percentage  of  undesirable  reactions  became 
too  great  with  extended  therapy.  It  was,  therefore, 
decided  to  administer  gold  to  the  patients  who  could 
tolerate  it,  and  after  four  or  five  weeks  of  gold  ad- 
ministration, to  superimpose  a 1.0  to  1.6  gm.  course 
of  Cortisone  over  a 10-dav  period,  usually  100  mgs. 
twice  a day  for  the  first  day  or  two,  then  100  mgs. 
daily  thereafter.  During  this  interval  gold  is  con- 
tinued. This  program  has  now  been  carried  out  in 
eight  cases.  In  all  of  the  eight  patients  striking  sub- 
jective improvement  has  been  noted;  and  in  most 
instances  satisfactory  objective  improvement  has  been 
apparent.  Objective  improvement  has,  for  the  most 
part,  been  limited  to  increased  joint  motion;  swelling 
has  not  been  favorably  influenced.  In  the  chart  the 
stage  of  disease,  functional  capacity,  and  response 
of  rheumatoid  activity  have  been  taken  from  Stein- 
brocker17. In  no  case  was  improvement  sufficiently 
good  to  warrant  Class  I improvement.  Unfortunately 
these  grades  of  improvement  indicate  short-term  rather 
than  extended  follow-ups. 

SALIENT  POINTS 

From  these  observations  there  are  a few  salient 
points.  It  is  generally  stated  in  the  literature  that 
the  erythrocyte  sedimentation  rate  is  reduced  to  or 
towards  normal,  at  least  during  the  administration  of 
Cortisone.  In  the  two  cases  which  first  received 
Cortisone,  and  at  the  largest  dosage  levels,  the  blood 
sedimentation  rates  remained  essentially  unchanged. 
There  was  a variance  of  as  much  as  8-10  mm  from 
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day  to  day,  but  the  lowest  sedimentation  rate  in  either 
patient  was  30  mm  per  hour  by  the  Wintrobe  method. 
In  eight  other  patients  who  presented  less  severe  de- 
grees of  the  disease,  the  sedimentation  rate  likewise 
dropped  little,  if  any.  The  remaining  three  cases 
demonstrated  a return  to  normal,  or  near  normal,  sedi- 
mentation rate.  Only  one  case  returned  to  completely 
normal  sedimentation  rate.  Interestingly  enough,  one 
patient  who  had  arthritis  for  11  years  had  never  in 
the  course  of  the  disease  had  an  elevated  sedimenta- 
tion rate.  His  normal  sedimentation  rate  was  not 
affected  by  Cortisone. 

There  have  been  no  serious  undesirable  reactions 
following  the  1.0  gm  10-day  course  of  Cortisone,  al- 
though most  patients  develop  pedal  edema  and  gain 
from  four  to  12  pounds.  This  promptly  disappears 
with  the  cessation  of  the  therapy.  There  may  be  mild 
euphoria,  although  this  is  difficult  to  interpret.  Inas- 
much as  there  has  been  a great  deal  of  lay  publicity 
concerning  Cortisone,  and  the  patients  know  that  they 
are  receiving  the  drug,  the  interpretation  of  the  minor 
psychic  phenomena  is  difficult. 

COMMENT 

From  these  data  it  is  apparent  that  there  are 
several  valid  criticisms  of  the  material  contained  in 
this  paper.  This  is  a small  series  of  patients.  In 
reading  the  chart  it  is  apparent  that  only  four  of  the 
patients  are  under  35  years  of  age,  and  in  only  three 
patients  wras  the  disease  of  less  than  a year’s  duration. 
Ten  patients  have  had  the  disease  five  years  or  longer. 
It  is  not  to  be  expected  that  these  long-standing  cases 
would  respond  as  well  as  ‘new’  cases  would.  The 
first  of  these  patients  to  receive  Cortisone  wTas  started 
as  recently  as  February  20,  1950.  Such  a brief  followT- 
up  period  does  not  permit  generalization  of  these  data. 

The  results  of  treatment  of  these  14  cases  are 
not  in  complete  agreement  with  the  published  infor- 
mation. Cortisone  will  almost  universally  produce 
subjective  improvement.  Disturbing  toxic  manifesta- 
tions can  result  with  the  higher  doses  which  were 
used  earlier.  It  is  quite  apparent  that  the  benefits  of 
Cortisone  are  transient.  For  these  reasons  Cortisone 
is  not  desirably  the  drug  of  choice  in  the  treatment  of 
Rheumatoid  Arthritis.  In  considering  the  physiolo- 
gical potency  of  Cortisone,  it  would  appear  unwise  to 
attempt  to  use  the  drug  over  long  periods,  although 
Boland  et  al3  have  recently  advocated  such  a pro- 
gram and  report  surprisingly  little  toxic  response. 
There  is  a wide  gap  between  the  subjective  and  ob- 
jective improvement  which  these  patients  demonstrate. 
From  close  observation  it  is  not  possible  to  state  any 
chronological  sequence  of  improvement  with  Corti- 
sone. A general  feeling  of  loss  of  toxicity,  decreasing 
pain,  and  increased  motion  occur  at  essentially  the 
same  time.  The  main  objective  change  for  the  better 
is  motion.  In  joints  which  previously  have  been 
markedly  restricted  in  their  mobility,  there  is  usually 
prompt  increase  in  motion,  although  it  is  unusual  for 
the  range  of  motion  to  become  normal.  Swelling 
about  the  joints  is  not  likely  to  recede  at  all,  or  at 
least,  only  slightly.  It  has  been  my  observation  that 
in  none  of  these  patients  could  one  say  that  a com- 
plete return  to  normal  in  external  appearance  of  joints 
had  been  effected;  nor  would  the  physiological  changes 
suggest  a complete  remission. 

THREE  PATIENTS 

Three  patients  have  been  treated  with  Pregneno- 
lone (Schering  Corp.;  Prenolon).  All  three  patients 
had  typical  Rheumatoid  Arthritis.  Twto  of  the  patients 
failed  to  notice  either  subjective  or  objective  improve- 
ment. The  third  patient  was  a 42-year-old  white 
female  whose  disease  was  diagnosed  four  years  ago  as 
Rheumatoid  Arthritis.  She  received  gold  with  satis- 
fying response,  but  developed  a severe  skin  rash.  On 


June  16,  1950  she  was  started  on  Prenolon,  300  mg. 
daily,  intramuscularly.  She  received  170  gms.  from 
June  16,  1950  to  September  20,  1950.  She  reported 
greatly  increased  mobility  of  the  joints  which  lasted 
for  one  month.  Her  disease  then  began  to  relapse 
and  ultimately  while  still  on  treatment  continued  to 
deteriorate.  Her  sedimentation  rate  was  persistently 
elevated. 

Two  patients  had  received  combined  DOCA  and 
ascorbic  acid  treatment.  It  is  interesting  to  note  that 
both  of  these  patients  had  received  pregnanolone,  also. 
Both  denied  any  subjective  or  objective  improvement 
from  the  former.  Both  of  these  patients  subsequently 
received  Cortisone  and  reported  outstanding  subjec- 
tive relief,  and  one  of  the  two  demonstrated  objective 
improvement,  as  well. 

SUMMARY  AND  CONCLUSIONS 

1.  The  results  of  treatment  with  Cortisone  of  14 
cases  of  Rheumatoid  Arthritis  are  presented. 

2.  All  but  one  patient  received  subjective  benefit. 

3.  Objective  improvement  was  satisfactory  in  nine 
patients  in  so  far  as  increasing  the  joint  mobility  is 
concerned.  Swelling  receded  satisfactorily  in  only 
one  patient. 

4.  A modified  treatment  program  is  presented  in 
which  the  basic  therapeutic  agent  is  gold.  Cortisone 
is  given  during  the  fourth  to  fifth  week  of  gold  treat- 
ment: 100  mg.  twice  the  first  day  and  100  mg  daily 
thereafter  until  a total  of  1.0  to  1.6  gm.  of  Cortisone 
is  reached.  Then  the  Cortisone  is  stopped  and  gold 
is  continued. 

5.  The  above  program  has  been  in  effect  too  re- 
cently to  allow  any  accurate  evaluation  on  a long-time 
basis. 

6.  Cortisone  alone  is  incomplete  and  inadequate 
treatment  for  Rheumatoid  Arthritis.  The  beneficial 
results  are  extremely  transient. 

7.  The  sedimentation  rate  is  not  consistently  low- 
ered. To  the  contrary,  only  three  of  13  patients  had 
satisfactory  response  of  sedimentation  rate  following 
Cortisone  treatment. 

8.  For  the  average  case  of  Rheumatoid  Arthritis 
at  the  present  time  the  drug  of  choice  is  gold. 

9.  It  is  to  be  hoped  that  the  information  obtained 
from  clinical  and  research  experience  with  Cortisone 
and  ACTH  will  lead  to  a more  basic  understanding 
of  the  cause  of  Rheumatoid  Arthritis. 

10.  Results  of  treatment  with  Prenolon  (Schering) 
in  three  patients  have  been  presented. 

11.  Results  of  treatment  with  DOCA  and  ascorbic 
acid  have  been  reported  in  two  cases. 
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FEVER,  AN  OUTSTANDING  FEATURE  IN 
PALINDROMIC  RHEUMATISM 

By  C.  W.  Broders ,* **  M.  D.  and  A.  E.  Moon,  Sr,.*  * M.  D. 

Temple,  Texas 


Palindromic  rheumatism,  a recently  recognized 
form  of  rheumatism,  was  first  described  by  Hench 
and  Rosenberg3  in  1944.  A few  subsequent  reports 
by  other  authors7'1’8’4-2’5  have  appeared  in  the  medical 
literature.  Because  of  the  small  number  of  cases  of 
palindromic  rheumatism  reported,  we  feel  it  is  of  in- 
terest to  review  the  findings  of  a series  of  11  cases 
diagnosed  at  Scott  and  White  Clinic  during  the  past 
five  and  one-half  years. 

Briefly,  palindromic  rheumatism  is  an  irregularly 
oft-recurring  form  of  acute  arthritis  and/or  periarthri- 
tis— occasionally,  para-arthritis.  The  attacks  are  char- 
acterized by  pain,  redness,  swelling,  and  impairment 
of  one  or  more  joints  (usually  one  joint)  in  an  adult. 
An  attack  may  occur  suddenly  and  last  anywhere 
from  a few  hours  to  several  days  and  then  spontane- 
ously disappear  completely,  leaving  the  involved  joint 
or  joints  normal.  Few,  if  any,  constitutional  reactions 
have  been  reported.  Even  after  numerous  attacks, 
roentgenographic  studies  of  the  joints  reveal  no  ab- 
normalities. 

34  CASES 

In  the  series  of  34  cases  presented  by  Hench  and 
Rosenberg3,  the  age  of  onset  of  the  disease  varied 
from  13  to  68  years  with  an  average  age  of  34.9  years. 
Solomon6  reported  four  cases  occurring  in  children, 
ages  4,  6,  9,  and  10  years.  Hench  and  Rosenberg3, 
in  their  original  article,  described  the  attacks  as  being 
afebrile,  but  later,  in  a personal  communication  to 
Hopkins  and  Richmond4,  Hench  stated  that  fever  could 
occur  with  the  attacks  but  was  unusual.  Solomon6 
described  “slight  fever”  occurring  with  the  attacks 
in  two  of  the  four  cases  that  he  reported. 

In  a review  of  our  cases  seen  here  at  the  Scott 
and  White  Clinic,  we  have  little  to  add  to  Hench  and 
Rosenberg’s  original  observations  except  that  we  have 
found  a significant  number  of  our  patients  had  fever 
during  the  attacks.  From  a total  of  11  cases  of  palin- 
dromic rheumatism,  seven,  or  63.6  per  cent  of  the 
patients,  had  fever  varying  from  “a  little”  up  to  102 
degrees  during  the  attacks.  Two  of  the  patients 
doubted  that  they  had  fever,  and  the  remaining  two 
stated  definitely  that  they  were  not  febrile  during 
the  attacks. 

The  average  age  of  the  patients  when  first  seen 
here  at  the  Clinic  was  46.5  years  with  an  age  range 
of  29  years  up  to  72  years,  inclusive.  Of  the  11  cases, 
two  patients  were  females  and  nine  were  males.  The 
average  duration  of  the  disease  up  to  the  time  of  diag- 
nosis here  at  the  Clinic  was  14.9  years.  The  average 
weight  of  the  patients  was  167.7  pounds.  Since  nearly 
all  the  patients  had  suffered  numerous  seizures,  the 
average  number  of  attacks  could  not  be  estimated. 


* Former  Resident  in  Medicine  of  the  Scott  and  White  Memorial 
Hospitals,  now  Fellow  in  Surgery,  Mayo  Foundation,  Roches- 
ter, Minnesota. 

**  From  the  Department  of  Medic  ne  of  the  Scott  and  White 
Clinic. 


NO  ETIOLOGY 

No ’definite  etiology  has  been  established,  but  sev- 
eral predisposing  factors  have  been  suggestive  of  pre- 
cipitating the  attacks;  namely,  food  allergy,  heavy 
physical  exertion,  fatigue,  infection,  emotional  upsets, 
and  exposure  to  inclement  weather. 

No  specific  therapy  has  been  found  to  date.  Gen- 
eral measures  such  as  a good  diet,  ample  rest,  avoid- 
ance of  undue  fatigue,  heavy  physical  exertion,  and 
exposure  to  inclement  weather  may  be  of  help,  but 
these  measures  are  usually  futile  in  preventing  further 
attacks. 

We  present  three  cases  which  were  of  particular 
interest  to  us  because  of  the  history  of  fever  with 
the  attacks. 

CASE  I 

A 52-year-old,  white  male,  superintendent  of  a shoe 
factory,  entered  the  Scott  and  White  Clinic  on  May 
31,  1949.  His  chief  complaint  was  “arthritis.”  Six 
days  before  registering  here  at  the  Clinic,  the  patient 
developed  pain,  redness,  and  swelling  of  his  right 
shoulder  joint,  but  the  pain  subsided  on  the  day  of 
admission. 

The  patient  stated  that  his  first  attack  of  “arth- 
ritis” occurred  one  night  in  1939  when  he  suddenly 
developed  severe  pain,  swelling,  and  redness  of  one 
of  his  big  toes.  Within  24  hours  the  swelling,  red- 
ness, and  pain  completely  disappeared,  leaving  the 
toe  unaffected.  Since  the  original  attack,  he  has  had 
similar  attacks  of  short  duration  in  the  wrists,  proxi- 
mal interphalangeal  joints,  temporomandibular  joints, 
elbows,  and  knees,  only  one  joint  becoming  involved 
at  a time.  The  attacks  have  occurred  in  one  joint  or 
another  at  irregular,  unpredictable  intervals,  an  attack 
occurring  at  least  once  every  two  to  three  weeks  and 
usually  lasting  from  one  to  three  days.  He  stated  that 
he  has  suffered  “hundreds”  of  such  sieges,  but  has  never 
noted  any  residual  stiffness  or  deformity  of  any  of 
the  joints  that  have  been  involved.  With  each  attack 
he  ran  a fever,  sometimes  as  high  as  101  degrees. 

In  addition  to  the  “arthritis,”  he  stated  that  for 
years  he  has  had  a chronic,  productive  cough  upon 
arising  in  the  morning.  He  has  never  had  hemoptysis. 
During  the  past  year  he  has  had  asthma.  He  has 
noted  that  whenever  his  asthma  occurs  one  of  his 
joints  will  soon  flare  up.  (He  smokes  one  package  of 
cigarettes  per  day.) 

Family  History:  The  patient  has  one  brother  who 
has  asthma  and  his  only  child  has  hay  fever.  No 
known  blood  relative  has  had  arthritis. 

Physical  Examination:  Upon  admission,  the  pa- 

tient was  a well  developed  male  of  170  pounds,  ap- 
parently in  good  health.  His  temperature  was  98.8 
degrees.  Positive  physical  findings  were  discovered 
only  in  the  lung  fields  and  the  right  shoulder  joint. 
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Auscultation  of  the  lung  fields  revealed  inspiratory 
sticky  rales  in  the  interscapular  region.  Crackling 
inspiratory  rales  were  heard  at  the  bases  of  both  lungs. 
Upon  passive  motion  of  the  right  shoulder  there  was 
a slight  amount  of  stiffness  and  soreness.  Other 
joints  were  negative. 

Laboratory  Data:  The  urine  showed  grade  I pus 
cells,  but  was  normal  otherwise.  Hemoglobin  was 
13.5  grams  (90  per  cent);  RBC,  4,600,000  WBC,  8,850. 
The  sedimentation  rate  (Westergren ) was  28  mm. 
The  Kline  test  w:as  negative.  Uric  acid  was  3 mg. 
per  hundred  cubic  centimeters  of  whole  blood. 

Allergy  Survey:  Allergy  tests  (intradermal  tests 
graded  on  a 1 to  IV  basis)  were  reported  as  follows: 
tobacco,  grade  IY;  spinach,  grade  IV;  sweet  pepper, 
grade  IY;  tomato,  grade  IV. 

Final  Diagnosis:  1.  Palindromic  Rheumatism. 

2.  Bronchial  Asthma.  3.  Chronic  Bronchitis. 

Upon  dismissal  the  patient  was  advised  to  stop 
smoking.  It  was  also  suggested  that  he  keep  a food 
diary  to  determine  the  relationship  of  the  positive 
food  reactions  found  via  the  allergy  tests  to  his  attacks 
of  palindromic  rheumatis. 

Subsequent  Course:  A questionnaire  sent  to  the 
patient  on  July  14,  1949,  revealed  that  his  flare-ups 
of  palindromic  rheumatism  were  just  as  frequent  as 
before  but  were  less  severe.  He  reported  that  he 
had  not  eaten  any  of  the  foods  causing  a positive 
reaction,  but  he  had  not  stopped  using  tobacco.  How- 
ever, he  promised  to  stop  smoking,  and  later  make 
a subsequent  report  on  his  condition. 

Comment:  This  case  is  interesting  because  of  the 
relationship  of  the  attacks  of  asthma  to  the  flare-ups 
of  the  joints.  This  relationship  is  suggestive  of  an 
allergic  factor  being  responsible  for  the  palindromic 
rheumatism  but  certainly  this  is  not  conclusive.  It 
will  be  interesting  to  learn  whether  or  not  the  elimi- 
nation of  tobacco  will  alter  the  course  of  his  attacks. 

CASE  II 

A 37-year-old  white  male  registered  at  the  Scott 
and  White  Clinic  on  August  5,  1947.  For  two  years 
he  had  suffered  attacks  of  “arthritis.” 

According  to  the  patient’s  history,  in  January, 
1947,  he  suddenly  developed  soreness  in  his  right 
elbow  joint.  After  about  three  days  the  pain  shifted 
to  the  right  shoulder  joint  and  remained  there  for 
about  one  week.  Then  the  pain  occurred  in  the  right 
hip  for  two  days.  At  this  phase  of  the  attack,  the 
patient  was  hospitalized.  On  the  second  day  of  hospi- 
talization, the  pain  in  the  right  hip  moved  to  the  right 
knee  wdiere  it  remained  for  12  hours,  then  moved 
into  the  right  axilla.  For  five  days  he  was  given 
penicillin.  Thirty-six  to  48  hours  after  the  last  dose 
of  penicillin,  he  broke  out  in  a generalized  itching  and 
burning  rash  which  lasted  for  one  week.  Shortly  after 
the  appearance  of  the  penicillin  rash,  he  developed 
severe  soreness,  redness,  and  swelling  in  the  elbows, 
hands,  wrists,  shoulders,  knees,  and  ankles.  After  24 
hours  the  pain  was  obtunded  with  opiates.  He  could 
now7  move  the  involved  joints,  but  some  slight  sore- 
ness remained.  Following  nine  days  of  hospitaliza- 
tion, the  patient  felt  well  and  healthy,  and  the  joints 
were  normal. 

In  April,  1947,  after  riding  a horse,  the  patient 
suffered  “knife-like”  pain  and  swelling  in  the  right 
knee  joint.  Because  of  the  intense  pain,  he  went  to 
bed.  He  thought  he  may  have  run  a “little  fever.” 
After  three  days  in  bed,  all  soreness  in  the  knee  dis- 
appeared completely. 

During  the  latter  part  of  1947  the  patient  went  on 
a fishing  trip.  While  fly-fishing,  he  stood  in  cold  water 
for  three  and  one  half  hours.  Tw7enty-four  to  30  hours 
following  this  exposure,  he  developed  severe  pain 
without  apparent  swelling  in  the  right  ankle.  He  went 


to  bed  and  w’ithin  24  hours  the  pain  had  completely 
subsided. 

While  driving  his  car  five  days  prior  to  his  regis- 
tration here  at  the  Clinic,  the  patient  noted  soreness 
over  the  lower  one-fifth  anterior  aspect  of  the  right 
tibia  and  in  the  right  ankle  joint.  Twelve  hours  later 
in  addition  to  the  leg  pain,  the  entire  left  hand  became 
swollen,  red,  and  slightly  painful.  The  sw7elling  left 
the  hand  within  24  hours,  but  pain  continued  in  the 
ankle. 

Physical  Examination:  Temperature  upon  admis- 
sion was  99  degrees.  The  only  positive  physical  find- 
ings were  slight  swelling  and  tenderness  over  the 
lower  portion  of  the  right  tibia. 

Laboratory  Data:  Urinalysis  was  essentially  nega- 
tive. Hemoglobin  was  16  5 grams  (110  per  cent); 
RBC,  5,100,000;  WBC,  11,950  with  67  per  cent  neutro- 
philes,  25  per  cent  lymphocytes,  6 per  cent  monocytes, 
and  2 per  cent  eosinophiles.  The  sedimentation  rate 
(Westergren)  was  30  mm.  The  uric  acid  wras  2.7  mg. 
per  hundred  cubic  centimeters  of  wdiole  blood.  Maz- 
zini  test  was  negative. 

Allergy  Survey:  Not  done. 

Roentgenograms:  Chest:  There  was  a large  calci- 
fied node  in  the  left  hilus,  but  the  chest  was  negative 
otherwise. 

Dental  Survey:  Pyorrhea  alveolaris,  grade  II  was 
found. 

Final  Diagnosis:  1.  Palindromic  Rheumatism. 

2.  Pyorrhea  Alveolaris,  grade  II. 

The  patient  was  advised  to  avoid  excessive  physi- 
cal activity  and  exposure  to  cold. 

Subsequent  Course:  In  response  to  a questionnaire 
sent  to  the  patient  on  July  14,  1949,  he  reported  that 
he  continues  to  have  attacks  of  palindromic  rheuma- 
tism at  irregular  intervals,  each  attack  lasting  from 
one-half  to  10  days.  Following  each  seizure,  the 
involved  joints  become  normal.  He  also  reported 
that  during  attacks  he  has  fever,  the  highest  being 
102  degrees. 

CASE  III 

A 31 -year-old  white  female  entered  the  Scott  and 
White  Clinic  on  July  8,  1947,  complaining  of  “pain 
in  the  fingers,  wrists,  and  knees”  of  two  weeks’  dura- 
tion. Her  history  revealed  that  she  had  been  well 
and  healthy  up  to  the  age  of  18  years.  At  18,  she 
suddenly  developed  swelling,  redness,  and  soreness  in 
the  left  knee.  This  attack  lasted  for  approximately 
four  days  and  then  completely  disappeared.  Follow- 
ing the  extraction  of  her  wisdom  teeth  about  six 
months  later,  she  again  developed  pain  in  her  left 
knee  with  swelling  and  redness.  This  second  attack 
lasted  for  about  five  davs  then  completely  subsided. 
Since  these  initial  attacks,  she  has  had  “numerous” 
attacks  of  painful  swelling  and  redness  in  “practically 
all  the  joints”  of  her  body;  mainly,  in  the  knee,  wrist, 
ankle,  hip,  finger,  and  toe  joints.  She  has  had  as 
many  as  five  joints  involved  at  a time.  The  attacks 
occur  at  irregular  intervals,  eight  to  ten  attacks  a 
year,  and  last  from  five  days  to  three  weeks.  She 
stated  that  she  usually  ran  a fever  of  “better  than  99.5 
up  to  101  degrees”  during  the  attacks. 

Salicylates,  bacteriophage,  colloidal  salts,  vitamin 
D,  vitamin  B-complex,  liver,  and  iron  have  been  pre- 
scribed for  relief  of  the  attacks,  all  without  any  bene- 
fit. During  one  attack  her  local  physician  even  gave 
her  grain  of  morphine  every  two  hours  for  four 
days.  This  failed  to  obtund  the  pain!  Fatigue  is  the 
only  factor  she  has  noted  that  seems  to  precipitate 
an  attack. 

Family  History:  Four  generations  of  her  family 

have  had  “arthritis.”  However,  the  patient’s  record 
fails  to  explain  further.  The  family  history  was  nega- 
tive otherwise. 
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Physical  Examination:  The  patient  appeared  to 

be  chronically  ill  and  undernourished.  Temperature 
upon  admission  was  98.6  degrees.  There  was  some 
stiffness  and  soreness  of  all  the  finger  joints  of  the 
right  hand  and  in  the  left  knee,  but  there  was  no  red- 
ness or  swelling.  Examination  was  essentially  nega- 
tive otherwise. 

Laboratory  Data:  Urinalysis  was  negative.  Hemo- 
globin was  82  per  cent.  RBC,  4,200,000;  WBC,  5,700 
with  61  per  cent  neutrophiles,  29  per  cent  lymphocytes, 
four  per  cent  monocytes,  four  per  cent  eosinophiles, 
and  2 per  cent  basophiles.  The  sedimentation  rate 
(Westergren)  was  71  mm.  The  Mazzini  test  was 
negative.  Uric  acid  was  2.4  mg.  per  hundred  cubic 
centimeters  of  whole  blood.  A malta  fever  titer  was 
negative  of  all  dilutions. 

Allergy  Survey:  Intradermal  tests  showed  grade 
IV  reactions  to  tobacco,  chicken,  crab,  shrimp,  spin- 
ach, and  tea. 

Roentgenograms:  Roentgenograms  of  the  chest 

and  the  sinuses  were  negative.  The  left  knee  was 
negative.  Dental  films  showed  grade  I pyorrhea. 

Final  Diagnosis:  1.  Palindromic  Rheumatism. 

2.  Pyorrhea  Alveolaris,  grade  I. 

At  the  time  of  dismissal  from  the  Clinic,  the  pa- 
tient was  advised  to  observe  a diet  which  eliminated 
all  the  foods  to  which  she  was  found  to  be  allergic. 
In  case  of  an  attack  she  was  advised  to  take  pyriben- 
zamine,  50  mg. 

Subsequent  Course:  Detailed  follow-up  on  this 
case  is  possible  through  correspondence  from  the 
patient.  On  July  22,  1947,  the  patient  wrote  that  she 
started  to  have  an  attack  of  palindromic  rheumatism 
the  week  before,  but  that  it  was  warded  off  by  taking 
Pyribenzamine  as  prescribed.  Correspondence  on  De- 
cember 11,  1947,  revealed  that  during  the  period  of 
one  day,  she  drank  eight  to  10  cups  of  coffee  to  see 
if  this  would  precipitate  an  attack  of  palindromic 
rheumatism.  Two  days  later  she  developed  a typical 
attack  of  swelling,  redness,  and  soreness  of  one  of 
her  wrists.  In  a communication  dated  February  7, 

1948,  she  stated  that  on  December  18,  1947,  she  had 

swelling,  redness,  and  “terrible  soreness”  of  her  left 
knee  joint  — with  the  swelling  and  soreness  extend- 
ing up  the  thigh  to  involve  the  left  hip.  “I  was  in 

agony,”  she  wrote.  She  ran  a fever  of  102  to  103 

degrees  for  the  first  few  days  of  the  attack. 

A questionnaire  sent  to  the  patient  on  July  14, 

1949,  revealed  that  she  continues  to  have  eight  to  10 

attacks  of  palindromic  rheumatism  per  year  at  irre- 
gular intervals,  lasting  from  five  days  to  three  weeks. 
During  the  attacks  she  stated  that  she  no  longer 

obtains  relief  with  Pyribenzamine.  However,  in  May, 
1949,  she  developed  an  attack  affecting  one  of  her 
shoulder  joints  and  her  cervical  joints.  Pain  was 

promptly  relieved  by  the  intravenous  injection  of 
Etamon  (Parke,  Davis  and  Co.)  given  to  her  by  her 
local  physician! 

Comment:  Again  the  question  of  an  allergic  factor 
being  responsible  for  attacks  of  palindromic  rheuma- 
tism presents  itself  in  this  case,  although  it  is  not  as 
dramatic  as  in  Case  I.  The  relief  of  pain  following 
the  intravenous  administration  of  Etamon  is  note- 
worthy. 

SUMMARY 

1.  The  findings  in  a survey  of  11  cases  of  palin- 
dromic rheumatism  diagnosed  at  the  Scott  and 
White  Clinic  are  presented. 

2.  Fever  with  the  attacks  of  palindromic  rheumatism 
was  a noteworthy  finding  in  seven  (63.6  per  cent) 
of  the  11  cases. 

3.  Three  case  histories  of  palindromic  rheumatism 
are  presented  in  detail. 
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New  Medical  Center  Planned 
for  El  Paso 

A group  of  El  Paso  physicians,  all  members  of 
El  Paso  County  Medical  Society,  have  banded  to- 
gether for  construction  of  a $1,000,000  medical  center 
similar  to  that  recently  completed  in  Albuquerque  and 
described  in  detail  in  the  April  edition  of  SOUTH- 
WESTERN MEDICINE. 

A 19i/2-acre  site  in  Golden  Hill  Terrace  off  Arizona 
Street  has  been  purchased  by  the  El  Paso  physicians. 

William  Pereira  and  Charles  Luckman,  architects 
of  Los  Angeles,  have  been  selected  to  plan  and  super- 
vise construction  of  the  building,  which  probably  will 
not  get  under  way  for  four  or  six  months.  It  will 
not  be  complete  for  10  to  12  months  after  that. 

The  building  will  house  clinical  and  x-ray  labora- 
tories as  well  as  the  offices  of  local  doctors  and  den- 
tists who  have  banded  together  as  a corporation  to 
get  the  project  under  way. 

75  DOCTORS 

Dr.  Leigh  Wilcox  is  president  of  the  corporation 
board.  The  building  will  be  owned,  controlled  and 
operated  by  the  medical  men  themselves  as  a corpora- 
tion, and  around  75  doctors  and  dentists  are  expected 
to  join  the  enterprise. 

The  Arizona  Street  site  was  selected  as  a location 
central  to  the  city’s  population  and  to  the  local  hospi- 
tals, as  well  as  convenient  to  bus  lines.  Off-street 
parking  will  be  provided  for  patients  and  doctors  at 
the  building. 

No  definite  plans  as  to  the  type  of  structure  or 
the  size  have  been  completed,  but  present  plans  are 
for  a rambling  one-story  building.  From  700  to  800 
feet  will  be  provided  for  each  doctor,  which  means 
that,  with  the  contemplated  75  in  the  building,  it  will 
be  around  60,000  square  feet  in  size. 

EXPERIENCED  ARCHITECTS 

The  architects  selected  have  had  experience  in  that 
type  of  building  on  the  West  Coast  and  in  the  Middle 
West.  It  will  be  at  least  a year  before  completion. 

Any  member  of  El  Paso  County  Medical  Society 
and  Dental  Society  is  invited  to  enter  the  corporation. 
The  group  was  formed  early  in  January.  Members 
of  the  board,  besides  Dr.  Wilcox  are  Dr.  Wickliffe  R. 
Curtis,  Dr.  T.  Leighton  Green,  Dr.  O.  J.  Shaffer,  Dr. 
Maurice  P.  Spearman,  Dr.  Brice  Schuller  and  Dr. 
George  Turner. 

The  center  is  being  planned  mainly  to  move  doc- 
tors’ offices  from  the  congested  El  Paso  business 
district,  Dr.  Wilcox  said.  He  is  president-elect  of  El 
Paso  County  Medical  Society. 
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SOME  PRACTICAL  SUGGESTIONS  FOR  THE 
MANAGEMENT  OF  POSTPARTUM  HEMORRHAGE 


By  W.  E.  Lockhart,  M.  D.,  Alpine,  Texas 


Obstetric  teaching  has  been  advanced  aggressively, 
and  the  good  results  of  this  are  reflected  in  a lowered 
maternal  mortality.  In  the  early  years  of  a general 
practice  I stood  by  in  the  home  on  several  occasions 
more  or  less  terror  stricken  and  helpless  as  a robust, 
young  mother  bled  profusely  immediately  after  the 
birth  of  her  child.  I felt  that  the  excellent  instruction 
that  I had  received  failed,  somehow,  to  prepare  me 
to  cope  with  this  emergency.  Popular  text-books 
seemed  verbose  and  lacking  in  proper  emphasis  on 
practical  points,  leaving  the  inexperienced,  young 
doctor  somewhat  adrift.  I have  asked  a number  of 
recent  graduates  what  they  would  do  in  this  emer- 
gency, and  the  first  thing  that  came  to  most  minds  is: 
“I  would  pack  the  uterus.” 

The  value  of  “packing  the  uterus”  is  open  to  ques- 
tion. In  the  first  place  it  is  difficult  to  perform,  and 
it  is  dangerous  in  that  it  may  introduce  infection  in 
a bled  out  woman.  I believe  that  the  first  thing  to 
do  for  postpartum  hemorrhage  is  to  make  sure  the 
uterus  is  empty.  If  bleeding  is  brisk  and  does  not 
cease  promptly  after  gentle  massage  of  the  uterus, 
an  ampoule  of  ergonovine  (0.2  mgm.,  gr.  1/320)  is 
given  intravenously  or  in  the  deltoid  muscle,  and  the 
most  dextrous,  sterile  gloved  hand  is  passed  into  the 
uterus  to  make  sure  that  it  is  empty.  Care  should  be 
taken  not  to  perforate  the  thin  uterine  wall,  especially 
thin  at  the  placental  site  and  very  dangerously  so  in 
placenta  accreta.  I believe  that  packing  the  uterus 
with  gauze  acts  in  a manner  similarly  as  a retained 
placenta  to  prevent  proper  contracture  of  the  muscle 
layers  that  seal  off  the  open  blood  sinuses  at  the 
placental  site.  The  gauze  cannot  exert  sufficient  local 
pressure  to  control  arterial  bleeding  — it  does  not 
stop  the  bleeding  but  merely  conceals  it:  moreover, 
the  mass  of  gauze  will  stretch  open  cervical  lacer- 
ations, promoting  hemorrhage.  Postpartum  hemor- 
rhage most  often  occurs  at  the  placental  site  or  in 
deep  cervical  lacerations.  In  the  presence  of  active 
bleeding  the  placenta  must  be  removed  at  once; 
whereas,  in  the  absence  of  bleeding  a retained  placenta 
may  be  safely  left  for  many  hours. 

PRACTICAL  VALUE 

A procedure  that  has  proven  of  great  practical 
value  to  me  has  not  been  accurately  described  nor 
sufficiently  emphasized  in  the  text-books  that  I have 
read.  I believe  young  doctors  could  wisely  forget 
“packing”  and  bear  in  mind  this  procedure.  This 
consists  simply  in  inserting  the  strongest,  sterile 
gloved  hand  into  the  vagina  with  the  hand  held  mid- 
way between  pronation  and  supination.  The  thumb 
and  index  finger  encircle  the  cervix,  which  may  consist 
of  soft,  tom  fragments.  Constriction  of  the  thumb  and 
index  fingers  compresses  the  cervix,  apposing  possible 
lacerations.  The  opposite  hand  gently  massages  the 
uterus  thru  the  abdominal  wall  until  it  is  in  contrac- 
tion. Then  by  pressing  on  the  firm  uterus  thru  the 
abdominal  wall,  the  lower  uterine  segment  is  forced 
into  the  clinched  fist  in  the  vagina.  Properly  done 
this  exerts  some  compression  of  the  uterine  arteries 
at  their  points  of  entrance  from  the  broad  ligaments. 
This  bimanual  compression  should  be  continued  for 


at  least  ten  or  twenty  minutes.  My  experience  has 
been  that  the  alarming,  gushing  hemorrhage  is  thus 
promptly  controlled. 

An  anesthetic  is  not  necessary  nor  is  it  desirable. 
Nor  is  morphine  of  value  in  the  control  of  hemor- 
rhage. Either  in  a desperate  situation  would  push  the 
patient  a bit  closer  to  the  brink  of  disaster.  The  ob- 
stetric hand  is  much  smaller  than  the  baby  that  has 
just  cleared  the  passage. 

Ergonovine  is  the  oxytocic  of  choice.  It  is  not 
generally  known  that  these  tablets  and  ampoules 
should  be  kept  in  a refrigerator  and  should  bear  an 
expiration  date.  Life  or  death  might  depend  on  the 
freshness  of  the  drug.  Pituitrin  occasionally  results 
in  a severe  reaction.  I do  not  use  it. 

PREVENTION  AND  CONTROL 

Prevention  and  control  of  postpartum  hemorrhage 
begins  with  prenatal  care  with  hemoglobin  estimations 
early  and  late  in  pregnancy  together  with  test  for 
syphilis,  blood  type  and  Rh-factor.  Capsules  con- 
taining vitamins,  iron  and  calcium  should  be  given 
routinely,  increasing  the  amount  of  blood  that  might 
be  lost  safely  at  the  time  of  delivery.  Vitamin  K is 
given  when  there  is  evidence  of  liver  damage.  Pla- 
centa previa  should  be  suspected  if  bleeding  occurs 
during  pregnancy,  and  if  this  is  suspected  a proper 
blood  donor  shouid  be  secured  and  ready  before  the 
time  of  delivery.  Transfusion  of  blood  is  often  required 
in  obstetrics,  cesarean  section  is  often  necessary  for 
antepartum  bleeding,  and  hysterectomy  is  rarely  neces- 
sary to  control  postpartum  bleeding.  The  point  is 
that  no  woman  should  be  delivered  under  conditions 
which  do  not  avail  these  procedures  promptly  and 
properly. 

The  best  treatment  for  shock  that  follows  post- 
partum hemorrhage  is  prompt,  proper  and  adequate 
transfusion  of  fresh  blood.  While  waiting  for  the 
blood,  plasma  is  best,  and  if  plasma  in  adequate 
amount  is  not  available  5 per  cent  Dextrose  in  Physi- 
ological Saline  is  effective  in  restoring  blood  volume 
and  maintaining  circulation.  In  shock  the  peripheral 
veins  are  often  collapsed  and  difficult  to  enter:  so  it 
may  be  necessary  to  cut  down  on  a vein  to  insert  a 
needle.  The  needle  should  be  18  gauge  or  larger, 
and  in  a dire  emergency  as  many  as  four  infusions 
at  once  may  be  necessary  to  save  life.  If  the  oper- 
ator knows  how,  it  is  easy  to  enter  the  femoral  vein 
as  it  lies  just  mediad  of  the  femoral  artery  at  the 
level  of  the  hip  joint.  This  is  a particularly  valuable, 
time  saving  maneuver  in  the  treatment  of  shock.  As 
the  amount  of  hemoglobin  in  the  circulating  blood 
drops  to  the  critical  level,  it  is  important  that  the 
blood  be  saturated  with  oxygen.  This  is  best  done 
by  using  a B.L.B.  orofacial  mask  with  oxygen  given 
at  a rate  of  10  litres  per  minute,  thus  maintaining 
nearly  100  per  cent  oxygen  in  the  alveoli  of  the  lungs. 
Oxygen  thus  administered  has  a remarkably  good  in- 
fluence on  blood  pressure  after  blood  loss. 

No  death  is  so  tragic  or  so  costly  to  society  as  that 
of  a young  mother.  There  is  a proverb  which  says: 
“The  soldier  who  dies  in  battle  or  the  mother  who 
dies  in  childbirth  goes  straight  to  heaven”. 
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Dr.  Breck  Secretary-Treasurer  of 
Bene  and  Joint  Surgeons 

Dr.  Louis  W.  Breck  of  El  Paso,  president  of  the 
Southwestern  Medical  Association,  was  named  secre- 
tary-treasurer of  the  Association  of  Bone  and  Joint 
Surgeons  at  the  third  annual  meeting  in  El  Paso, 
March  30  and  31. 

Other  officers  elected  were  Dr.  Duncan  C.  Mc- 
Keever  of  Houston,  president;  Dr.  Judson  D.  Wilson, 
Columbus,  Ohio,  first  vice-president;  and  Dr.  Fritz 
Teal,  Lincoln,  Nebr.,  second  vice-president. 

Approximately  40  orthopedic  surgeons  from  all 
parts  of  the  United  States  attended  the  meeting. 
Southwestern  physicians  who  spoke  at  the  meeting 
included  Dr.  Lewis  Overton,  Albuquerque;  Drs. 
George  N.  Aldredge,  Leslie  M.  Smith,  David  Cameron, 
W.  Compere  Basom,  Maynard  S.  Hart,  Morton  H. 
Leonard,  A.  E.  Luckett  and  Breck,  all  of  El  Paso. 


Southwest  New  Mexico  Doctors 
Meet  in  Cruces 

Dr.  H.  L.  January  of  Albuquerque  was  guest 
speaker  at  the  Southwestern  New  Mexico  Medical 
Conference  in  Las  Cruces  April  19. 

Dr.  January’s  subject  was  “Recent  Developments 
in  Heart  Disease.”  The  conference  was  set  for 
7 p.  m.,  at  Memorial  General  Hospital. 

Dr.  A.  D.  Maddox,  president  of  the  Dona  Ana 
County  Medical  Society,  presented  a paper  on 
“Trichobezoar  of  Stomach.” 

The  Conference  was  composed  of  physicians  from 
Sierra,  Luna,  Grant,  Hidalgo,  Otero  and  Dona  Ana 
Counties.  Officers  are  Dr.  S.  M.  Ramer  of  Silver 
City,  president;  Dr.  Bill  Sedgwick,  Las  Cruces,  vice- 
president;  and  Dr.  Bill  Hossley,  Deming,  secretary. 


Hormonal  Treatment  of  ...  . 

(Continued  from  Page  164) 

8.  P.  S.  Hench  et  al.  Adrenocortical  Hormone  in  Arthritis, 
Annals  of  the  Rheumatic  Diseases,  8:97-104;  June  1949. 

9.  E.  Henderson,  M.  Weinberg  and  W.  A.  Wright,  Pregneno- 
lone, An  Endocrine  Review,  The  Journal  of  Clinical  Endo- 
crinology, 70:455-474;  April  1950. 

10.  D.  W.  Ingle,  The  Biologic  Properties  of  Cortisone,  The  Jour- 
nal of  Clinical  Endocrinology,  70:1312-1354;  October  1950. 

11.  R.  Liefman,  Endocrine  Imbalance  in  Rheumatoid  Arthritis 
and  Rheumatoid  Spondylitis ; Hyperglycemia  Unresponsive- 
ness, Insulin  Resistance,  Increased  Gluconeogenesis  and 
Mesenchymal  Tissue  Degeneration,  Acta  Medica  Scandina- 
vica,  736:226-232;  1950. 

12.  K.  Meyer  and  C.  Ragan,  Hyaluronic  Acid  and  the  Rheumatic 
Diseases,  Modern  Concepts  of  Cardiovascular  Disease,  77 : 
February  1948. 

13.  R.  Pemberton  and  G.  L.  Foster,  Studies  on  Arthritis  in  the 
Army  Based  on  400  Cases.  Ill  Studies  on  the  Nitrogen, 
Urea,  Carbon  Dioxide,  Combining  Power,  Calcium,  Total  Fat 
and  Cholesterol  of  the  Fasting  Blood  Sugar  and  Sugar  Tol- 
erance, Archives  Internal  Medicine,  25:243-282;  March  15, 
1920. 

14.  C.  Ragan,  A.  W.  Grokoest,  R.  H.  Boots,  Effect  of  ACTH  on 
Rheumatoid  Arthritis,  The  American  Journal  of  Medicine, 
7:741-750;  December  1949. 

15.  J.  A.  Russell,  Physiology  of  the  Pituitary-Adrenal  System, 
Bulletin  of  the  New  York  Academy  of  Medicine,  26: 240-250; 
April  1950. 

16.  R.  G.  Sprague,  M.  H.  Power,  H.  L.  Mason,  A.  Albert,  D.  R. 
Mathieson,  P.  S.  Hench,  E.  C.  Kendall,  C.  H.  Slocum,  and 
H.  F.  Polley,  Observations  on  the  Physiologic  Effects  of 
Cortisone  and  ACTH  in  Man,  Archives  Internal  Medicine, 
85:199-258;  February  1950. 

17.  O.  Steinbrocker,  C.  H.  Traeger,  R.  C.  Batterman,  Therapeu- 
tic Griteria  in  Rheumatoid  Arthritis,  J.A.M.A.,  740:659-662; 
June  25,  1949. 


Natural  Compensation 

Most  individuals  use  less  than  ten  per  cent  of  their 
physical  potentials  in  average  daily  living.  Men  can 
live  with  one-half  of  a lung,  one-third  of  a kidney, 
one  sixty-fourth  of  a liver,  one-half  of  the  normal 
volume  of  blood,  and  without  a stomach.  When  one 
of  these  so-called  vital  organs  is  injured,  nature  auto- 
atically  compensates 

The  same  compensation  occurs  with  the  loss  of 
physical  skills  and  abilities.  Because  of  the  greater 
demands  which  are  placed  upon  them,  the  hearing  of 
the  blind  becomes  more  sensitive  and  fingers  develop 
greater  dexterity;  the  visual  observation  of  the  deaf 
becomes  keener,  and  the  arm  and  shoulder  muscles  of 
the  person  disabled  in  the  lower  extremities  become 
abnormally  powerful.  Place  these  people  in  jobs  in 
which  these  specialized  skills  and  abilities  can  be 
utilized  and  they  are  better  equipped  physically  for 
that  particular  job  than  the  able-bodied. 

— Howard  A.  Rusk,  M.D. 

ANTIBIOTICS 

Masking  Chloramphenicol  Taste 
/.  Am.  Pharm.  Assoc.  11:570,  1950 

Cinnamon  Syrup,  N.  F.,  is  suggested  as  a vehicle 
for  Chloromycetin.  The  syrup  is  an  excellent  mask- 
ing agent  for  bitter  substances. 

Clinical  Clippings,  January,  1951. 
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Circulation  2300  Physicians  in 
Arizona,  New  Mexico,  West  Texas  and  Northern 
Mexico  including  all  Chihuahua  and  Sonora 

4*  4*  4>  4* 

The  Southwest  Physicians’  Directory  calls  the 
attention  of  your  fellow  physician  to  your 
practice  and  your  facilities. 

£cutku>eAter\ t tfledicine 

310  N.  Stanton  St.  El  Paso,  Texas 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 

“CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


FOR  OVER  18  YEARS— 

Successfully  serving  the  medical  profession  in  the  tactful 
collection  of  their  DELINQUENT  ACCOUNTS 
RECEIVABLE. 

CREDITORS  SERVICE  BUREAU  924  Mills  Bldg. 

AND  MEDICAL  ARTS  DIVISION  El  Paso,  Texas 


Ambulance  Service  at  All  Hours 

Kaster  & Maxon 

El  Paso,  Texas  2-3431 


MAICO 

OF  EL 

PASO 

* Hearing  Aids 

★ Audiometers 

★ Batteries 

MRS.  EDNA  MILLS  DISTRIBUTOR 

701  MILLS  BLDG. 

3-5572 

* In  the  heart  of  the  Loretto  Addition  * 

Me  Dow’s  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 


JHobi’licUu'r  -jiHillcr-iWorrison 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Home  of 

Finest  Men’s  Shoes 


POPULAR  DRY  GOODS  CO. 

EL  PASO,  TEXAS 


It’s 

Sweeney's 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


For  Your  Convenience 
Use  Our  Handy  Charge-A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


K ischbein  B 


ros. 


Custom  Tailors 


309  N.  OREGON 


EL  PASO,  TEXAS 


MAKING  and  FITTING 

of 

PLASTIC  ARTIFICIAL  EYES 


OCULAR  PROTHESIS 


CHAS.  F.  HARRIS 

Opthalmic  Dispenser  — Optician 
Medical  Arts  Square 

801  Encino  Place  2-8491  Albuquerque,  N.  M. 


GUNNING  & CASTEEL  DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS  YSLETA,  TEXAS 
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RAYMOND  J.  BENNETT,  M.  D. 

announces  the  opening  of  an  office 
for  the  practice  of  neuropsychiatry 

1213  FIRST  NATIONAL  BUILDING 
El  Paso,  Texas 

Office  Hours:  10  a.  m.  to  1 p.  m.  Office  Phone  2-1177 

2 p.  m.  to  5 p.  m.  Residence  Phone  5-3111 

Saturday:  10  a.  m.  to  1 p.  m.  If  No  Answer  Call  2-2474 

BY  APPOINTMENT 

* Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry  * 


EDWARD  H.  DASELER,  M.  D. 

formerly  instructor  in  surgery  at  the  University  of  Michigan  and  Associate 
Surgeon  at  the  University  of  Texas  and  Baylor  University 
Medical  Schools  and  the  M.  D.  Anderson  Cancer  Hospital,  Houston 

ANNOUNCES 

the  opening  of  offices  in  the  Gunning-Casteel  Medical  Building 
800  Montana  Street,  El  Paso,  Texas 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 


NEW,  MODERN  MEDICAL  BUILDING 

WANTED 
X-RAY  TECHNICIAN 

WITH  FURNISHED  OFFICES. 

• 

For 

VACANCIES  AVAILABLE 

X-RAY  CLINICAL  LABORATORY 

FOR 

GYNECOLOGIST  — OBSTETRICIAN, 

In  Modern  Medical  Building 

PEDIATRICIAN 

• 

And 

GENERAL  PRACTITIONER 

Combination  X-Ray  and  Laboratory 

• 

Technician  Preferred 

Choice  of 

Renting  or  Joining  Group 
on  Percentage  Basis. 

© 

• 

For  Details  Write: 

For  Further  Information  Write: 
Director, 

ALBUQUERQUE  MEDICAL  CENTER 

109  South  Elm  Street 
Albuquerque,  N.  M. 

Director, 

ALBUQUERQUE  MEDICAL  CENTER 

109  South  Elm  Street 
Albuquerque,  N.  M. 
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E.  K.  ARMISTEAD,  M.  D 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  3-7587  El  Paso,  Texas 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

LOUIS  W.  BRECK,  M.  D. 

W.  COMPERE  BASOM,  M.  D. 
MORTON  H.  LEONARD,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  ot  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

BUTLER  CLINIC 

GENERAL  MEDICINE  GENERAL  SURGERY 

OBSTETRICS  PEDIATRICS 

F.  W.  BUTLER,  M.  D.  D.  E.  NELSON,  M.  D. 

HIGHWAY  70,  SAFFORD,  ARIZONA 

THOMAS  H.  BATE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

803  Professional  Bldg.  4-3326  Phoenix,  Ariz. 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

WALLACE  C.  BEIL,  M.  D. 

— EYE  SURGERY 

Masonic  Building  Las  Vegas,  N.  M. 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
• CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 
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BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3 6931  El  Paso,  Texas 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

Practice  Limited  to 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 
215  First  National  Bldg.  3-2161  El  Paso,  Texas 

R.  E.  FORBIS,  M.  D.  H.  SIMONDS,  M.  D. 

R.  W.  McINTIRE,  M.  D. 

FORBIS  AND  SIMOND5 

ORTHOPEDIC  SURGERY 

27  Medical  Arts  Square 

801  Encino  Place  3-3538  Albuquerque,  N.  M. 

EDWARD  H.  DASELER,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
Gunninq-Casteel  Bldq. 

800  Montana  Street  El  Paso,  Texas 

ROBERT  FRIEDENBERC,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

HERVEY  W.  DIETRICH,  M.  D. 

INTERNAL  MEDICINE 

Medical  Arts  Building  — Phone  2-4782 
415  East  Yandell  Blvd.  El  Paso,  Texas 

CHARLES  E.  GALT,  JR.,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 
509  West  Fox  St.  1441  Carlsbad,  N.  M. 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 
1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 
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JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 

G.  H Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F A.C.S. 

WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

GENERAL  SURGERY 

Diplomates  American  Board  of  Surgery 

GENERAL  AND  GYNECOLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

525  First  National  Bldg.  2-9412  El  Paso,  Texas 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

HERMAN  A.  KLING,  M D. 

Certified  by  American  Board  of  Orthopedic  Surgery 

— ORTHOPEDIC  SURGERY  — 

Diseases  of  the  Colon  and  Rectum 

1811  E.  Speedway  5-2627  Tucson,  Arizona 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HASKELL  D HATFIELD  M.  D. 

TRUETT  L.  MADDOX,  D.  D.  S. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

ORAL  SURGERY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

1031  First  National  Bldg  El  Paso,  Texas 

RUSSELL  HOLT,  M.  D. 

1.  J.  MARSHALL,  M.  D. 

B.  LYNN  COODLOE,  M.  D. 

STEVE  MARSHALL,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

EARL  LATIMER,  M.  D. 

MEDICAL  ARTS  BUILDING 

H.  D.  JOHNSON,  D.  D.  S. 

415  East  Yandell  Blvd  3-3466  El  Paso,  Texas 

ROSWELL,  NEW  MEXICO 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

C.  H.  MASON,  M.D. 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

M.  S.  HART,  M.D. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 

913  First  National  Bldg.  3-1409  El  Paso,  Texas 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

SAMUEL  J.  JELSO,  M.  D.  JOHN  J.  CORCORAN,  M.  D. 

DRS.  JELSO  & CORCORAN 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 

DISEASES  OF  THE  SKIN 

310  Banner  Bldg.  3-4478 

19  Medical  Arts  Square 

Las  Lomas  and  Encino  Roads  2-9725  Albuquerque,  N.  M. 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

H.  C.  JERNIGAN,  M.  D. 

INOCENTE  MARTINEZ  VARGAS,  M.  D. 

DISEASES  OF  THE  CHEST 

OBSTETRICS  AND  GYNECOLOGY 

106  South  Girard  Ave.  5-3271  Albuquerque,  N.  M. 

Centro  Medico 

Ojinaga  Num.  209  2505  Chihuahua,  Mexico 

BERNARD  L.  MELTON,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

W.  A.  JONES,  M.  D. 

F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 

NEUROLOGICAL  SURGERY 

Certified  by  American  Board  of  Ophthalmology 

MEDICAL  ARTS  BUILDING— SUITE  300 

Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 
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CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  6195  Albuquerque,  N.  M. 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 


210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


ANNE  NEWHALL,  M.  D. 

PEDIATRICS 


34  Medical  Arts  Square 

801  Encino  Place  2-5967  Albuquerque,  N.  M. 


ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

4248  N.  32rd  St.  5-0257  Phoenix,  Arizona 


THE  ORTHOPEDIC  CLINIC 

ORTHOPEDIC  SURGERY 

W.  A.  BISHOP,  JR.,  M.D.,  F.A.C.S. 
ALVIN  L.  SWENSON,  M.D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
ARTHRITIS 

DeWITT  W.  ENGLUND,  M.  D. 

1313  North  Second  Street  — PHONE  8-1586  — Phoenix,  Ariz. 


ALBERTO  RANSOM,  M.  D. 

Associate  Member  of  American  College  of  Chest  Physicians 
— INTERNAL  MEDICINE  — 

Centro  Medico  No.  31  22-51  Chihuahua,  Mexico 

Vincent  M.  Ravel,  M.  D.  Marvin  N.  Golper,  M.  D. 

DRS.  RAVEL  AND  GOLPER 

RADIOLOGY 

Mills  Building  and  Phones  2-3459  - 3-5652 

800  Montana  Street  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 


624  Mills  Bldg.  2-7642  El  Paso,  Texas 


ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

J.  B.  ROBBINS,  M.  D. 

— DISEASES  OF  THE  SKIN  — 

PHONE  2-2591 

502-503  Banner  Bldg.  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 

GEORGE  K.  ROGERS,  M.  D. 

DISEASES  OF  THE  SKIN 

Diplomate  of  American  Board  of  Dermatology  and  Syphilology 
105  W.  McDowell  Road  3-5264  Phoenix,  Arizona 

S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 

WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 
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F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 

JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 

0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

W.  G.  SHULTZ,  M.  D„  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 

A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 

LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

' GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D. 

* * * * * 

FRED  H.  TEPLEY,  B.A.,  M.D. 

(PRACTICE  LIMITED  TO  INTERNAL  MEDICINE) 
***** 

301  East  Cain  St.  PHONE  462  Hobbs,  N.  M. 

WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 
F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  22  8644  Albuquerque,  N.  M. 

M.  K.  WYLDER,  M.  D. 

Diplomate  American  Board  of  Pediatrics 
PEDIATRICS  AND  OBSTETRICS 

Medical  Arts  Square 

801  Encino  Place,  Suite  14  6440  Albuquerque,  N.  M. 
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HOTEL  DIEU 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 
FULLY  APPROVED 

1014  North  Stanton  Street  3-7521  El  Paso,  Texas 


In  the  El  Paso  area: 


RIO  GRANDE 
BLOOD  BANK 


714  East  Yandell  Blvd. 


In  the  Phoenix  area: 


Laboratory  Phone  3-4847 


SALT  RIVER 
VALLEY  BLOOD  BANK 


710  E.  Adams  St. 


Laboratory  Phone  4-7264 


A 24-hour  transfusion  service  by  physicians 
for  the  Southwest. 


Harold  Wood,  M.  B< 

Diplomate  American  Board  of  Pathology 

PATHOLOGY  LABORATORIES 


1021  Professional  Bldg. 

1 130  North  Central  Ave. 


2-1291 

4-8255 


Phoenix,  Arizona 
Phoenix,  Arizona 


In  addition  to  the  usual  pathology  laboratory 
services,  special  attention  is  given  to: 

Blood  Iodides 
17  Ketosteroids 
Pregnandioles 

Viral  and  Rickettsial  Complement  Fixation  Tests 
Fungus  Cultures 
Parasitology 
Toxicology 

Tumor  Cell  and  Tissue  Examinations 


KRUEGER,  HUTCHINSON  and  OVERTON  CLINIC 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

W.  S.  Hotchkiss,  M.  D. 

(Thoracic  Surgery) 

A.  Lee  Hewitt,  M . D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  0. 

(Limited  to  Orthopedics) 


X-RAY 

Forrest  Freeman,  M.  D 
A.  M.  Horne,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

M.  J.  Healy,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

Frank  W.  Hudgins,  NI.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER — J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Luncetord,  M.  D. 
B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
W.  H.  Gordon,  M.  D. 

(Limited  to  Cardiology) 

R H.  McCarty,  M.  D. 

G.  S.  Smith,  M.  D.  (Allergy) 
Brandon  Hull,  M.  D. 


PSYCHIATRY  & NEUROLOGY 
R.  K.  0'Loughlin,  M.  D. 


THE 


¥f 


|\| 


CLINIC-HOSPITAL 

308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W , K . Green,  M.  D Uvology 

Roy  T.  Lester,  M.  D.  (Abilene)  ....Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Flix Business  Manager 
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For 

TleWous  anc>  7 Tlental  Diseases 

Phone  Fairdale  2-3333  DALLAS  1,  TEXAS  P.  0.  Box  1769 

Complete  modern  facilities  for  Insulin-shock  and  Electro-shock  therapy, 
under  constant  medical  supervision.  Psychotherapy.  Occupational 
therapy.  All  other  accepted  methods  of  psychiatric  treatment. 

NARCOTIC  CASES  NOT  ADMITTED 
The  Staff 

Dr.  Guy  F.  Witt,  Medical  Director  Dr.  Howard  M.  Burkett,  Associate  Psychiatrist 

Dr.  Perry  C.  Talkington,  Medical  Director  Dr.  James  K.  Peden,  Resident  Psychiatrist 

Dr.  Chas.  L.  Bloss,  Associate  Psychiatrist  Dr.  James  C.  Folsom,  Resident  Psychiatrist 

Miss  Marguerite  Harmonson,  R.  N.,  Director  of  Nurses 

Henry  J.  Albach,  Business  Manager 

Miss  Patsy  Crowe,  Director  Occupational  Therapy 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

— * — 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopediccases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.  D. 
Surgery  & Consultation 

J.  H.  HANSEN,  M.  D. 
Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 
General  Surgery  & Pathology 

HENRY  SNYDERMAN,  M.  D. 

Neurology  & Psychiatry 


STAFF 

MARVIN  C.  SCHLECTE,  M.  D. 

Gastroenterology  & Internal  Medicine 

E.  W.  SMITH,  M.  D. 

Obstetrics 

JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 
(41/2  yrs.  training  in  New  York 
Memorial  Hospital) 


L.  B.  SOUCY,  M.T.  (ASCP) 

Chief  of  Laboratory 

HENRY  C.  KIRKEGARD.  R.  T. 

Chief  X-ray  Technician 

RALPH  V.  WILLIAMS,  B.  S. 

Registered  Physical  Therapist 

W.  W.  KIRK 

Business  Mgr. 


R.  K.  WILLIAMS,  M.  D.  DOROTHY  C.  LONG,  M.  D. 

Obstetrics  & Gynecology  Pediatrics 


ROSS  O.  URBAN 
Administrator 
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The  Lodge 

WATTS  CLINIC 

of  the 

Turquoise  Trail 

Complete  Medical 
and 

A modern  completely  equipped  sanitarium  for 
the  care  of  the  nervous  and  mental  disorders 
and  the  addictions,  staffed  by  competent,  ex- 
perienced, and  understanding  personnel.  All 
modern  accepted  forms  of  treatment  are  util- 
ized. All  rooms  are  private  and  a homelike, 
rather  than  an  institutional,  atmosphere  is  em- 
phasized. Competent  guidance  and  attention  to 
recreational  and  occupational  therapy  programs. 

Surgical  Service 

• 

R.  E.  Watts,  M.  D.  S.  M.  Ramer,  M.  D. 

G.  A.  Slusser,  M.  D.  S.  F.  Baker,  M.  D. 

For  further  information  address: 

THOMAS  L.  GORE,  M.  D„ 

• 

Psychiatrist  and  Medical  Director, 

Lodge  of  the  Turquoise  Trail 
P.  0.  Box  272,  Albuquerque,  New  Mexico 
— Phone  — 

Town  office  6398  • Residence  3-3234  • Lodge  2-2773 

Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 

DUTTON’S 

TURNER’S 

LABORATORY 

CLINICAL  & X-RAY 

L.  0.  DUTTON,  M.  D.,  DIRECTOR 

LABORATORIES 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

First  National  Bank  Building 
El  Paso,  Texas 

CLINICAL  PATHOLOGY 

Clinical  and  Pathological  Procedures: 

PATHOLOGY 

X-RAY  DIAGNOSIS 

SEROLOGY  CHEMISTRY 

X-RAY  THERAPY 

CLINICAL  MICROSCOPY 

RADIUM  THERAPY 

BACTERIOLOGY  HEMATOLOGY 

GEORGE  TURNER,  M.D. 

DELPHIN  VON  BRIESEN,  M.D. 

RH  TYPING  AND  ANTIBODY  TITRATIONS 

H.  F.  HESLINGTON,  M.D. 

PATHOLOGY  ENDOCRINE  STUDIES 

WILLIAM  D.  FLEMING,  M.D. 
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REMEMBER  THIS  TERM? 


In  1876,  when  medicine  shows 
and  wooden  Indians  were  contemporary 

and  Eli  Lilly  and  Company  had  just  begun— prescriptions  which  read  ft.  elect,  (fiat  electuarium), 
meaning  let  an  electuary  be  made , were  common. 

Since  then,  the  compounding  of  crude  medicinal  confections  in  apothecary  shops 
has  given  way  to  the  manufacture  of  standardized  lozenges 

in  pharmaceutical  laboratories.  In  place  of  the  many  venerable 
hut  outmoded  activities  which  occupied  the  time  of  his  predecessor,  constant  study 
of  an  ever-increasing  amount  of  scientific  data 


is  required  of  the  modern  pharmacist.  The  result  is  accurate  dispensing 
of  improved  pharmaceuticals — such  as  Lilly’s. 


^ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 


THIS  PRINTING:  2,300  COPIES 


Page  182 


SOUTHWESTERN  MEDICINE 


JUNE,  1951 


For  relief  of  hyperacidity 


ALU  MIN  A- MAGNESIUM-TRISILICATE 

Features: 

Prompt  action  • Nonconstipating 

Sustained  relief  • No  acid  rebound 

• Pleasant  to  take 

In  2 convenient  forms: 

Suspension — for  home  or  office  use:  bot- 
tles of  12  fl.  oz. 

Tablets — convenient  for  “between  times” 
use:  handy  tins  of  30;  bottles  of  100. 

♦Trade  Mark 


Incorporated  • Philadelphia  2,  Pa. 
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predictable 
control 
of 

hay  fever 


Chlor-Trimeton  Maleate, 
milligram  for  milligram  the 
most  potent  antihistamine 
available,  allows  the  physician 
to  predict  a definitive  and 
favorable  result  in  symptomatic 
control  of  hay  fever.  Often 
successful  when  others  fail,  and 
producing  few  and  minimal  side 
effects,  Chlor-Trimeton  Maleate 
may  supersede  other 
compounds  designed  for  the 
same  purpose. 


Chlor-Tri  metot 

maleate  tablets7 

(brand  of  chlorproplienpyridamine  maleane) 


Cldor- Trimeton  Maleate  is  available 
in  4 mg.  tablets. 


►T.M. 


C/UsU/({J  CORPORATION  • BLOOMFIELD,  N.  J. 
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Hayden's  Viburnum  Compound  is  an  effective  antispasmodic 
which  has  proven  its  merit  over  many  years  of  usage.  HVC 


HAYDEN'S 
VIBURNUM  COMPOUND 


Professional 

Samples 

On 

Request 


is  especially  recommended  for  the  relief  of  functional  dys* 
menorrhea  and  intestinal  cramps. 


NEW  YORK  PHARMACEUTICAL  COMPANY 

BEDFORD  SPRINGS  BEDFORD,  MASS. 


ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 
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“a  single  daily  dose,  given  at  night7’ 
PHENERGAN— the  LONG-ACTING  antihistaminic 


PHENERGAN  PRODUCT“A”  PRODUCT‘'B”  PRODUCT"C"  PRODUCTS" 


Average 
Duration 
of  action 
(hours) 


19.5  4.5 


3'/* 


PHENERGAN  is  Potent.  A single  bedtime 
dose  of  two  12.5  mg.  tablets  controls  symp- 
toms in  most  cases.  PHENERGAN  often 
gives  relief  when  other  antihistaminics  fail.1 

The  only  important  side  effect,  drowsiness 
(1  out  of  5 cases),  is  a distinct  advantage  in 
the  bedtime  dosage  regimen.  The  antihis- 
taminic action  persists  long  after  the  sopo- 
rific effect  has  worn  off. 

1.  Shulman,  M.R. : Ann.  Allergy,  7:506,  1949. 

SUPPLIED:  Scored  tablets  of  12.5  mg.,  bottles  of  100. 


PHENERGAN 


HYDROCHLORIDE 

N-(2,-dimethylamino-2,-metnyl)  ethyl  phenothiazine  hydrochloride 

'/i  Incorporated  • Philadelphia  2,  Pa. 
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more  effective 


tinea  capitis 

“More  effective  in  ringworm 
of  the  scalp  than  any  other 
topical  agent.”1 


“broad  antifungal  spectrum  . . . good  cutaneous  tolerance .”l 
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against 


tinea  pedis 


In  “athlete’s  foot’’ 
a combined  cured  and 
improved  rate  of  95% 
has  been  obtained.1 


Also  indicated  in 


tinea  corporis 
tinea  cruris 
tinea  versicolor 
tinea  of  the  nails 


Asterol 


5%  tincture  . . . ointment . . . powder . . . sprayed, 
applied  with  cotton  or  dusted  on 


'Roche' 


1 Stritzler,  C.;  Fishman,  I.  M.,  and 
Laurens,  S.,  Transactions  New  York 
Acad.  Sc.,  13: 31,  Nov.,  1950. 


HOFFMANN-LA  ROCHE  INC  • ROCHE  PARK  • NUTLEY  10  • NEW  JERSEY 


AST-DS-6K2 
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£cutku>eAtetn  Surgical 
Supply  Company 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

EL  PASO  TUCSON  PHOENIX 


goutltu>e(tein  MEDICINE 


Journal  of 

SOUTHWESTERN  MEDICAL  ASSOCIATION 
and  El.  PASO  COUNTY  MEDICAL  SOCIETY 


~*H[Vo!.  XXX 11 


JUNE,  1951 


Number 


BOARD  OF  MANAGERS 

Leslie  M.  Smith,  M.  D.  Joseph  Bank,  M.  D. 

Wesley  Connor,  M.  D.  leland  Evans,  M.  D. 

Frank  0.  Barrett,  M D. 

EDITOR  Lester  C.  Feener,  M.D. 

401-3  Banner  Building,  El  Paso,  Texas 
MANAGING  EDITOR  Louis  W.  Breck,  M.D. 

520  Montana  Street,  El  Paso,  Texas 

ASSOCIATE  EDITORS 

Branch  Craige,  M.D.  Maurice  P.  Spearman,  M.D. 


ADVERTISING  AND  SUBSCRIPTION  OFFICES 
Southwest  National  Bank  Building,  310  North  Stanton 
Published  at  McMath  Co.,  Inc.,  Box  1887, 

El  Paso,  Texas 


HOBBS: — Dr.  W.  E.  Badger,  200  North  Dalmont  Street. 

TRUTH  OR  CONoEQUENCcS: — Dr.  H.  LS.  Jam, sen. 

LAS  CRUCES:— Dr.  L.  S.  Evans. 

LAS  VEGAS: — Dr.  Volney  S.  Cheney,  817  Seventh  St. 
LORDSBURG:— Dr.  E.  C.  DeMoss,  Box  577. 

RATON: — Dr.  J.  Hunt  Burress. 

ROSWELL: — Dr.  E.  W.  Lander,  211  West  Third  Street. 

SANTA  FE: — Dr.  Eric  P.  Hausner,  Coronado  Bldg. 

SILVER  CITY-FORT  BAYARD-SANTA  RITA:— Dr.  E.  A.  Rygh,  Santa 

Rita  Hospital. 

TUCUMCARI: — Dr.  Thomas  B.  Hoover.  315  South  Second  Street. 
WEST  TEXAS 

ALPINE-MARFA:— Dr.  M.  V.  Hill  Alpine. 

DEL  RIO: — Dr.  L.  M.  Cartall,  50i  Del  Rio  National  Bank  Building. 
KERMIT-MONAHANS-PECOS:— Dr.  W.  H.  McClure,  Kermit. 
MIDLAND: — Dr.  L.  W.  Leggett,  Leggett  Bldg. 

ODESSA: — Dr.  Emmett  Headlee. 


SOUTHWESTERN  MEDICAL  ASSOCIATION 
OFFICERS 

President  Louis  W.  Breck,  M.  D.,  El  Paso 

President-Elect  James  S.  Walsh,  M.  D.,  Douglas 

First  Vice-President  Joseph  Bank,  M.  D.,  Phoenix 

Second  Vice-President  . . Wesley  Connor,  M.  D.,  Albuquerque 

Third  Vice-President  . . Leland  Evans,  M.  D.,  Las  Cruces,  N.  M. 
Secretary-Treasurer Willard  W.  Schuessler,  M.  D.,  El  Paso 

EL  PASO  COUNTY  MEDICAL  SOCIETY  OFFICERS 

President  Frank  P.  Schuster,  M.  D. 

President-Elect  Leigh  E.  Wilcox,  M.  D. 

Vice-President  Branch  Craige,  M.  D. 

Secretary-Treasurer Howard  J.  H.  Marshall,  M.D. 


REGIONAL  EDITORS 

ARIZONA 

DOUGLAS: — Dr.  James  S.  Walsh,  631  Ninth  Street. 

FLAGSTAFF: — Dr.  D.  W.  Kittredge,  Jr. 

MESA: — Dr.  Angus  J.  Fillmore,  34  North  McDonald  Street. 
PHOENIX: — Dr.  Thomas  E.  Bate,  15  East  Monroe  St. 

PRESCOTT: — Or  Harry  T.  Southworth,  434  West  Gurley  Street. 
TUCSON: — Dr.  N.  K.  Thomas,  130  South  Scott  Street. 

NEW  MEXICO 

ALBUQUERQUE: — Dr.  Robert  Friedenburg,  2916  Santa  Clara  Drive. 
CARLSBAD: — Dr.  J.  W.  Hlllsman,  408  West  Mermod  Street. 
GALLUP: — Dr.  Vincent  Accardi. 


MEXICO 

CHIHUAHUA,  CHIH.: — Dr.  Julio  Ornelas  K.,  Edif.  Centro  Medico  de 
Chihuahua. 

DURANGO,  DGO.: — Dr.  Alfonso  P.  Gavilan,  Zaragoza  508  Sur. 
JUAREZ,  CHIH.: — Dr.  Luis  Valdes,  Cinco  de  Mayo  207. 

NACOZARI  DE  GARCIA,  SONORA:— Dr.  Manuel  S.  Perez  Mezquita. 
NUEVO  CASAS  GRANDES,  CHIH:— Dr.  LeRoy  Hatch. 

TORREON,  COAHUILA: — -Dr.  Alvaro  Rodriguez,  Villareal,  Clinica  de 
Radiologia,  Avenida  Morelos. 


ORGANIZATION  EDITORS 

Arizona  Chapter  of  the  Western  Orthopedic  Association: — Dr. 
John  H.  Ricker,  926  East  MacDowell  Road,  Phoenix,  Ariz. 

Arizona  Medical  Association: — Dr.  Howell  Randolph,  1005  Profes- 
sional Bldg.,  Phoenix,  Ariz. 

El  Paso  County  Gynecological  Society: — Dr.  F.  A.  Snidow,  Mills 
Bldg.,  El  Paso,  Texas. 

El  Paso  County  Medical  Society: — Dr.  Frank  0.  Barrett,  Mills 
Building,  El  Paso,  Texas. 

New  Mexico  Medical  Society: — Dr.  William  W.  Woolston,  221 
West  Central  Avenue,  Albuquerque,  New  Mexico. 

Southwestern  Dermatological  Association: — George  K.  Rogers, 
M.D.,  Phoenix,  Arizona. 

Southwestern  Medical  Association: — Dr.  Leslie  M.  Smith,  First 
National  Bank  Bldg.,  El  Paso,  Texas. 

Southwestern  New  Mexico  Medical  Society: — Dr.  W.  B.  Cantrell, 
Truth  or  Consequences,  N.  M. 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


UNE,  1951 


SOUTHWESTERN  MEDICINE 


Page  189 


CALADRYL 

TRADE  MARK 

calamine-type  antipruritic 
lotion  with  Benadryl 


CALADRYL 


CALAMINE  AND 
BENADRYL  HYDROCHLORIDE 
LOTION 

Is  t unburn,  Insscl  bit**.  *1 

* uk.  or  sthar  minor  Irrttrtlo.*- 


SHAKE  WELL  BEFORE  US! 


CALADRYL  alleviates  the  irritation  of  sunburn,  prickly  heat, 
diaper  rash,  and  cosmetic  rash.  It  relieves  the  itching  associ- 
ated with  urticaria,  poison  oak,  poison  ivy,  insect  bites,  mea- 
sles, chickenpox,  contact  dermatitis,  and  minor  skin  affections. 

The  effectiveness  of  CALADRYL  is  due  to  its  antihistaminic- 
antipruritic  action  resulting  from  the  combination  of  1 per 
cent  BENADRYL  with  a calamine-type  lotion  base. 

CALADRYL  is  pleasant  to  use  and  easy  to  apply.  It  is  a 
smooth,  creamy,  flesh-colored  lotion  that  washes  off  readily 
but  does  not  rub  off. 

CALADRY’L  is  supplied  in  convenient  6-ounce  bottles.  It 
remains  suspended  for  days  without  marked  separation  and 
is  easily  resuspended  by  slight  shaking. 


PARKE.  DAVIS 


v c A \r 


& COMPANY  w 

% 
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L IQ  U 


I METHVLC 


LLULOSE.  LILLY) 


— is  a particularly  palatable  bulk  laxative. 

— enhances  the  natural  reflex  that  increases  peristalsis  of  the  colon. 

— is  a bland,  nonirritating  preparation  that  causes  no  dehydration. 

— is  completely  safe.  'Cologel’  lacks  the  danger  of  producing  an  esophageal  obstruc- 
tion, and  the  possibility  of  an  intestinal  impaction  following  its  use  is  minimized. 
- — is  indicated  for  the  treatment  of  chronic  or  acute  constipation  of  adults  and 
children  in  the  absence  of  organic  diseases. 

Average  adult  dose:  One  to  four  teaspoonfuls  with  a full  glass  of  water  three  times 
daily. 

How  supplied:  In  8-ounce  and  one-pint  bottles. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  L.S.A. 
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I ADMIRE  THE  HUMAN  RACE* 

(An  Editorial) 

By  Roger  William  Riis 


I admire  the  human  race.  I do,  indeed.  Everybody 
is  busy  running  us  down,  these  days,  for  the  mess  they 
say  we  have  made  here  and  there  and  everywhere. 
Pshaw!  That’s  short-range  stuff,  a worm’s-eye  view 
of  our  world.  Over  the  marching  and  abundant  cen- 
turies, we  haven’t  made  any  mess.  Far  from  it! 

We  have  done  and  are  doing  a better  job  than  any- 
one has  any  right  to  expect.  We’re  all  right! 

From  the  beginning,  we  found  ourselves  alone  in  a 
vast  universe,  and  not  only  alone  but  the  only  living 
thing  on  this  planet  which  could  realize  its  loneness. 
We  realized  it,  gave  it  a good  close  look,  and  then 
turned  our  attention  to  making  something  practical 
and  useful  out  of  an  unprecedented  situation. 

First  of  all,  we  found  for  ourselves  a Light,  a God, 
and  we  got  a sense  of  direction,  a goal  to  work  toward. 
This  was  pretty  clever  of  us,  if  you  think  of  it  care- 
fully. 

LIVING  STANDARDS 

We  proceeded  to  set  up  standards  for  our  living 
together.  Early  in  our  experience  we  made  the  revo- 
‘ lutionary  discovery  that  gentleness  and  kindliness 
were  more  practical  than  brute  strength.  No  other 
species  has  ever  found  that  out  and  used  it  as  a model 
and  practical  code  of  conduct. 

We  have  in  actual  fact  no  one  we  need  answer  to, 
beyond  ourselves,  and  yet  we  observe  our  ideal  stand- 
ards in  remarkable  degree.  We  are  honest  and  trust- 
i worthy  one  with  another  so  that  it  is  the  exception,  it 
is  news,  when  we  commit  a theft.  We  are  decent  99 
per  cent  of  the  time,  when  we  could  easily  be  vile. 
With  silence  and  mystery  behind  us  and  ahead  of  us, 
we  make  up  gay  little  songs  and  whistle  them,  and  our 
j feet  keep  jig  time  to  them.  We  look  life  and  fate  in 
I the  eye,  and  smile.  I like  that,  and  I admire  the  people 
' who  do  it. 

Alone  among  all  living  things,  we  have  discovered 
Beauty,  and  we  cherish  it,  and  create  it  for  eye  and 
i ear.  Alone  among  living  things,  we  have  the  power  to 
Copyright  1951  — - Book-of-the-Month  Club  Inc. 


DIATHERMY  DEADLINE 

Deadline  on  use  of  unapproved  diathermy  appa- 
ratus has  been  set  for  June  30,  1952  by  the  Federal 
Communications  Commission. 

The  F.C.C.  urges  all  users  of  unapproved  dia- 
thermy apparatus  to  particularly  note  this  date  which 
is  little  more  than  one  year  distant  and  which  was  set 
five  years  in  advance,  on  June  30,  1947,  in  order  to 
give  the  users  of  such  equipment  more  than  sufficient 
time  to  make  preparations  and  arrangements  for  a 
j change-over  to  approved  diathermy  equipment. 

Rules  and  regulations  on  diathermy  drawn  up  after 
a study  of  the  situation  by  a committee  of  members 
of  the  American  Medical  Association  and  the  Federal 
I Communications  Commission  were  enacted  on  that 
| date.  All  users  of  unapproved  equipment  were  given 
i five  years  in  which  they  could  use  such  equipment 
provided  interference  was  not  caused  to  authorized 


look  at  our  environment  and  criticize  it  and  improve  it. 

Finding  it  necessary  to  live  together  by  the  mil- 
lions, we  created  for  ourselves  governing  systems 
covering  vast  geographical  spaces.  Now  we  actually 
have  the  thrilling  and  terrific  idea  of  a world  govern- 
ment, a global  government  to  bring  justice  to  white 
and  black,  to  Eskimo  and  Afrikander,  rich  and  poor, 
not  because  any  tribe  is  powerful  and  can  exact  justice, 
but  because  we  have  conceived  and  created  the  ideal  of 
justice  and  plan  it  for  all  men.  This  is  great.  This  is 
not  the  act  of  a little  animal,  or  a mean  animal.  This  is 
possible  only  to  a great  animal.  We  think  in  global 
terms.  We  inhabit  a star,  and  we  know  it. 

SURVIVAL 

Finding  that  we  have  to  work  to  stay  alive,  we 
work  with  ability  beyond  imagining.  Out  of  the  earth 
we  take  food,  and  improve  that  food  year  by  year;  we 
take  heat,  and  light,  so  that  darkness  which  lay  upon 
the  face  of  the  earth  is  dispelled  by  man-made  light. 
We  enjoy  all  the  myriad  products  of  our  unparalleled 
ingenuity. 

Every  morning  the  necessity  for  the  day’s  work 
faces  us.  And  we  go  and  do  a day’s  wTork,  with  an 
overall  average  effectiveness  and  perseverance  that  is 
amazing,  considering  many  of  the  jobs. 

Of  a persistence,  a daring  and  ingenuity  impossible 
to  surpass,  we  find  ways  to  move  easily  under  the 
water  and  through  the  air.  Now  we  speculatively  eye 
our  neighboring  planets.  It  should  astound  no  one  if 
man  one  day  begins  to  move  among  these  planets. 
How  shall  I not  admire  such  a creature?  Daunted  by 
nothing,  his  horizons  constantly  recede,  the  territories 
of  his  possession  and  use  expand  and  expand. 

Whenever  he  comes  to  an  impassable  obstacle,  an 
apparently  final  barrier,  he  goes  to  work  at  it  and,  in 
due  time,  surpasses  it.  If  he  has  limits,  I do  not  see 
where  they  are.  I do  not  think  he  has  limits.  I think 
he  is  a child  of  the  universe  who  inherits  eternity.  I 
think  he  is  wonderful,  I am  his  devoted  partisan,  and  I 
am  proud  indeed  to  be  one  of  him. 


SET  FOR  JUNE  30,  1952 

radio  services. 

Many  users  have  not  yet  made  arrangements  to  re- 
place their  unapproved  apparatus,  and  it  is  expected 
that  those  who  wait  until  the  last  to  do  this  will  find 
replacements  unobtainable  for  a long  time,  during 
which  they  will  be  without  diathermy  apparatus.  Man- 
ufacturer’s representatives  report  that  if  orders  were 
now  in  for  the  anticipated  need,  they  would  be  unable 
to  fill  half  of  them  before  June  30,  1952. 

The  district  office  of  the  Federal  Communications 
Commission  is  Room  500,  U.  S.  Terminal  Annex,  Dal- 
las, from  which  office  any  additional  information  may 
be  obtained. 

The  Journal  of  the  American  Medical  Association 
dated  September  6,  1947,  pages  30-31,  contains  a report 
of  the  Council  of  Physical  Medicine  which  concerns 
these  regulations. 
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DR.  LELAND  S.  EVANS  HEADS  NEW  MEXICO 

MEDICAL  SOCIETY 


Over  250  physicians,  the  largest  group  to  attend  an 
annual  meeting,  were  present  at  the  69th  annual  ses- 
sion of  the  New  Mexico  Medical  Society  in  Santa  Fe, 
N.  M.,  May  3-5. 

Elected  as  officers  of  the  Society  for  the  coming 
year  were  Dr.  Leland  S.  Evans  of  Las  Cruces,  presi- 
dent; Dr.  Coy  S.  Stone,  Hobbs,  president-elect;  Dr. 
Albert  S.  Lathrop,  Santa  Fe,  vice-president;  and  Dr 
L.  G.  Rice,  Albuquerque,  secretary-treasurer.  Dr.  I.  J. 
Marshall,  Roswell,  was 
the  retiring  president. 

Drs.  W.  D.  Dabbs  of  Clo- 
vis and  W.  E.  Badger  of 
Hobbs  were  selected  as 
counselors. 

The  ne  w president, 

Dr.  Evans,  whose  out- 
standing presidential  ad- 
dress is  carried  in  this 
edition  of  Southwestern 
Medicine,  has  practiced 
medicine  in  Las  Cruces 
since  1935  with  the  excep- 
:ion  of  three  and  one-half 
years  service  with  the 
Army  Air  Forces. 

Born  in  Bell  County, 

Texas,  in  1909,  Dr.  Evans 
attended  local  schools 
and  was  graduated  from 
Temple  High  School  in 
1925.  He  received  his  B. 

A.  from  the  University  of 
Texas  in  1929  and  his  M. 

D.  from  the  University  of 
Texas  Medical  School  in 
1933.  He  interned  at  the 
John  Sealy  Hospital  in 
Galveston  in  1933-34, 
vith  his  second  year  of 
internship  in  El  Paso  at 
City-  County  Hospital, 
now  El  Paso  General 
Hospital. 

MOVED  TO 
LAS  CRUCES 


Dr.  Evans  in  19  3 5 
moved  to  Las  Cruces  and 
there  was  associated  with 
the  late  Dr.  R.  E.  Mc- 
Bride, one  of  the  organ- 
izers and  founders  of  the  New  Mexico  Medical  So- 
ciety. Entering  the  Army  in  1942,  he  served  overseas 
for  20  months  in  England  and  France  and  after 
three  and  one-half  years  of  service  returned  to  civilian 
life  with  the  rank  of  major. 

Dr.  Evans  was  president  of  the  Dona  Ana  County 
Medical  Society  in  1937-38  and  secretary-treasurer 
from  1946-50.  He  was  a member  of  the  council  of  the 
New  Mexico  Medical  Society  from  1946-49  and  is  a 
member  of  the  American  Academy  of  General  Prac- 
tice. He  was  president  of  the  Lions  Club  in  Las  Cru- 
ces in  1937-38. 

Carlsbad  was  selected  as  a site  for  the  1952  state 
medical  meeting  with  the  Eddy  and  Lea  County  Med- 
ical Societies  acting  as  joint  sponsors.  Dates  for  the 
meeting  are  May  8-10. 


Leland,  S.  Evans,  M.  D. 


Selected  as  “Practitioner  of  the  Year’’  was  Dr. 
Carey  B.  Elliott,  64-year-old  physician  and  surgeon 
of  Raton,  who  was  given  the  honor  in  a close  vote 
over  Dr.  Tobias  S.  Espinoza  of  Espanola.  A former 
physician  in  Cimarron,  Doctor  Elliott  came  to  Raton 
in  1919.  Dr.  Elliott  was  born  in  Holden,  Mo.,  attended 
Missouri  Valley  College  and  the  University  of  Mis- 
souri and  received  his  medical  degree  at  Washington 
University  in  St.  Louis.  He  has  served  as  president  of 

the  New  Mexico  Medical 
Society  and  is  president  of 
the  Raton  Rotary  Club. 

New  officers  of  the 
New  Mexico  Trudeau 
Society  are  Dr.  Carl 
Mulky,  Albuquerque,  re- 
elected president;  Dr.  J. 
Gordon  Strance,  Albu- 
querque, vice-president; 
Dr.  Bergere  Kenney, 
Santa  Fe,  secretary-treas- 
urer; and  Drs.  Junis 
Evans,  Las  Vegas,  and 
Louis  Levin,  Albuquer- 
que, executive  commit- 
teemen. 

SPEAKERS  LISTED 

Speakers  at  the  vari- 
ous sessions  were  Dr. 
John  F.  Dammann,  Uni- 
versity of  California 
M e d i c a 1 School;  Dr. 
George  C.  Griffith,  Uni- 
versity of  Southern  Cali- 
fornia; Dr.  N.  Paul 
Isbell,  University  of  Col- 
orado Medical  School; 
D r . George  Jacobson, 
University  of  Southern 
California;  Dr.  Victor  E. 
Kleven,  College  of  St.  Jo- 
seph on  the  Rio  Grande; 
Dr.  Marcus  A.  Krupp, 
Stanford  University 
Medical  School;  Dr.  Wil- 
liam H.  Muller,  Univer- 
sity of  Southern  Califor- 
nia; Dr.  William  R. 
Oakes,  Los  Alamos  Med- 
r;  ical  Center;  Dr.  Howard 
B.  Sprague,  president  of 
the  American  Heart  As- 
sociation; Dr.  Marcy  L.  Sussman,  University  of 
Southern  California;  and  Dr.  F.  J.  Lewis,  University 
of  Minnesota  Medical  School. 

At  the  first  annual  meeting  of  the  women’s  auxili- 
ary to  the  New  Mexico  Medical  Society,  the  following 
officers  were  elected:  Mrs.  Philip  L.  Travers,  Santa 
Fe,  president;  Airs.  I.  J.  Alarshall,  Roswell,  vice-pres- 
ident; Mrs.  R.  C.  Derbyshire,  Santa  Fe.  corresponding 
secretary;  Airs.  G.  A.  Slusser,  Silver  City,  recording 
secretary;  and  Airs.  J.  Hunt  Burress,  Raton,  treasurer. 
Also  elected  was  an  executive  committee  consisting  of 
Airs.  Carl  Alulky,  Albuquerque;  Airs.  John  Conway, 
Clovis;  and  Mrs.  William  Alinton,  Lovington. 

Guest  speaker  at  the  meeting  was  Airs.  George 
Turner  of  El  Paso,  national  treasurer  and  past  presi- 
dent of  the  Texas  women’s  auxiliary.  She  spoke  on 
the  obligations  of  medical  auxiliaries. 
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BETTER  PUBLIC  RELATIONS  THROUGH 
BETTER  MEDICAL  SERVICE 

An  Address  by  Leland  S.  Evans,  M.  D.,  Las  Cruces,  President  of  The  New  Mexico 
Medical  Society,  Delivered  Before  the  Annual  Meeting  of  The  New 
Mexico  Medical  Society  in  Santa  Fe  in  May 


Some  two  and  one-half  years  ago,  several  members 
of  the  New  Mexico  Medical  Society  became  quite  con- 
cerned about  the  complete  lack  of  any  Public  Relations 
Program  in  the  society.  Having  read  about  the  won- 
derful work  being  done  by  the  Colorado  Medical  So- 
ciety in  Public  Relations,  several  members  took 
i advantage  of  an  opportunity  to  visit  the  offices  of  the 
Colorado  Medical  Society  in  March,  1949,  to  learn 
first-hand  about  the  wonderful  program  that  was 
being  carried  on  by  the  doctors  of  Colorado.  They 
came  home  imbued  with  the  spirit  of  service  exempli- 
fied there  and  with  the  determination  to  try  to  insti- 
tute a workable  program  in  public  relations. 

At  the  annual  meeting  in  Roswell  of  that  year  a 
program  similar  to  that  of  Colorado,  but  on  a much 
smaller  scale,  was  instituted.  Under  the  chairmanship 
of  Dr.  Bunch  great  strides  were  made  during  the  first 
year  of  this  program,  and  during  the  past  year  this 
program  has  gone  forward  with  Dr.  Malone  as  chair- 
; man. 

Another  factor  which  was  most  disturbing  to  many 
I members  was  the  inactivity  of  our  various  committees 
each  year  prior  to  1949.  The  reports  of  these  commit- 
tees would  usually  not  require  over  thirty  minutes  of 
the  time  allotted  for  the  meeting  of  the  House  of  Dele- 
gates. Some  committees  often  had  no  report  at  all  to 
make.  One  could  not  sit  in  the  House  of  Delegates 
i Session  this  morning  without  realizing  what  strides 
have  been  made  and  the  vast  amount  of  work  that 
has  been  accomplished  by  our  various  committees. 
This  is  most  gratifying;  however,  there  are  some  of  us 
who  feel  that  we  are  only  “scratching  the  surface’’  in 
our  Public  Relations  Program. 

AWAKENED  BY  THREAT 

None  of  us  like  to  be  reminded  of  the  fact  that  it 
! was  the  threat  of  Compulsory  Health  Insurance  that 
really  awakened  us  to  our  duties  to  our  communities 
and  to  the  state.  About  the  time  that  our  Public  Rela- 
tions Program  was  started  the  American  Medical  As- 
1 sociation  was  formulating  plans  for  the  National  Edu- 
i cation  Campaign.  The  President  of  the  American 
Medical  Association  that  year  was  Dr.  Ernest  Irons. 
In  an  attempt  to  rally  the  doctors  behind  the  program 
of  the  American  Medical  Association  he  used  a phrase 
in  one  of  his  speeches,  “Let  us  stand  up  and  be 
1 counted’’.  It  is  true  that  most  of  us  have  given  very 
strong  support  to  the  program  of  the  American  Medi- 
cal Association  and  we  were  certainly  willing  to 
“stand  up  and  be  counted”.  However,  it  would  seem 
that  some  of  the  doctors  felt  that  after  the  counting 
was  over  they  could  sit  down  and  go  about  their  usual 
duties.  Once  more  we  want  to  try  to  have  everyone 
stand  up  but  this  time,  instead,  we  want  to  go  to  work 
and  get  our  job  accomplished.  If  each  one  of  you  will 
give  the  officers  whom  you  have  elected  today  and  the 
various  committees  of  this  society  your  whole-hearted 
support  — that  is,  when  you  are  called  upon  to  do  a 
job  by  your  county  society  officers  or  when  you  re- 
j ceive  a call  or  letter  from  the  state  office  — it  is  our 
opinion  that  we  will  be  justly  proud  of  the  work 
accomplished  within  the  next  year. 

FIVE  YEARS  OF  STRIVING 

During  the  past  five  years  the  New  Mexico  Phy- 
sician’s Service  has  been  striving,  at  times  against  very 


great  odds,  to  make  available  to  everyone  in  New 
Mexico  a plan  of  voluntary  health  insurance  to  meet 
the  needs  of  everyone  in  New  Mexico.  With  the  ever 
present  threat  of  compulsory  health  insurance  it 
would  seem  that  every  member  of  our  state  society 
would  be  eager  to  become  a professional  member  of 
the  New  Mexico  Physicians  Service;  yet,  there  are 
several  in  our  state  today  who  are  not  members  of  this 
organization.  If  each  member  of  the  New  Mexico 
Medical  Society  would  devote  just  a part  of  the  time 
that  the  president  of  the  board  of  trustees,  Dr.  Con- 
way, has  given  to  this  cause,  the  New  Mexico  Physi- 
cians Service  could  realize  goals  that  we  have  only 
been  able  to  dream  of.  As  stated  in  a report  by  Dr. 
Conway  today  a meeting  was  held  last  October  be- 
tween committees  from  the  New  Mexico  Hospital  As- 
sociation and  the  New  Mexico  Physicians  Service  in 
an  effort  to  work  out  a better  understanding  and  to 
present  to  the  public  a unified  program  of  pre-payment 
insurance  in  medical  and  surgical  contracts  as  well  as 
hospital  coverage.  The  joint  committee  had  a most 
harmonious  meeting;  however,  to  date  there  has  been 
no  follow-up  on  the  plans  discussed  at  that  meeting. 
It  would  seem  most  important  that  our  efforts  along 
this  line  be  pursued  until  there  is  a definite  working 
arrangement  between  the  New  Mexico  Hospital  Asso- 
ciation and  the  physicians  of  New  Mexico. 

As  you  all  know  voluntary  health  insurance  is  no 
longer  on  a trial  basis.  The  overwhelming  response 
given  to  the  advertising  campaign  of  the  American 
Medical  Association  last  fall  was  proof  that  by  far  the 
majority  of  people  prefer  some  form  of  voluntary 
health  insurance  to  a compulsory  health  insurance 
program.  In  New  Mexico  our  program  has  been  hand- 
icapped due  to  the  fact  that  we  have  not  had  many 
large  groups  to  sell  to  and  due  to  the  sparsely  popu- 
lated areas.  Let  us  continue  to  support  our  voluntary 
health  insurance  program  whenever  possible. 

SPECIAL  MENTION 

Time  will  not  permit  us  to  discuss  all  the  activities 
of  our  various  committees  but  a few  of  these  commit- 
tees deserve  special  mention.  The  committee  on  Na- 
tional Emergency  Medical  Service  under  the  chair- 
manship of  Dr.  Anthony  E.  Reymont  of  Santa  Fe  has 
been  active  and  during  the  past  three  years  has  tried 
to  work  out  detailed  plans  pertaining  to  any  disaster 
that  might  befall  us.  Let  us  hope  that  such  plans  will 
never  have  to  be  put  into  execution,  but  should  it 
become  necessary,  we  hope  to  be  ready  to  meet  any 
emergency  that  might  arise. 

Activities  of  the  Rural  Health  Committee  under  the 
able  direction  of  Dr.  Stuart  W.  Adler  as  chairman  has 
accomplished  a great  deal.  Several  communities  which 
previously  were  without  the  services  of  a physician 
have  been  able  to  secure  a doctor  through  the  help  of 
the  committee  on  Rural  Health  and  prospects  are 
good  that  several  other  doctors  will  move  into  the 
communities  that  are  in  great  need  of  them. 

During  the  session  of  the  New  Mexico  Legislature 
in  1949,  several  of  us  were  quite  chagrined  to  learn 
that  the  youngest  county  medical  society  in  the  state 
had  sponsored  a bill  to  repeal  our  Basic  Science  Act. 
It  was  not  too  difficult  to  have  this  bill  killed  in  1949. 
Since  that  time  it  has  been  discussed  with  the  House 
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of  Delegates  on  two  different  occasions.  We  have 
heard  reports  from  members  of  our  Basic  Science 
Board  and  also  the  Basic  Science  Committee  of  this 
society.  The  more  that  I study  the  effects  of  this  law 
the  more  I am  convinced  that  it  should  either  be  re- 
pealed or  greatly  modified.  Of  course,  we  will  have  to 
admit  that  fewer  doctors  of  medicine  fail  to  pass  the 
board  than  other  branches  of  the  healing  art  and  that 
a great  many  more  doctors  of  medicine  do  pass,  but 
are  we  gaining  our  proportionate  number  of  doctors 
of  medicine  who  graduate  each  year  from  the  medical 
schools  as  compared  to  the  osteopaths  who  enter  New 
Mexico?  As  mucn  as  we  like  our  tair  state  and  pro- 
claim its  scenic  beauties  we  will  have  to  admit  that  it 
is  possible  that  many  doctors  who  live  some  distance 
from  here  and  who  are  desirous  of  settling  in  the 
southwest  may  not  see  these  advantages  as  enough  to 
off-set  the  requirements  of  taking  the  Basic  Science 
Examination. 

TWO  CITIES 

Since  we  have  no  medical  school  in  our  state,  great 
effort  will  have  to  be  made  to  find  some  wav  to  send 
our  own  pre-medical  students  to  medical  schools  with 
some  assurance  that  they  will  return  to  the  state  to 
practice.  Almost  one-half  of  the  doctors  in  New  Mex- 
ico are  practicing  in  Albuciuerciue  and  Santa  Fe  where 
less  than  one-fourth  of  the  total  population  is.  If  you 
will  exclude  Albuciuerciue  and  Santa  Fe  and  possibly 
one  or  two  other  communities,  you  will  readily  admit 
that  there  is  a great  shortage  of  doctors  in  our  state. 
Whereas  the  national  average  is  one  doctor  per  eight- 
hundred  and  fifty  people,  in  New  Mexico  the  average 
is  one  doctor  for  fifteen  hundred  people.  In  some  of 
our  counties  there  is  less  than  one  doctor  per  two 
thousand  people;  and,  of  course,  there  are  still  a few 
communities  well  able  to  support  a doctor  that  have 
no  doctor.  Certainly,  we  cannot  expect  one  doctor  per 
two  thousand  people  to  take  care  of  the  needs  of  these 
people  as  well  as  one  doctor  per  one  thousand  people. 
It  is  my  firm  conviction  that  the  acute  shortage  of 
physicians  in  the  majority  of  New  Mexico  cities  and 
counties  is  one  of  the  basic  causes  for  poor  public 
relations.  Therefore,  only  with  adequate  medical 
service  will  good  public  relations  be  established. 

Dr.  Harold  S.  Diehl,  Dean  of  Medical  Sciences  at 
the  University  of  Minnesota  Medical  School,  has  re- 
cently pointed  out  that  if  we  want  more  rural  doctors 
we  will  simply  have  to  recruit  more  medical  students 
from  rural  areas.  Dr.  Diehl’s  conclusions  stem  from  a 
study  of  545  Minnesota  Medical  School  graduates.  The 
study  charted  the  graduates’  present  practice  location 
in  relation  to  the  type  of  community  in  which  they 
grew  up.  Three  out  of  five  medical  students  from 
rural  areas  later  took  up  rural  practice.  Of  the  stu- 
dents from  Minneapolis,  St.  Paul  and  Duluth  fewer 
than  one  out  of  four  went  to  the  country  to  practice. 
With  the  increasing  need  for  more  physicians  in  the 
military  service  our  present  need  for  doctors  will  be 
increased.  Our  efforts  will  probably  have  to  be  direct- 
ed along  legislative  ways  to  find  places  foi  a sufficient 
number  who  desire  to  study  medicine.  A medical 
school  for  our  state  may  not  seem  feasible  at  this 
time,  but  certainly,  it  may  have  to  be  considered  in  the 
future  if  other  means  are  not  available. 

During  the  past  year  your  Public  Relations  Com- 
mittee has  urged  repeatedly  that  each  county  medical 
society  provide  for  a central  telephone  exchange  to 
help  patients  locate  their  doctor  or  a doctor  in  case  of 
emergency.  In  only  a few  instances  has  such  a plan 
been  started.  Some  of  our  strongest  supporters  are 
losing  heart  because  too  many  doctors  are  still  indif- 
ferent to  this  much  needed  service.  Is  it  any  wonder 
that  so  many  people  have  so  much  confidence  in  other 
members  of  the  healing  art  when  some  of  our  very 
best  trained  doctors  do  not  see  the  need  for  making 
calls  at  unpleasant  hours  or  who  are  unwilling  to  take 


part  in  a system  assuring  everyone  that  a doctor  will 
be  available  when  needed?  Let  us  make  a great  effort 
in  the  next  few  months  to  see  that  such  a plan  is  pro- 
vided for  in  every  community. 

GREAT  STRIDES 

It  is  gratifying  to  report  the  great  strides  in  one 
phase  of  the  public  relations  work,  and  that  is  the 
Womens  Auxiliary  of  the  New  Mexico  Medical  Soci- 
ety. Under  the  leadership  of  Mrs.  Carl  Mulky,  who 
has  worked  untiringly,  several  county  auxiliaries  have 
been  organized  and  are  now  functioning.  In  the  years 
to  come  we  will  receive  valuable  aid  and  assistance 
from  the  members  of  the  medical  auxiliary. 

One  of  the  outstanding  features  of  the  Public  Rela- 
tions Program  during  the  past  two  years  has  been  the 
establishment  and  the  active  work  done  by  the  Board 
of  Supervisors.  Let  us  all  continue  to  give  the  Board 
of  Supervisors  the  support  needed  and  to  publicize  the 
work  done  by  this  group  of  men.  The  service  rendered 
to  the  physicians  and  to  the  patients  by  the  Board  of 
Supervisors  is  only  one  phase  of  better  service  to  our 
patients  that  we  must  strive  for  continuously. 

In  December  of  last  year  the  Board  of  Trustees  of 
the  American  Medical  Association  donated  $500,000  as 
a starting  point  for  a voluntary  fund  to  aid  our  medi- 
cal schools.  This  fund  has  been  growing  steadily  and 
many  of  you  have  already  contributed  to  this  most 
worthy  cause.  Let  us  urge  you  to  send  in  your  dona- 
tions to  the  American  Medical  Education  Foundation 
if  you  have  not  already  done  so,  and  as  a service  to  our 
state  let  us  not  forget  the  important  part  that  we  doc- 
tor's, individually,  can  have  on  matters  of  politics 
which  affect  all  of  us  greatly.  For  those  of  you  who 
might  doubt  this,  let  us  remind  you  of  what  happened 
in  Florida  and  Colorado  last  fall.  Let  us  make  our 
plans  to  take  an  active  part  in  the  campaign  next  year 
as  individual  citizens. 

In  conclusion,  let  us  remind  you  how  you  may 
render  another  valuable  service.  When  someone  asks 
you  various  questions  pertaining  to  our  profession, 
take  a little  time  and  explain  things  to  them  in  detail, 
especially  if  you  should  be  asked  why  we  feel  that 
members  of  hospital  staffs  should  be  limited  to  quali- 
fied ethical  members  of  our  own  Society.  After  all, 
there  is  a vast  difference  in  the  training  we  have. 

ARTHRITIS 

Combined  Administration  Of  Desoxycorticosterone 
Acetate  And  Ascorbic  Acid 
1.  Clinical  Results  In  Rheumatoid  Arthritis  And 
Laboratory  Studies 

McKendry,  J . B.  R.,  et  al.,  A.  M.  A.  Arch.  Int.  Med. 

87:190,  1951 

As  the  authors  state,  almost  any  form  of  anti- 
arthritis treatment  is  effective  in  approximately  50  per 
cent  of  patients.  Such  were  the  results  with  combined 
desoxycorticosterone  acetate-vitamin  C therapy.  Ben- 
eficial effects  were  in  no  way  comparable  to  those 
obtained  with  ACTH  or  cortisone. 

Material  used  in  this  study  uns  supplied  by  Dr.  Henderson, 
S c h e ring  C o rp  or  at  i o n . 

Cleveland  Clinic  & Bunts  Educational  Inst. 

Clinical  Clippings,  April.  1951. 

GYNECOLOGY 

Influence  Of  Vitamin  A On  Postmenopausal 
Cornification  Of  The  Vaginal  Epithelium 
Platt,  L.  /.,  Am.  J.  Clin.  Path.  21:38.  1951 
Vitamin  A,  given  orally  and  parenterally,  reversed 
excessive  vaginal  cornification  in  5 postmenopausal 
patients.  The  author  believes  that  many  women  in 
this  age  group  are  deficient  in  vitamin  A. 

Clinical  Clippings,  April,  1951. 
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Be  ffietms  UBebtcts  Poltttcis 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D„  EL  PASO.  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


FEDERAL  SUBSIDY  FALLACIES 


Ralph  Waldo  Emerson  once  wrote  the  following, 
“It  is  as  impossible  for  a man  to  be  cheated  by  anyone 
but  himself,  as  for  a thing  to  be,  and  not  to  be,  at  the 
j same  time”.  “The  Sage  of  Concord”  wrote  these  lines 
many  years  ago,  but  they  could  have  been  written  to 
I apply  to  the  American  taxpayer  of  1951 ! For,  if  there 
was  ever  a man  who  is  cheating  himself,  coming  and 
j going,  it  is  the  American  tax-payer  — and  that  means 
every  citizen  of  the  U.  S.  A. 

The  fallacy  of  the  Federal  subsidy  has  debauched 
the  intelligence  and  character  of  the  American  people 
to  such  an  extent  that  the  average  tax-payer  does  not 
realize  how  much  he  is  cheating  himself.  Over  a pe- 
riod of  18  years,  Americans  have  been  educated  to  the 
philosophy  of  the  hand-out-state,  which,  history  re- 
, veals  eventually  resolves  itself  into  the  all-powerful 
■ state. 

The  tax  structure  of  our  Republic  is  designed  to 
preserve  local  and  State’s  rights  for  our  people.  The 
* complete  reversal  of  these  principles  of  local  responsi- 
bility and  local  authority  has  brought  the  tax-payer 
under  the  heavy  burden  of  an  expensive  bureaucracy 
in  Washington  which  perpetuates  its  authority  by  re- 
distributing tax  dollars,  after  a tremendous  adminis- 
trative deduction.  A dollar  in  Federal  aid  requires  a 
i two  dollar  deposit  in  Washington  through  taxation. 
That  is  rather  expensive  “aid”.  Yet  the  tax-payer  is 
likely  to  demand,  and  get,  tax  relief  at  the  local  and 
| state  level,  and  then  turn  to  Washington  to  make  up 
! the  deficit!  Is  anything  more  inconsistent? 

FEDERAL  SUBSIDIES 

Of  the  13.2  billion  dollars  spent  by  the  various 
states  in  1950,  1.9  billion  dollars  was  derived  from 
direct  F'ederal  subsidies  to  the  states.  Also,  during 
1950,  the  states  borrowed  1.4  billion  dollars  to  help 
finance  the  services  demanded  by  the  people.  Increas- 
ed state  debt  (up  50  per  cent  in  the  last  5 years),  and 
increased  Federal  debt  must  be  financed.  The  massive 
, indebtedness,  plus  the  interest  thereon,  must  eventu- 
ally be  paid  through  taxation.  The  cost  of  all  local 
and  state  services  has  increased  directly  in  response 
to  the  inflationary  trend  in  prices  and  salaries,  com- 
bined with  the  increase  in  population.  Is  it  logical, 
then,  to  demand  lower  taxation  and,  in  the  same 
breath,  demand  more  service? 

At  the  city  and  county  government  levels  the  same 
condition  prevails.  Local  public  health  units  are  par- 
tially financed  by  Federal  subsidy.  The  school  system 
accepts  funds  from  the  same  source  for  the  school 
lunch  program.  It  is  said  that  only  through  Federal 
i subsidy  can  this  school  program  exist.  Subsequently 
the  school  board  announced  a reduction  in  the  local 
school  tax  rate!  Who  is  fooling  who  in  this  case? 

The  medical  profession,  which  has  spent  many 
thousands  of  dollars  in  fighting  government  control,  is 
not  without  guilt  in  this  matter  of  accepting  Federal 
subsidy.  One  of  the  worst  examples  has  been  the  sub- 
sidization of  post-graduate  courses  at  many  medical 
colleges.  L'nder  this  program,  which  has  been  in  exist- 
ence for  several  years,  administrative  costs,  including 


the  expenses  of  visiting  distinguished  speakers,  are 
paid  by  subsidy.  Furthermore,  the  doctor  who  regis- 
ters for  the  various  courses  not  only  pays  no  tuition 
fee  but  receives  a travel  allowance  and  a per  diem  pay- 
ment for  attending  — all  from  a Federal  grant.  Are 
there  actually  members  of  the  profession  who  must  be 
paid  to  attend  courses  in  post-graduate  education? 
About  2000  doctors  have  accepted  this  subsidy  at  the 
University  of  Texas  Medical  Branch  at  Galveston! 
Is  it  consistent  to  fight  government  subsidy  on  the 
one  hand,  and  accept  it  on  the  other? 

SUBSIDY  DISAPPROVED 

The  House  of  Delegates  of  the  Texas  Medical  As- 
sociation in  recent  session  put  an  end  to  this  subsidy 
in  Texas.  The  House  of  Delegates  disapproved  the 
acceptance  of  personal  remuneration  in  any  form  and 
from  any  source,  by  members  of  the  Association,  for 
attendance  upon  post-graduate  courses.  It  further 
called  upon  the  State  Health  Department,  through 
which  these  funds  were  disbursed,  to  discontinue  such 
payment.  The  House  authorized  the  Board  of  Trustees 
of  the  Texas  Medical  Association  to  under-write  post- 
graduate courses  in  the  three  medical  colleges  in  this 
state  — if  tuition  fees  do  not  pay  the  full  expense. 

This  is  a step  in  the  right  direction  and  should  be 
followed  up  in  many  places  where  subsidies  exist  on 
false  economic  premises.  Unless  the  tax-payers  awak- 
en, and  act,  they  are  likely  to  be  “Federally-aided”  out 
of  their  most  important  possession  — their  Freedom. 

CATION  EXCHANGE  RESINS 

Cation  Exchange  Resin  In  Chronic  Circulatory 
Failure 

Zatuchni,  /.,  Am.  Pract.  2:176,  1951 

Exchange  resins  offer  interesting  possibilities  for 
control  of  sodium  retention.  While  such  substances 
produce  an  effect  similar  to  that  of  low-sodium,  acid- 
ash  diet,  currently  available  resins  are  capable  of 
removing  cations  other  than  sodium.  Their  use, 
therefore,  should  be  restricted  to  patients  in  hospitals 
where  adequate  facilities  for  electrolyte  studies  are 
available. 

Clinical  Clippings,  April,  1951. 

DERMATOLOGY 

Application  Of  Potassium  Hydroxide  To  The  Skin 
As  An  Aid  In  The  Direct  Examination  Of 
Scales  For  Fungi 

Kligman,  A.  M.,  A.  Al.  A.  Arch.  Dermal.  6 Syphilol. 

63:252,  1951 

To  facilitate  collection  of  material  from  cornified 
lesions  for  direct  microscopic  examination  for  fungi, 
Kligman  places  a few  drops  of  10  per  cent  solution 
potassium  hydroxide  directly  over  the  peripheral  por- 
tion of  the  lesion.  Prepared  in  this  manner,  an  ade- 
quate amount  of  material  can  be  removed  by  scraping. 
After  completion  of  the  procedure,  excess  potassium 
hydroxide  solution  should  be  removed  by  means  of 
water  or  alcohol. 

Clinical  Clippings,  April.  1951. 
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SURGICAL  TREATMENT  OF  PEPTIC  ULCER 

By  O.  C.  Brantigan,  M.  D.  and  R.  C.  Netterville,  M.  D. 
Baltimore,  Maryland 


The  true  evidence  of  peptic  ulcer  is  not  known  but 
it  has  been  estimated  that  4,000,000  people  in  the 
United  States  suffer  from  the  disease.1  Peptic  ulcer 
or  its  stigma  on  the  stomach  or  duodenum  is  found  in 
from  5 to  20  per  cent  of  all  autopsies.2  From  post- 
mortem work  it  has  been  estimated  that  10  per  cent  of 
all  people  suffer  from  the  disease  at  some  time  during 
their  life.51  It  was  formerly  thought  to  occur  more 
often  in  the  stomach  but  probably  is  found  most  fre- 
quently in  the  duodenum.  The  male  is  affected  from 
about  three  to  one  to  five  to  one  times  more  often 
than  the  female.  It  may  occur  in  any  age  but  the 
peak  is  between  thirty  and  fifty  years.11 

There  is  a great  tendency  to  consider  all  peptic 
ulcers  together.  However,  the  disease  probably  will 
be  understood  best  if  the  ulcers  in  various  locations 
are  considered  separately.  In  the  surgical  treatment 
it  seems  particularly  important  to  distinguish  between 
gastric  and  duodenal  ulcers.  Since  jejunal  ulcer  is  a 
complication  of  the  treatment  of  duodenal  or  gastric 
ulcer,  it  is  well  to  study  it  carefully  from  the  etiologic 
point  of  view. 

FACTOR  UNKNOWN 

The  exact  etiologic  factor  responsible  for  peptic 
ulcer  is  unknown.  There  are  many  well  known 
theories  comprising  neurogenic,  vascular,  traumatic, 
and  dietary  or  metabolic  factors.  Experimentally  in 
dogs  Mann  and  Williamson41  produced  chronic  duo- 
denal ulcers  by  transplanting*  biliary  and  pancreatic 
ducts  into  the  ileum.  By  removal  of  the  duodenum, 
anastomosis  of  the  jejunum  to  the  pylorus  of  the 
stomach  and  anastomosis  of  biliary  and  pancreatic 
ducts  into  the  jejunum  at  a normal  distance  of  the 
biliary  ducts  from  the  pylorus,  jejunal  ulcers  were 
produced.  Many  workers  have  shown  that  jejunal 
ulcers  can  be  produced  with  regularity  when  the  alka- 
line biliary  and  pancreatic  juices  are  prevented  from 
bathing  the  newly  created  gastrojejunal  stoma.41-62'48 
Wangensteen  and  associates71'26'72  showed  that  the 
use  of  histamine  in  beeswax  will  produce  ulcers, 
probably  by  causing  a continuous  increase  of  gastric 
juice  that  is  high  in  acid  concentration.  Superficial 
erosions  and  ulcers  have  been  produced  by  fat  embo- 
lism and  chronic  arterial  spasm.74 

The  mucosal  glands  of  the  body  and  fundus  of  the 
stomach  secrete  gastric  juice  of  high  pepsin  and  acid 
content.  The  pyloric  mucosal  glands  comprising  the 
distal  one-fifth  of  the  stomach  are  incapable  of  secret- 
ing pepsin  or  hydrochloric  acid  but  secrete  an  alkaline 
material.  Mucosal  glands  covering  only  a few  milli- 
meters about  the  esophageal  opening  are  similar  to 
pyloric  glands.32  The  mucosa  of  the  pyloric  region  is 
responsible  for  the  hormone  gastrin  that  stimulates 
secretion  of  the  gastric  glands  in  the  body  and  fundus 
of  the  stomach  during  the  intestinal  phase  of  diges- 
tion.49 Stimulation  of  gastrin  from  the  pyloric  mucosa 
can  be  induced  by  the  intravenous  injection  of  meat 
extract  free  of  histamine;  however,  this  stimulation 
is  only  about  one-fourth  as  great  as  when  these  ex- 
tracts are  applied  directly  to  the  pyloric  mucosa.5  In 
man  the  secretion  of  gastric  juice  is  constant  but  is 
increased  by  the  necessity  of  digestion.  The  phases 
of  gastric  secretion  are  divided  into  the  following 
categories:  psychic  or  cephalic,  gastric  and  intestinal. 
The  secretion  of  gastric  juice  is  under  the  control  of 
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the  vagus  nerve.  Section  of  this  nerve  abolishes  the 
psychic  or  cephalic  phase,  and  reduces  but  does  not 
eliminate  the  gastric  or  intestinal  phase  of  gastric 
secretion.  Gastric  juice  and  especially  hydrochloric 
acid  have  long  been  considered  to  have  a definite 
etiologic  role  in  the  initiation  and  chronicity  of  peptic 
ulcer.  The  generally  accepted  treatments,  both  medi- 
cal and  surgical,  have  been  directed  at  reducing  the 
amount  or  concentration  of  this  acid.  Following 
gastric  resection  with  gastrojejunostomy  there  has 
never  been  reported  the  formation  of  an  ulcer  in  the 
duodenum.  Clinically  it  is  evident  that  there  is  a 
type  of  patient  whose  mental  and  emotional  makeup 
as  well  as  his  physiologic  and  metabolic  functions 
predispose  the  development  of  peptic  ulcer. 

JEJUNAL  ULCERS 

Jejunal  (gastrojejunal,  marginal,  and  stomal) 
ulcers  occur  after  gastrojejunostomy  only  as  a com- 
plication of  gastric  surgery  for  gastric  or  duodenal 
ulcer.  After  the  development  of  a peptic  ulcer  that 
requires  surgery  all  predisposing  and  exciting  etio- 
logic factors  must  be  almost  the  same  in  these 
patients.  They  at  least  have  the  constitutional  predis- 
oposition  and  tissue  susceptibility  to  peptic  ulcer,  also 
a tendency  to  increased  amounts  of  gastric  secretion 
with  higher  acid  concentration.  A study  of  these 
patients  should  reveal  valuable  information  concerning 
the  etiology  of  peptic  ulcer.  After  gastroenterostomy 
it  is  estimated  that  jejunal  ulcers  occur  in  from  15  to 
20  per  cent  of  the  cases.54  Lewisohn36  reported  gas- 
trojejunal ulcer  in  34  per  cent  after  gastroenterostomy. 
When  adequate  gastric  resection  is  completed  the 
development  of  jejunal  ulcer  is  variable  but  much  less 
often.  Steinberg61-62  found  no  jejunal  ulcers  in  339 
patients  who  had  subtotal  gastrectomy.  He  attributed 
his  success  to  adequate  removal  of  the  stomach  and 
a short  retrocolic  efferent  jejunal  loop.  Wangen- 
steen71 using  practically  the  same  operative  proce- 
dure, recorded  one  jejunal  ulcer  in  351  patients.  He 
attributed  the  success  of  short  loop  retrocolic  gastro- 
jejunostomy (gastroduodenostomy)  to  regurgitation 
of  the  stomach  contents  into  the  duodenum,72  which 
in  turn  produces  a secretion  that  controls  the  flow  of 
alkaline  pancreatic  secretion  In  resecting  a relatively 
small  amount  of  the  stomach  Reinhoff56  observed  the 
occurrence  of  jejunal  ulcer  in  9 per  cent  and  suggested 
that  16  per  cent  of  the  patients  developed  jejunal 
ulcers.  After  adequate  gastric  resection  Fallis  and 
Warren18  estimated  the  incidence  of  jejunal  ulcer  to 
be  0.5  to  10  per  cent.  When  a gastric  resection  of  the 
Finsterer19  or  Devine13’14  pyloric  exclusion  type  is 
done  the  incidence  of  jejunal  ulcer  is  extremely  high. 
Ogilve50  believed  it  would  occur  in  30  to  40  per  cent. 
By  using  the  beeswax  and  histamine  diphosphate 
method  Shilling  and  Pearce59  were  able  to  produce 
chronic  jejunal  ulcer  in  all  of  nine  dogs  who  had  the 
pyloric  exclusion  type  of  gastric  resection.  Excision 
of  the  pylorus  in  three  dogs  resulted  in  healing  of  the 
ulcer  in  two.  The  Bancroft3  modification  of  the  pyloric 
exclusion  operation  removed  the  pyloric  mucosa  but 
is  otherwise  the  same  procedure.  Since  there  is  no 
increased  incidence  of  jejunal  ulcer  when  the  Ban- 
croft operation  is  used  it  seems  that  the  pyloric  mu- 
cosa, with  its  stimulation  of  gastric  secretion,  is  the 
sole  cause  of  the  increased  incidence  of  jejunal  ulcer 
in  the  original  pyloric  exclusion  operation.  It  was 
generally  reported  that  jejunal  ulcer  occurred  less 
often  if  the  surgery  was  done  for  gastric  ulcer. 


JUNE,  1951 


SOUTHWESTERN  MEDICINE 


Page  197 


whether  the  operation  was  gastroenterostomy  or 
gastric  resection. 1S’54  Lanin35  reported  that  high 
gastric  resection  with  short  loop  retrocolic  gastroje- 
junostomy will  protect  dogs  from  histamine-beeswax 
provoked  ulcer. 

SIZE  OF  STOMACH 

The  size  of  the  stoma  affects  the  rate  of  jejunal 
ulcer.  Steinberg61'62  believed  that  the  small  stoma 
predisposes  to  ulcer.  This  belief  is  strengthened  by 
the  statement  of  Dragstedt17  that  pure  gastric  juice 
from  the  fundus  can  digest  all  living  tissue,  i.e„ 
stomach,  duodenum,  and  jejunum.  These  tissues  are 
normally  protected  from  pure  gastric  juice  by  mucin 
and  food,  but  an  opening  that  permits  a stream  or  jet 
of  gastric  juice  to  constantly  strike  a localized  point 
probably  would  cause  an  ulcer.  As  previously  men- 
tioned, if  the  alkaline  contents  of  the  duodenum  are 
diverted  from  the  gastrojejunal  stoma  the  occurrence 
of  jejunal  ulcer  is  greatly  increased.  Gastroenter- 
ostomy does  not  reduce  the  quantity  of  gastric  juice 
but  does  reduce  the  concentration  if  the  stoma  is  func- 
tioning properly.  It  can  constantly  be  diluted  by  the 
alkaline  duodenal  contents,  but  the  pyloric  valve 
cannot  retain  the  gastric  secretion.  This  resection 
greatly  reduces  the  quantity  of  gastric  juice  and  acid 
and  in  turn  lowers  the  concentration  if  the  stoma 
functions  properly.  The  reduction  in  the  quantity  of 
gastric  juice  results  from  a decrease  in  the  secreting 
area  of  the  body  and  fundic  glands  and  the  removal  of 
pyloric  mucosa  that  stimulates  the  intestinal  phase  of 
gastric  secretion.  The  intestinal  phase  of  gastric 
secretion  is  most  important  after  subtotal  gastric 
resection  since  there  is  less  likely  to  be  food  in  the 
stomach  than  in  the  normal  stomach.  One  would 
expect  a lower  incidence  of  jejunal  ulcer  after  resec- 
tion than  after  gastroenterostomy. 

CONSTANT  FACTORS 

It  seems  evident  that  the  only  constant  factors 
governing  the  occurrence  of  jejunal  ulcers  are  the 
amount  and  concentration  of  gastric  juice  and  acid. 
The  increased  amount  of  gastric  juice  and  concentra- 
tion of  acid  may  be  actual,  arising  from  an  individual 
tendency  toward  gastric  versus  duodenal  ulcer,  from 
small  stoma  or  efferent  jejunal  loop  obstruction  that 
retains  secretions,  from  the  humoral  stimulation  of 
gastric  Sfecretion  by  retained  pyloric  mucosa,  from 
increased  secretion  stimulated  by  beeswax  and  hista- 
mine, or  by  an  increase  in  secreting  surface  following 
gastroenterostomy  compared  to  gastric  resection  or 
extensive  resection  compared  to  minimal  resection. 
The  increased  amount  of  gastric  juice  and  acid  con- 
centration may  only  be  relative  and  result  from  less 
dilution  by  alkaline  contents  from  the  duodenum 
when  it  is  either  completely  diverted  or  poorly 
mixed.  The  other,  but  less  evident  factor,  is  the 
length  of  the  afferent  (duodenal)  jejunal  loop  taking 
part  in  the  new  gastric  stoma.  Mann  and  William- 
son41 showed  the  jejunum  to  be  more  susceptible  to 
acid  than  the  duodenum,  and  the  work  of  Wangen- 
steen and  Steinberg  seem  to  confirm  this  finding 
clinically. 

The  absence  of  ulceration  of  the  duodenum  after 
gastric  resection  and  gastrojejunostomy,  the  experi- 
mental occurrence  of  duodenal  ulcer  when  the  biliary 
and  pancreatic  ducts  are  transplanted  into  the  ileum, 
and  the  constancy  of  jejunal  ulcers  when  alkaline 
duodenal  contents  are  diverted  from  the  new  gastro- 
jejunal stoma  surely  indicate  that  the  concentration  of 
acid  is  the  most  important  etiologic  factor  in  peptic 
ulcers. 

PEPTIC  ULCER 

The  treatment  of  peptic  ulcer  is  essentially  a medi- 
cal regimen.  Surgical  treatment  is  reserved  for  the 
treatment  of  complications  such  as  hemorrhage,  duo- 
denal or  pyloric  obstruction  perforations,  and  intract- 


ability to  medical  treatment.  There  will  always  be  a 
wide  variation  in  the  interpretation  of  intractability  to 
medical  treatment.  Therefore,  a great  difference  of 
opinion  will  exist  concerning  indications  for  surgery 
on  the  basis  of  chronicity  of  the  ulcers.  As  the  mor- 
tality and  morbidity  of  surgery  decrease  and  the  cure 
rate  improves  the  indications  become  less  rigid. 
Surgical  treatment  is  sometimes  instituted  because  of 
the  fear  of  malignancy  in  gastric  ulcer  but  never  in 
the  duodenal  type. 

Most  workers  have  abandoned  the  older  methods 
of  surgical  treatment  of  peptic  ulcer,  such  as  the 
various  pyloroplastic  operations,  local  excision  or 
destruction  of  the  ulcer  with  or  without  gastroenter- 
ostomy, and  the  gastroenterostomy  without  vagus 
section.  Nevertheless,  under  unusual  circumstances 
one  may  be  obliged  to  employ  one  of  these  methods. 
Local  excision  of  the  ulcer  without  other  gastric 
surgery  in  no  way  changes  any  of  the  factors  influenc- 
ing the  development  of  ulcer.  Therefore,  the  opera- 
tion usually  is  followed  by  recurrence.  The 
pyloroplasty  operations  eliminate  possible  obstruction 
at  the  pylorus  and  assure  adequate  emptying  of  the 
stomach;  it  also  permits  the  reflux  of  alkaline  duo- 
denal contents  into  the  stomach  but  in  a reversed 
peristaltic  manner.  The  operation  changes  no  other 
physiologic  or  anatomic  condition.  The  gastroenter- 
ostomy eliminates  possible  obstruction  to  the  stomach 
and  assures  adequate  emptying  of  the  stomach  so  long 
as  the  stoma  is  large  enough  and  there  is  no  obstruc- 
tion to  the  efferent  jejunal  loop.  There  is  a reflux  of 
the  alkaline  duodenal  contents  into  the  stomach  by 
normal  peristaltic  activity.  There  is  no  other  physio- 
logic or  anatomic  change. 

SURGICAL  TREATMENT 

The  present  methods  of  surgical  treatment  for 
peptic  ulcer  consist  of  subtotal  gastric  resection,  vagus 
section  rarely  alone  but  usually  accompanied  by 
posterior  gastroenterostomy,  and  total  gastric  resec- 
tion. The  individual  success  obtained  by  a particular 
operation  will  materially  influence  the  surgeon  in  his 
choice  of  treatment,  especially  with  regard  to  subtotal 
resection  when  opposed  to  vagus  resection  with  or 
without  gastroenterostomy.  The  type  of  ulcer,  the 
technical  ease  of  operation,  and  the  intractability  of 
the  ulcer  will  also  influence  the  choice  of  operation. 

If  a subtotal  gastric  resection  is  chosen  as  the 
operation  of  choice  one  must  decide  'between  the 
Polya  or  Hofmeister-Finsterer  type  of  resection.  All 
of  the  pylorus  or  pyloric  mucosa  must  be  removed. 
In  the  vast  majority  of  patients  it  is  possible  and  it  is 
always  desirable  to  remove  the  ulcer.  Whether  the 
afferent  loop  is  to  be  long  or  short,  or  whether  the 
anastomosis  is  retrocolic  or  antecolic  must  be  decided. 
The  authors  have  preferred  the  Polya  type  of  resec- 
tion with  antecolic  anastomosis,  with  the  afferent 
loop  at  the  lesser  curvature  and  as  short  as  compat- 
ible with  the  anatomy.  In  the  Polya  type  of  resection 
the  alkaline  contents  of  the  duodenum  must  mix 
within  the  stomach.  The  stoma  will  always  be  maxi- 
mum in  diameter  (diameter  of  jejunum)  if  care  is 
taken  to  prevent  kinks  or  encroachment  upon  the 
efferent  jejunum.  These  conditions  are  best  con- 
trolled if  the  afferent  loop  is  suspended  from  the 
greater  curvature  of  the  stomach.  The  antecolic 

anastomosis  is  easier  than  the  retrocolic  and  appar- 
ently offers  less  chance  for  obstruction  or  kinking  of 
the  efferent  lumen.  It  removes  the  possibility  of 
gastrojejunocolic  fistula.  However,  the  work  of 
Steinberg,62  Wangensteen,71'72  and  Penick°2  recom- 
mending a short  afferent  loop  with  retrocolic  anasto- 
mosis is  practically  impeccable.  It  appears  that  the 
functioning  of  the  gastrojejunal  stoma  is  the  impor- 
tant factor,  and  not  whether  it  is  antecolic  or  retro- 
colic or  whether  the  afferent  loop  is  short  or  long. 
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TANGIBLE  CAUSE 

Since  the  one  tangible  cause  of  peptic  ulcer  as 
known  today  is  the  amount  of  gastric  juice  and  its 
concentration  of  acid,  the  treatment  is  directed  toward 
reducing  or  eliminating  the  acid.  Subtotal  resection 
reduces  the  amount  of  gastric  juice  and  acid  by 
removing  a large  number  of  the  secreting  glands,  by 
eliminating  the  formation  of  gastrin  by  the  pyloric 
mucosa  and  thus  removing  the  intestinal  phase  of  gas- 
tric secretion,  and  by  mixing  tbe  alkaline  duodenal 
contents  constantly  with  the  gastric  juice  and  acid 
produced  by  the  remaining  stomach.  Achlorhydria  is 
not  produced  by  high  subtotal  gastric  resection,  but 
the  free  acid  content  is  greatly  reduced.42  It  protects 
against  the  histamine  provoked  ulcer.  The  occurrence 
of  jejunal  ulcer  is  from  0 to  about  10  per  cent.  The 
mortality  rate  varies  greatly  and  ranges  from  1.3  per 
cent  reported  by  Steinberg152  in  a highly  selected 
group  of  patients  to  31  per  cent  described  by 
Gaviser21  in  a group  of  patients  who  had  active  mas- 
sive bleeding.  The  mortality  rate  depends  upon  many 
factors:  the  condition  and  age  of  the  patient,  location 

of  the  ulcer,  perforation  into  the  pancreas,  pyloric 
obstruction,  and  hemorrhage.  Satisfactory  end  results 
can  be  expected  in  90  per  cent  or  more  of  the  pa- 
tients. 1.37.69.IM 

SURGICAL  APPROACH 

If  vagus  resection  is  selected  as  the  operation  of 
choice,  one  must  determine  whether  the  surgical  ap- 
proach will  be  transabdominal, 12-15-16-70-71  through  the 
thorax,45  or  of  the  thoracoabdominal  type.41-42-23-24 
It  must  be  decided  whether  vagus  resection  alone  is 
to  be  used  or  whether  it  will  be  combined  with  other 
gastric  surgery,  especially  gastroenterostomy.  The 
abdominal  approach  permits  easy  access  to  the  path- 
ologic condition  under  treatment.  *f  gastroenteros- 
tomy is  to  be  added  it  is  accomplished  easily.  By  the 
abdominal  approach  tbe  vagus  nerve  is  difficult  to 
find  and  resect  completely  in  about  10  per  cent8  of  the 
patients.  The  thoracic  incision  gives  easy  access  to 
the  vagus  nerve  in  all  cases  but  prevents  examination 
of  the  pathologic  condition  being  treated.  It  does  not 
permit  gastorenterostomy.  The  thoracoabdominal 
approach  affords  ready  access  to  the  vagus  nerves  in 
all  cases.  It  permits  examination  of  the  pathologic 
condition  under  treatment  and  the  completion  of 
gastroenterostomy  or  other  gastric  surgery  if  desired. 
However,  the  pathologic  condition  is  not  nearly  as 
accessible  nor  is  it  as  easy  to  do  the  gastroenteros- 
tomy. The  magnitude  of  the  operation  is  much 
greater  than  through  an  abdominal  incision  and  prob- 
ably will  carry  a higher  mortality  and  morbidity  rate 
than  the  abdominal  approach.  Vagus  resection  alone 
is  so  often  followed  by  the  gastric  retention  which 
nullifies  many  of  its  good  effects  that  most  workers 
now  believe  that  gastroenterostomy  must  be  added  in 
almost  all  cases.  The  vagus  resection  abolishes  the 
cephalic  phase  of  gastric  secretion;  it  also  reduces  the 
gastric  and  intestinal  phases  but  does  not  abolish 
them.  It  definitely  diminishes  night  secretion  and 
basal  secretion  of  acid.  Vagus  nerve  resection  with 
gastroenterostomy  does  not  produce  achlorhydria. 
The  incidence  of  jejunal  ulcer  is  unknown.  There  is 
a return  of  some  symptoms  in  15  to  20  per  cent.1 
Vagus  nerve  resection  produces  ulcers  in  rabbits.6’4 
It  also  fails  to  protect  against  histamine  provoked 
ulcer  or  the  Mann-Williamson.4-66  The  mortality  rate 
is  less  than  for  subtotal  resection.  In  a series  of  2500 
cases  reported  at  the  1949  meeting  of  the  American 
Medical  Association  the  mortality  rate  was  1.7  per 
cent.1  Satisfactory  end  results  are  reported  in  ap- 
proximately 80  to  85  per  cent  of  patients.1  Reports 
are  not  uniformly  as  good  and  the  followup  period  is 
not  so  long  as  in  gastric  resection. 


COMBINATION 

The  combination  of  subtotal  resection  and  vagus 
nerve  resection  has  been  proposed  and  practiced.  A 
high  subtotal  resection  with  an  adequate  vagus  nerve 
resection  will  produce  achlorhydria.  Neither  opera- 
tion alone  will  do  so.  In  such  a procedure  the  unfa- 
vorable aspects  of  both  operations  are  combined;  in 
vagus  resection  the  common  complications  are  reten- 
tion, diarrhea,  intestinal  colic,  and  dysphagia;  in  sub- 
total gastric  resection  the  usual  complications  are 
retention,  intolerance  of  milk,  inability  to  eat  large 
meals,  inability  to  gain  weight,  and  the  dumping 
syndrome.  The  magnitude  of  the  operation  is  greater 
and  therefore,  one  should  expect  a higher  mortality 
than  in  either  operation  practiced  alone. 

If  one  pursues  the  treatment  of  peptic  ulcer  to  its 
ultimate  conclusion  the  next  step  is  total  gastrectomy. 
There  can  then  be  no  recurrence  of  peptic  ulcer. 
However,  the  mortality  is  high  and  the  associated 
postoperative  difficulties  are  so  great  that  one  need 
not  seriously  consider  it  at  this  time. 

Chronic  gastric  ulcer  which  was  formerly  thought 
to  be  more  common  than  duodenal  ulcer  is  now  con- 
ceded to  be  less  frequent.2-11'17  Gaviser21  found  almost 
four  duodenal  ulcers  to  one  of  the  gastric  type.  The 
gastric  ulcer  may  occur  anywhere  in  the  gastric  mu- 
cosa but  is  more  frequent  in  the  region  of  the  lesser 
curvature;  however,  it  is  often  found  in  the  prepyloric 
region.  The  gastric  ulcer  is  less  prone  to  bleed  than 
the  duodenal  ulcer.  If  massive  hemorrhage  occurs 
from  gastric  ulcer  it  is  usually  from  an  ulcer  on  the 
lesser  curvature  of  the  stomach.  The  acidity  of  the 
stomach  is  higher  than  normal  in  the  patient  with 
gastric  ulcer  but  it  is  less  than  is  found  in  the  patient 
with  duodenal  ulcer.  The  presence  of  both  gastric  and 
duodenal  ulcers  is  rare.  The  possibility  of  malignancy 
is  an  ever  present  fear  when  gastric  ulcer  is  diagnosed. 
Walton70  found  that  10.5  per  cent  of  the  gastric  ulcers 
in  his  series  became  malignant,  whereas  Ransom52 
reported  10.1  per  cent  were  malignant.  Wangensteen71 
wrote  that  20  per  cent  of  the  prepyloric  gastric  ulcers 
were  malignant  and  the  incidence  was  greater  in  ulcers 
of  the  lesser  curvature.  It  is  generally  agreed  that  it  is 
impossible  to  detect  the  presence  or  absence  of  malig- 
nancy by  clinical  examination  or  by  roentgenographic 
or  fluoroscopic  studies.  However,  achlorhydria  should 
suggest  malignancy.  If  the  acid  concentration  de- 
creases on  following  a patient  with  gastric  ulcer  one 
may  suspect  malignancy.  The  change  in  character  of 
the  patient’s  symptoms  or  an  increase  in  the  severity 
of  symptoms  while  on  a medical  regimen  of  treatment 
is  highly  suggestive  of  malignancy.  In  patients  with 
gastric  malignancy  selected  for  medical  treatment  3.2 
per  cent  developed  malignancy  in  five  years.33  It  is 
impossible  to  determine  the  presence  or  absence  of 
malignancy  even  with  the  abdomen  open  and  the  ulcer 
under  digital  palpation.  Furthermore,  with  the  stom- 
ach removed  and  the  ulcer  sectioned  the  presence  or 
absence  of  malignancy  cannot  be  determined  with  any 
degree  of  accuracy  without  microscopic  sections. 

FEAR  OF  MALIGNANCY 

There  is  always  the  fear  of  malignancy  when  a 
gastric  ulcer  is  treated  by  medical  means.  Where  the 
patient  is  in  the  younger  age  group  the  incidence  is 
less.  If  the  ulcer  heals  upon  roentgenographic  and 
fluoroscopic  examination,  as  well  as  symptomatically 
in  three  or  four  weeks  of  treatment,  there  need  be  lit- 
tle fear:  however,  if  healing  is  not  prompt  or  if  the 
ulcer  heals  and  recurs,  surgery  should  be  instituted. 
Welch  believed  that  immediate  surgery  should  be  car- 
ried out  when  the  patient  is  over  fifty,  in  case  the  ulcer 
measures  2.5  cm.  or  more,  if  there  is  no  free  hydro- 
chloric acid,  or  if  the  ulcer  is  recurrent  in  the  lesser 
curvature.73  The  inability  to  determine  the  benign  or 
malignant  nature  of  the  ulcer  without  microscopic 
examination  makes  any  treatment  other  than  excision 
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extremely  hazardous.  Therefore,  subtotal  gastric  re- 
section is  the  treatment  of  choice.  The  mortality  of 
gastric  resection  for  gastric  ulcer  is  rather  low  since  it 
is  technically  a much  easier  operation  than  the  one  for 
duodenal  ulcer  The  only  exception  is  the  gastric  ulcer 
located  high  on  the  lesser  curvature,  which  makes  the 
operative  technic  rather  difficult.  The  acidity  usually 
is  less  than  in  duodenal  ulcer,  therefore,  the  end  result 
of  the  operation  is  excellent  and  the  incidence  of  jeju- 
nal ulcer  is  minimal. 53,75,66, 54  Thus,  the  fear  of  malig- 
nancy, the  ease  of  operation  and  the  low  mortality 
rate,  the  high  rate  of  success  with  the  operation,  and 
the  low  incidence  of  jejunal  ulcer  make  it  the  operation 
of  choice  over  any  other  surgical  method  of  treatment. 
For  these  reasons  vagus  resection  with  or  without 
gastroenterostomy  seemingly  has  no  place  in  the 
treatment  of  gastric  ulcer.  For  the  same  reasons  gas- 
troenterostomy without  vagus  section  has  no  place  in 
the  treatment  of  gastric  ulcer. 

INCIDENCE 

The  incidence  of  duodenal  ulcer  is  higher  than  gas- 
tric ulcer.  Because  of  the  greater  production  of  acid  in 
patients  with  duodenal  ulcer  the  response  to  all  meth- 
ods of  treatment  is  not  as  good.  Therefore  the  prob- 
lem of  the  duodenal  ulcer  is  a more  difficult  one. 
There  is,  however,  no  fear  of  malignancy  associated 
with  the  disease. 

In  duodenal  ulcer  there  is  usually  a gastric  acidity 
higher  than  normal  and  also  greater  than  found  in 
gastric  ulcer.  It  is  thought  that  the  intestinal  phase  or 
after  secretion  is  greater.11  Clarke10  has  shown  that 
the  night  secretion  of  gastric  juice  and  acid  is  much 
greater  in  the  patients  with  duodenal  ulcer  than  in  the 
normal  patients  or  those  suffering  from  other  diseases. 

The  incidence  of  carcinoma  of  the  duodenum  or 
carcinoma  of  the  duodenum  in  any  way  associated 
with  the  duodenal  ulcer  is  extremely  low.  So  rare  is 
the  lesion  that  it  is  of  no  concern  clinically.  With  re- 
gard to  gastric  carcinoma  associated  with  duodenal 
ulcer,  Fisher20  found  the  two  diseases  in  0.1  per  cent 
of  45,000  patients  with  duodenal  ulcer.  The  association 
of  duodenal  ulcer  and  gastric  ulcer  is  thought  to  occur 
in  about  1 per  cent  of  the  cases  of  duodenal  ulcer. 
This  low  percentage  of  both,  makes  one  pause  to  con- 
template whether  they  are  the  same  type  of  disease 
from  the  same  causes.  The  ulcer  is  usually  located  in 
the  first  portion  of  the  duodenum  where  the  acid  part 
of  gastric  juice  strikes  before  being  completely  neu- 
tralized. The  ulcer  may  be  multiple.  It  is  usually 
small,  never  attaining  the  large  size  so  often  observed 
in  the  gastric  ulcer,7  and  is  often  found  on  the  poste- 
rior surface  of  the  duodenum.  W hen  a small  chronic 
ulcer  is  located  on  the  posterior  surface  of  the  duode- 
num it  may.be  difficult  to  identify  by  palpation.  Fixa- 
tion of  the  duodenum  to  the  pancreas  is  one  of  the 
constant  findings.  When  the  ulcer  on  the  posterior 
surface  of  the  duodenum  perforates  it  erodes  into  the 
pancreas.  The  adherence  to  the  pancreas  without  per- 
foration and  the  erosion  into  the  pancreas  upon  perfo- 
ration cause  great  difficulty  for  the  surgeon  who 
wishes  to  remove  the  ulcer  and  free  enough  of  the 
duodenum  to  permit  a safe  closure  of  the  duodneal 
stump  after  division.  Contraction  from  scar  tissue 
-hortens  the  duodenum  and  causes  the  ampullae  of 
Yater  to  be  closer  to  the  ulcer  area. 

OPERATION  DEVELOPED 

In  order  to  avoid  the  difficulty  of  separating  the 
duodenum  from  the  pancreas  in  the  posterior  duodenal 
ulcers  the  pyloric  exclusion  type  of  operation  was  de- 
veloped. It  has  proved  to  be  an  unsatisfactory  opera- 
tion. However,  so  long  as  the  ulcer  is  in  the  first 
portion  of  the  duodenum,  where  the  majority  occur, 
there  will  be  sufficient  distance  to  safely  permit  exci- 
sion of  the  ulcer  and  closure  of  the  duodenum.  These 
difficulties  are  not  encountered  in  gastric  ulcer,  except 


for  the  posterior  prepyloric  ulcer  that  rarely  erodes 
into  the  pancreas.  However,  Horsley31  reported  that 
from  1928  to  1938  he  observed  twenty  patients  with 
peptic  ulcers  that  had  eroded  into  the  pancreas;  nine 
were  gastric,  nine  duodenal,  and  two  jejunal.  The  pos- 
terior duodenal  ulcer  that  erodes  into  the  pancreas 
often  erodes  the  superior  pancreaticoduodenal  artery 
or  one  of  its  branches.  This  accounts  for  bleeding,  the 
most  troublesome  and  dangerous  of  the  complications 
of  duodenal  ulcer.  Bleeding  occurs  more  frequently 
from  duodenal  ulcer  than  from  the  gastric  type. 

Since  all  methods  of  treatment  for  duodenal  ulcer 
frequently  fail  it  is  difficult  to  be  dogmatic  about  the 
operation  of  choice.  If  medical  treatment  has  failed 
and  operation  is  indicated,  the  choice  of  operation 
undoubtedly  will  depend  upon  the  results  one  obtains 
personally  or  upon  those  reported  works  one  favors 
most.  A great  many  workers  have  discontinued  gas- 
troenterostomy as  a treatment  of  choice,  however. 
Reid  and  Marcus55  found  that  posterior  no  loop  gas- 
troenterostomy for  organic  pyloric  stenosis  resulted 
in  satisfactory  results  in  fifty-three  of  fifty-four  pa- 
tients followed  for  ten  and  twenty  years.  Nevertheless, 
it  appears  that  the  choice  lay  between  gastric  resection 
and  vagus  section  with  posterior  gastroenterostomy. 

The  authors  prefer  the  subtotal  gastric  resection. 
The  advantages  have  already  been  discussed.  It  re- 
moves the  ulcer  bearing  areas,  it  reduces  the  acid 
secreting  surface,  eliminates  the  hormone  gastrin,  and 
forces  free  mixing  of  the  alkaline  duodenal  contents 
with  gastric  juice  and  its  acids.  If  the  treatment  fails 
and  a jejunal  ulcer  develops,  vagus  resection  can  be 
done.  It  is  likewise  true  that  the  subtotal  gastric  resec- 
tion for  duodenal  ulcer  will  be  accompanied  by  a 
higher  mortality  than  vagus  resection  and  posterior 
gastroenterostomy,  particularly  when  the  ulcer  is  lo- 
cated posteriorly  in  the  duodenum  and  adherent  to  or 
perforated  into  the  pancreas. 

VAGUS  RESECTION 

The  vagus  resection  with  posterior  gastroenteros- 
tomy will  be  accompanied  by  a lower  original  mortal- 
ity rate;  however,  if  a jejunal  ulcer  develops  there  is 
no  alternative  except  a subtotal  gastric  resection.  This 
procedure  in  the  face  of  gastroenterostomy  with  jeju- 
nal ulcer,  is  often  a formidable  operation. 

Perhaps  one  can  adopt  a middle  course  and  assert 
that  where  the  duodenal  ulcer  is  not  adherent  to  or 
perforated  into  the  pancreas  it  is  best  to  do  a subtotal 
gastric  resection,  so  long  as  the  patient  is  in  good 
general  physical  condition,  is  not  too  fat,  and  does  not 
have  a definite  barrel  chest.  If  these  conditions  are 
encountered  it  is  probably  advisable  to  be  content  with 
a vagus  resection  and  a posterior  gastroenterostomy. 
In  other  words,  when  the  operation  is  technically  easy, 
a gastric  resection  should  be  done;  when  difficulty  is 
encountered  the  easiest  operation  should  be  chosen,  a 
vagus  resection  and  posterior  gastroenterostomy. 

The  treatment  of  the  complications  of  peptic  ulcer 
is  not  within  the  scope  of  this  discussion,  except  as 
they  may  affect  gastric  resection  or  vagus  resection. 
The  incidence  of  perforation  of  peptic  ulcer  is  about 
equal  between  duodenal  and  gastric  ulcers.39’58  How- 
ever, this  indicates  a relatively  greater  incidence  of 
perforation  of  gastric  ulcers.  In  dealing  with  acute 
perforations  it  would  appear  that  simple  closure  of  the 
perforation  and  saving  the  patient’s  life  are  the  pri- 
mary considerations.  Additional  surgical  procedures 
should  be  reserved  for  elective  operations22  unless 
there  is  pyloric  obstruction. 

In  the  treatment  of  the  ulcer  patient  who  develops 
pyloric  obstruction  the  procedure  is  essentially  the 
same  as  in  the  patient  with  intractable  ulcer  without 
obstruction,  except  that  some  workers  believe  there  is 
an  indication  for  gastroenterostomy.  However,  if  gas- 
troenterostomy is  chosen  instead  of  resection,  a vagus 
resection  should  be  added.  The  preoperative  prepara- 


Page  200 


SOUTHWESTERN  MEDICINE 


JUNE,  1951 


tion  of  these  patients  is  of  the  utmost  importance  since 
their  nutrition  may  be  considerably  impaired.  Fre- 
quently the  apparent  complete  obstruction  results  from 
edema  and  spasm.  Rest  of  the  stomach  by  syphon 
drainage  through  a transnasal  intragastric  tube  and 
adequate  antispasmotic  drugs  often  will  permit  toler- 
ance of  an  adequate  liquid  diet  during  the  period  of 
preoperative  preparation. 

SERIOUS  CONDITION 

The  complication  of  bleeding  peptic  ulcer  is  a seri- 
ous condition  and  requires  prompt,  efficient  treatment 
which  may  be  surgical.  It  is  estimated  that  10  to  30 
per  cent  bleed  at  some  time  during  the  course  of  the 
disease.2  When  presented  with  a patient  who  has  had 
massive  gastrointestinal  bleeding  indicated  by  hema- 
temesis  or  melena,  or  both,  there  is  always  a serious 
problem  of  diagnosis  or  locating  the  site  of  bleeding. 
Once  the  diagnosis  is  made  the  next  important  step  is 
to  decide  upon  the  type  of  treatment  to  be  used.  Col- 
lins and  Knowlton40  reported  that  of  2620  consecutive 
cases  of  peptic  ulcer  at  the  Cleveland  Clinic  100  had 
massive  bleeding,  and  during  the  same  period  of  time 
there  were  forty-one  patients  who  had  bleeding  from 
the  gastrointestinal  tract  which  was  not  caused  by 
peptic  ulcer.  Of  141  cases  the  bleeding  was  from  pep- 
tic ulcer  in  71  per  cent,  from  carcinoma  of  the  stomach 
in  7 per  cent,  from  Banti’s  disease  in  13  per  cent,  and 
from  cirrhosis  of  the  liver  in  9 per  cent.  If  the  patients 
have  had  a prior  diagnosis  of  peptic  ulcer  the  problem 
of  diagnosis  can  be  assumed  to  be  bleeding  from  an 
ulcer,  but  this  may  be  erroneous.  Where  there  is  his- 
tory of  ulcer  symptoms  the  diagnosis  of  bleeding  pep- 
tic ulcer  can  be  considered  seriously.  However,  Hin- 
ton28 found  18  per  cent  who  had  bleeding  from  peptic 
ulcer  but  no  prior  symptom  of  peptic  ulcer.  Without 
a previous  diagnosis  of  peptic  ulcer  and  no  ulcer  symp- 
toms one  must  search  for  all  possible  clues.  Under 
such  circumstances  roentgenographic  and  fluoroscopic 
studies  of  the  esophagus,  stomach,  and  duodenum  are 
indicated,  so  long  as  the  barium  is  kept  thin  and  force- 
ful manipulation  is  avoided.  If  time  permits  studies  of 
the  liver  are  advisable.  When  the  diagnosis  of  bleed- 
ing peptic  ulcer  can  be  made  the  problem  is  simplified, 
since  surgical  intervention  is  more  logical  with  a posi- 
tive diagnosis.  Without  an  accurate  diagnosis  or  with- 
out knowing  the  site  of  hemorrhage  an  operative 
procedure  is  likely  to  result  in  failure  to  find  the  site 
of  bleeding  and  therefore  no  help  can  be  obtained  from 
the  operation 

QUESTION  ANSWERED 

If  the  diagnosis  of  peptic  ulcer  is  made  in  a patient 
with  massive  gastrointestinal  bleeding  the  first  impor- 
tant question  is  answered.  Hemorrhage  from  peptic 
ulcer  is  more  common  from  the  duodenal  than  the 
gastric  ulcer.  In  case  the  hemorrhage  is  from  the  duo- 
denum it  is  more  likely  from  a posterior  ulcer  that  has 
eroded  into  the  superior  pancreaticoduodenal  artery  or 
one  of  its  branches,  and  if  from  the  gastric  ulcer  it  is 
probably  located  on  the  greater  curvature.27 

In  order  to  determine  the  method  of  treatment  one 
must  decide  whether  the  bleeding  will  stop  spontane- 
ously or  whether  it  will  continue  until  death.  There  is 
no  infallible  method  of  determining  these  facts.  Surely 
a period  of  observation  and  medical  treatment  is  indi- 
cated. There  are  many  methods  advocated.  However, 
it  seems  best  to  feed  the  patient  a pureed  diet  and  to 
give  antacids  and  antispasmodics  after  the  method  de- 
scribed by  Meulengracht.44  Repeated  transfusions  of 
whole  citrated  blood  are  imperative.  An  hourly  deter- 
mination of  the  red  blood  cell  count,  hemoglobin,  and 
hematocrit  is  necessary.  After  a few  hours  one  should 
be  able  to  determine  whether  bleeding  is  diminishing 
or  has  stopped.  If  it  is  continuing  an  operation  is  indi- 
cated, provided  ample  blood  for  transfusion  is  avail- 
able. Other  factors  that  will  influence  the  decision  in 
favor  of  operation  will  be  a patient  over  fifty  years  of 


age,  a history  of  repeated  hemorrhages,30  and  bleeding 
that  has  started  while  the  patient  is  receiving  adequate 
medical  treatment.29  If  an  operation  is  decided  upon 
it  should  be  carried  out,  if  possible,  within  the  first 
twenty-four  hours  of  bleeding.  In  the  early  hours  of 
severe  bleeding  the  replacement  of  blood  will  restore 
the  patient  to  a satisfactory  condition.  If  many  hours 
of  severe  bleeding  elapse  there  will  be  a dislocation  of 
body  fluids  that  cannot  be  restored  by  the  simple  re- 
placement of  blood.  The  blood  volume  will  be  restored 
to  normal  from  tissue  fluids. 

GASTRIC  RESECTION 

Gastric  resection  is  the  procedure  of  choice  in  pa- 
tients with  hemorrhage.  Of  course,  the  ulcer  must  be 
removed.  There  are  situations  where  one  must  be 
content  with  opening  the  stomach  or  duodenum  and 
suturing  the  bleeding  vessel.  Surely  vagus  resection 
with  or  without  gastroenterostomy  has  no  place  in  the 
treatment  of  hemorrhage,  but  it  has  been  recom- 
mended. 

The  jejunal  (gastrojejunal,  marginal,  stomal)  ulcer 
is  always  a complication  of  gastric  surgery.  Woelfer75 
reported  the  first  gastroenterostomy  in  1881  and 
nineteen  years  later  Braun9  recorded  the  first  jejunal 
ulcer.  Its  etiology  and  incidence  have  been  discussed 
adequately.  The  ulcer  is  rarely  in  the  gastric  mucosa; 
seldom  is  it  found  at  the  junction  of  the  gastric  and 
jejunal  mucosa;  most  commonly  it  is  jejunal.65  It  is 
unusual  for  it  to  be  located  in  the  afferent  side  of  the 
jejunal  loop;  usually  it  is  opposite  the  gastric  stoma  or 
in  the  efferent  loop.  The  perforation  of  jejunal  ulcer 
into  the  free  peritoneal  cavity  occurs  in  less  than  1 per 
cent.  The  jejunal  ulcer  may  perforate  into  the  colon 
causing  the  gastrojejunocolic  fistula.  This  unfortunate 
condition  is  thought  to  occur  in  from  11  to  14  per  cent 
of  jejunal  ulcers.43  Pain  and  hemorrhage  are  the  most 
frequent  symptoms  of  jejunal  ulcer. 

Medical  treatment  for  jejunal  ulcer  is  notoriously 
ineffective,  therefore  surgery  is  usually  indicated. 
Whether  the  jejunal  ulcer  is  the  result  of  gastroenter- 
ostomy or  partial  gastric  resection  will  for  the  most 
part  determine  the  type  of  surgical  treatment.  In  either 
instance  the  patient  should  undergo  a vagus  resection 
or  a subtotal  gastric  resection. 

EASIEST  OPERATION 

In  the  event  the  jejunal  ulcer  is  the  result  of  a gas- 
troenterostomy the  vagus  resection  would  be  the  easi- 
est operation  so  long  as  the  gastroenterostomy  is 
functioning  normally.25-57  If,  however,  it  is  not  func- 
tioning adequately,  subtotal  gastric  resection  is  defi- 
nitely the  procedure  to  be  selected.  When  the  jejunal 
ulcer  is  the  result  of  an  adequate  gastric  resection, 
vagus  resection  is  the  operation  of  choice.25-57  The 
vagus  nerve  resection  should  be  accomplished  by  the 
thoracoabdominal  route  in  order  to  assure  a complete 
disruption  of  the  nerve.  The  combination  of  an  ade- 
quate gastric  resection  and  vagus  resection  usually 
results  in  achlorhydria. 

In  the  event  of  perforation  of  a jejunal  ulcer  into 
the  free  peritoneal  cavity  the  treatment  should  be 
simple  closure  of  the  perforation.  Where  gastrojeju- 
nocolic fistula  develops  subtotal  resection  of  the 
stomach  with  the  other  necessary  bowel  resection  and 
anastomosis  is  the  operation  of  choice.34-38 

CONCLUSIONS 

1.  Experimental  and  clinical  evidence  indicates 
that  gastric  juice  with  high  acid  concentration 
is  the  most  important  factor  in  the  initiation 
and  chronicity  of  peptic  ulcer. 

2.  Treatment,  both  medical  and  surgical,  is  di- 
rected at  the  reduction  of  acid  concentration. 

3.  Subtotal  gastric  resection  is  the  preferred 
treatment  for  gastric  ulcer  because  of  the  high 
cure  rate,  low  mortality  rate,  and  the  ever 
present  fear  of  gastric  malignancy. 
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4.  When  it  is  technically  difficult  to  perform  a 34- 
subtotal  gastric  resection  for  duodenal  ulcer  it 
should  be  treated  by  vagus  nerve  resection  and  35. 
posterior  gastroenterostomy. 

5.  Jejunal  ulcer,  after  adequate  subtotal  gastric  30. 
resection,  is  best  treated  by  transthoracic  vagus 
nerve  resection. 

3S. 
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TRANSABDOMINAL  VAGOTOMY,  A POINT  IN 
TECHNIC  FACILITATING  THE  PROCEDURE 

By  Bucky  L.  Burditt,  M.  D.,  Del  Rio,  Texas 


Transabdominal  vagotomy  is  a new  and  useful 
operative  procedure,  acclaimed  by  some  and  denounc- 
ed by  others,  in  the  treatment  of  peptic  ulcer.  It  is  not 
a difficult  operative  procedure  for  a surgeon  versed 
with  the  anatomy  of  the  upper  abdomen.  It  can  be 
technically  difficult  however,  if  one  point  is  not  kept 
in  mind:  proper  mobilization  of  the  oesophagus.  Pro- 
fessors of  surgery  too  often  make  the  mistake  of  pass- 
ing over  this  point  too  lightly,  with  such  a statement 
as.  “and  the  oesophagus  is  exposed;  then  you  feel  for 
the  vagus  nerves,  which  feel  just  like  banjo  strings  — 
these  you  isolate,  cut,  t:e  above  and  below,  taking  out 
a segment  of  each  nerve’’  Passing  over  something 
such  as  this  lightly  is  a blunder  in  our  medical  teach- 
ings. 

Usually  the  transabdominal  approach  is  used  now, 
in  preference  to  the  transthoracic,  so  it  behooves  all 
of  us  to  familiarize  ourselves  with  the  best  and  most 
accepted  method,  if  we  approve  of  doing  the  operation 
in  the  first  place.  Ordinarily  a long  left  rectus  incision 
is  used,  from  the  xiphoid  cartilage  to  3 to  4 centime- 
ters to  the  left  of  the  umbilicus,  that  is,  if  you  are  only 
going  to  do  a vagotomy.  A right  rectus  incision  is 
made  if  one  thinks  it  necessary  to  explore  the  gall- 
bladder, a duodenal  ulcer,  appendix,  etcetera.  Anes- 
thesia with  perfect  relaxation,  such  as  cyclopropane, 
carrying  the  patient  nearly  to  the  stage  of  respiratory 
arrest  often  making  it  necessary  for  the  anesthetist  to 
breathe  for  the  patient,  is  necessary.  The  ligamentum 
teres  of  the  liver  is  cut  and  ligated,  and  the  upper  bite 
is  held  with  an  Osclmer  clamp  for  traction. 

LEFT  LOBE 

The  left  lobe  of  the  liver  is  retracted  to  the  right 
with  a Deaver  retractor,  and  the  left  costal  margin  is 
pulled  to  the  left  with  a Balfour  end-piece,  both  re- 
tractors being  padded  with  moistened  abdominal 
jjacks.  This  brings  the  stretched  coronary  (triangular) 
ligament  of  the  left  lobe  of  the  liver  into  view.  This  is 
an  avascular  structure  but  its  limits  should  be  palpated 
while  it  is  on  a stretch,  to  avoid  cutting  the  left  lobe  of 
the  liver  which  occasionally  extends  quite  far  down 
into  it.  After  defining  it  between  the  thumb  and  index 
finger,  it  is  cut  with  long  curved  scissors,  the  lateral 
fibers  first,  finally  cutting  down  to  the  lobe  of  the  liver 
itself  medially.  Occasionally  it  may  be  necessary  to 
control  oozing  from  the  liver  site  by  transfixion  ties. 
This  exposes  the  reflection  of  the  diaphragmatic  peri- 
toneum onto  the  stomach  and  the  oesophagus.  A 
knuckle  of  this  peritoneum  is  picked  up  with  a long 
toothed  thumb  foreceps  and  an  incision  is  made  trans- 
versely through  it.  This  is  extended  laterally  for  about 
one  inch.  There  should  be  a gastric  suction  tube  in  the 
stomach,  as  this  facilitates  localization  of  the  oesopha- 
gus at  this  point  of  the  operation.  The  index  finger  of 
the  right  hand  is  then  inserted  through  the  oesopha- 
geal hiatus  in  the  diaphragm,  bluntly  upwards  along 
the  anterior  surface  of  the  oesophagus,  pushing  the 
loose  areolar  tissue  laterally  and  superiorly  from  the 
organ  for  a distance  of  one  to  one  and  one-half  inches 
in  the  upward  direction. 

INDEX  FINGER 

After  this  is  performed  it  is  easy  to  swing  the  index 
finger  around  the  left  side  of  the  oesophagus  and  then 
to  the  posterior  and  right  side  of  it  delivering  it  into 
the  abdominal  cavity.  As  much  as  4 or  5 inches  of  the 


oesophagus  can  be  mobilized  downward  easily.  The 
left  (anterior)  vagus  usually  lies  on  the  anterior  sur- 
face and  slightly  to  the  left  side:  the  right  (posterior) 
u ually  lies  posteriorly  and  slightly  to  the  right  of  the 
center  of  the  oesophagus.  They  are  about  as  large  as 
the  body  of  a match,  and  feel  somewhat  like  banjo 
strings  as  they  are  palpated  between  the  index  finger 
and  thumb.  They  are  then  clamped,  cut,  ligated  with 
cotton  and  divided.  An  effort  is  made  to  resect  one- 
half  to  three-fourths  of  an  inch  of  each  vagus.  The 
divided  peritoneum  over  the  oesophagus  is  then  closed 
with  several  interrupted  sutures  of  fine  cotton  (this 
step  is  not  absolutely  necessary)  and  the  operation  is 
completed.  The  coronary  ligament  of  the  liver  is  not 
reapproximated. 

COMMENT  AND  SUMMARY 

A point  in  technic  in  the  operation  of  transabdom- 
inal vagotomy  is  brought  out,  that  of  mobilizing  the 
oesophagus  bluntly  with  the  finger  inserted  through 
the  oesophageal  hiatus.  This  point  is  too  often  passed 
over  lightly,  or  not  mentioned  at  all  by  professors  of 
surgery  and  those  writing  present  day  medical  papers 
on  the  subject.  Detailed  technic  of  the  operation  in- 
cluding an  easy  and  safe  technic  of  mobilizing  the 
oesophagus  is  presented. 


ANTICOAGULANTS 

Rectal  Administration  Of  Dicumarol  In  A Case 
Of  Mesenteric  Venous  Thrombosis 
Seltzer,  H.  S.,  /.  Michigan  M.  S.  50:59,  1951 
Although  Dicumarol  is  not  generally  considered 
effective  when  administered  per  rectum,  therapeutic 
response  was  obtained  in  the  patient  described  follow- 
ing rectal  administration  of  the  anticoagulant  in  indi- 
vidual doses  of  100  to  800  mg  In  this  instance,  oral 
administration  was  precluded  by  the  necessity  of  con- 
tinuous Wangensteen  suction. 

Clinical  Clippings.  April.  1951. 


CORTISONE 

Occurrence  Of  Convulsive  Seizures  During 
Treatment  Of  Asthma  With  Cortisone 
Acetate 

Lowell , F.  C.,  New  England  J.  Al.  244:9,  1951 
Retention  of  sodium  chloride  and  water  following 
administration  of  cortisone  is  suggested  as  a cause  of 
four  convulsive  seizures  occurring  in  a patient  receiv- 
ing the  hormone  for  treatment  of  bronchial  asthma. 
Boston  U . 

Clinical  Clippings.  April.  1951. 


INFLUENZA 

Development  Of  Influenza  Epidemics:  Public  Health 
Logan,  W . P.  D.  & MacKay,  D.  G . 

Lancet  1:284,  1951 

This  paper  presents  a review  of  epidemic  influenza 
in  England  and  Wales  during  epidemic  years  from 
1918  to  date  . Two  significant  features  are  evident. 
During  each  outbreak  the  rate  of  rise  in  incidence  and 
percentage  of  deaths  in  older  age  groups  has  steadily 
increased. 

Clinical  Clippings.  April.  1951. 
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MEASURING  THE  CARDIAC  HANDICAP* 

By  Robert  J.  Brotchner,**M.  D.  ,F.  A.  C.  P. 
Minneapolis,  Minn. 


The  National  Council  on  Rehabilitation  has  pro- 
posed the  following  definition  of  rehabilitation:  “The 
restoration  of  the  handicapped  to  the  fullest  physical, 
mental,  social,  vocational,  and  economic  usefulness  of 
which  they  are  capable.” 

Measuring  the  cardiac  handicap  is  an  essential  and 
necessarily  early  step  in  achieving  this  goal.  In  evalu- 
ating the  cardiac  disability  we  must  pass  through  a 
series  of  evaluations  and  decisions. 

The  first  step  is  the  evaluation  of  the  presumptive 
diagnosis;  Does  the  patient  actually  have  heart  dis- 
ease? Many  times  rehabilitation  will  be  accomplished 
by  competent  cardiac  consultation  which  will  indicate 
that  no  heart  disease  is  present.  It  is  regrettable  but 
true  that  many  cardiac  cripples  have  had  poor  medical 
service.  Some  cases  require  psychotherapy  to  recover 
from  such  diagnoses  made  through  lack  of  skill. 

Next  is  the  case  where  the  diagnosis  of  “heart 
disease”  is  correct,  but  the  type  of  lesion  is  not  de- 
termined. Here  our  first  function  is  complete  diag- 
nosis and  suitable  medical  or  surgical  treatment.  Our 
goal  is  to  bring  our  patient  to  maximal  efficiency 
and  comfort. 

An  important  part  of  the  diagnosis  in  a cardiac  pa- 
tient is  some  sort  of  evaluation  of  actual  physical  capa- 
city.' This  is  best  expressed,  not  by  any  set  standards 
or  functional  tests,  but  by  the  ability  of  the  patient  to 
carry  on  his  routine  daily  activity,  a variable  which 
must  be  considered  for  every  patient.  A simple  classi- 
fication is  as  follows: 

1.  Full  normal  activity  possible  without  cardiac 

symptoms. 

2.  (a)  Activity  slightly  restricted  by  symptoms. 

(b)  Activity  moderately  restricted  by  symp- 
toms. 

(c)  Activity  greatly  restricted  by  symptoms. 

3.  No  activity  possible  without  symptoms. 

4.  Symptoms  even  at  rest. 

The  advice  “Take  it  easy”  is  worse  than  useless. 
The  patient  and  the  counselor  need  to  know  how 
much  and  what  kind  of  work  can  be  done  with  safety 
for  the  patient  and  for  his  fellow  workers. 

A complete  cardiovascular  diagnosis  should  in- 
clude four  features:  (1)  etiology,  or  cause;  (2)  struc- 
tural change;  (3)  disorders  of  function;  (4)  physical 
capacity.  Examples: 

Rheumatic  heart  disease  with  mitral  steno- 
sis, auricular  fibrillation,  and  congestive  failure; 
activity  greatly  restricted  by  symptoms. 

Congenital  cardiovascular  disease  with  pat- 
ency of  the  ductus  arteriosus;  full  normal  ac- 
tivity possible  without  symptoms. 

Not  only  must  we  evaluate  the  cardiac  disability 
as  of  the  date  of  examination;  we  should  also  attempt 
to  estimate  the  prognosis  of  the  individual’s  disease. 
If  he  will  deteriorate  gradually  over  many  years,  the 
objective  can  be  a different  one  from  that  of  a patient 
whose  downhill  course  is  likely  to  be  rapid. 

Throughout  our  examinations  and  interviews  with 
the  person  with  heart  disease  we  should  be  building 
the  foundation  for  his  rehabilitation.  We  must  convince 


* Reprinted  from  The  Journal  of  Rehabilitation,  March  - April, 
1951. 

**  Clinical  assistant  in  medicine  at  the  University  of  Minnesota 
College  of  Medicine,  Dr.  Brotchner  also  serves  the  state  Divi- 
sion of  Vocational  Rehabilitation  as  consultant. 


the  patient  and  the  public  that  the  idea  that  “heart 
trouble”  usually  means  death  overnight  or  within  a 
short  time  is  out  of  line  with  fact.  Physicians  and 
laymen  should  recognize  that  heart  disease  is,  as  a 
rule,  a chronic  disease  with  varying  rates  of  pro- 
gression — one  with  which  many  can  live  to  almost 
normal  expectancy. 

A number  of  fundamental  procedures  are  used  by 
the  physician  to  measure  the  cardiac  handicap. 

1.  History.  This  continues  to  be  one  of  the  most 
valuable  items  in  the  evaluation  of  each  patient.  When 
were  first  symptoms  noticed?  What  has  the  patient 
been  able  to  do?  What  activities  cause  symptoms? 
What  is  his  industrial  experience?  Is  he  able  to  per- 
form his  duties  in  his  present  occupation  without 
symptoms  ? 

2.  Physical  Examination.  Does  this  reveal  any 
evidence  of  heart  disease?  Are  there  any  signs  of  re- 
duction of  cardiac  reserve  — moisture  in  the  lungs? 
A large,  tender  liver?  Swelling  of  the  ankles?  Measure- 
ment of  vital  capacity  is  a valuable  adjunct. 

3.  Laboratory.  Is  anemia  present?  Is  there  evi- 
dence that  rheumatic  fever  is  active?  If  there  are  find- 
ings suggestive  of  hyperthyroidism,  measurement  of 
the  basal  metabolic  rate  may  lead  us  to  suitable  treat- 
ment and  cure  by  confirming  a presumptive  diagnosis 
of  “hyperthyroid  heart  disease.” 

4.  Fluoroscopy  gives  us  an  objective  measurement 
of  the  size  and  contour  of  the  heart  and  great  vessels. 
Ideally,  we  should  measure  the  heart’s  transverse 
ameter  by  orthodiography.  Enlargement  not  only  aids 
aids  us  in  diagnosis  but  also  is  invaluable  in  prognosis. 
Enlargement  will  often  be  detected  by  fluoroscopy 
long  before  it  is  apparent  on  the  standard  chest  x-ray 
which  gives  us  only  one  view  during  a fleeting  fraction 
of  a second. 

5.  An  electrocardiogram  is  the  last  of  the  funda- 
mental studies  we  should  require  for  cardiac  evalu- 
ation as  of  this  date.  It  should  include2  the  standard 
limb  leads,  the  augmented  unipolar  limb  leads,  and 
precordial  leads  VI  through  V6.  It  is  of  greatest 
value  (a)  in  hypertension,  where  it  may  reveal  evidence 
of  heart  strain  before  it  is  apparent  by  fluoroscopy 
or  x-ray  of  the  chest,  (b)  in  arrhythmias,  in  which 
it  enables  us  to  distinguish  serious  from  unimportant 
disturbances  in  heart  rate,  and  (c)  in  many  cases  of 
coronary  artery  disease. 

One  valuable  use  of  the  augmented  unipolar  limb 
leads  is  the  proper  evaluation  of  the  Significance  of 
Q3  pattern  often  seen  when  only  standard  leads  are 
taken.  Recent  studies3  have  shown  that  if  the  Qavf 
is  .04  seconds  or  greater  in  duration  and  is  equal  to 
or  greater  than  25  per  cent  of  Ravf  there  is  great 
likelihood  of  old  posterior  myocardial  infarct. 

Special  studies  can  only  be  mentioned  in  a paper 
of  this  nature.  Some  of  them  may  be  considered  a 
must  before  many  months  have  passed.  Cardiac 
catherization  studies'-3  and  roentgenkymography6- 7 
have  proven  of  great  clinical  value.  Ballistocardiogra- 
phy,8 electrokymography, a- 10  and  the  flicker  photo- 
meter11 are  useful  in  clinical  research  and  already 
appear  to  be  of  some  value  to  the  clinician.  Oxygen 
capacity  and  renal  flow  studies12  can  demonstrate  re- 
duced cardiac  efficiency  long  before  patients  have 
symptoms. 

One  other  measuring  rod  we  should  not  ignore 
is  the  statistical  study,  of  the  type  made  by  life  insur- 
ance companies.  Recently  a follow-up  of  a group  of 
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men  eligible  for  total  and  permanent  disability13  dem- 
onstrated that  of  those  with  coronary  thrombosis,  70 
per  cent  survived  at  the  end  of  five  years,  slightly 
more  than  50  per  cent  at  the  end  of  ten  years,  and  43 
per  cent  at  the  end  of  twelve  years.  Of  those  arte- 
riosclerotic and  hypertensive  patients  complicated  by 
kidney  or  brain  involvements,  40  per  cent  survived 
five  years  and  17  per  cent  ten  years.  Of  the  chronic 
valvular  heart  disease  group,  largely  with  decompen- 
sated rheumatic  heart  disease  (Remember,  these  were 
certified  for  total  and  permanent  disability  at  the 
onset!),  44  per  cent  were  alive  at  the  end  of  five  years, 
27  per  cent  at  the  end  of  ten  years  and  22  per  cent  at 
the  end  of  twelve  years.  They  concluded  that  a large 
number  of  cardiacs  can  enjoy  many  years  of  useful 
life  if  they  have  adequate  medical  supervision  and 
live  within  their  physical  limitations. 

Further  development  of  techniques  of  diagnosis 
and  measurement  will  give  us  still  more  objective 
evaluation  of  cardiac  capacity  than  is  possible  today. 
Rut  we  must  never  forget  that  the  accuracy  and  com- 
pleteness of  evaluation  will  always  be  commensurate 
with  the  training,  experience,  and  judgment  of  the 
physician  consulted. 

We  must  push  aside  passive  defeatists,  refuse  to 
accept  vague  generalities,  and  insist  upon  the  com- 
plete and  accurate  evaluation  of  each  patient  as  an 
individual  if  we  are  to  mend  broken  spirits  by  helping 
damaged  hearts. 

It  is  estimated  that  10,000,000  men,  women,  and 
children  in  t lie  United  States  today  have  some  form 
of  heart  or  blood  vessel  disease.  In  1948,  the  last 
year  for  which  official  figures  are  available,  cardio- 
vascular diseases  killed  637,679  persons,  accounting  for 
44  per  cent  of  all  the  nation’s  deaths.  Over  the  age 
of  45  during  man’s  most  productive  years,  one  out  of 
every  two  persons  dies  of  a cardiovascular  disease. 
One  out  of  every  six  deaths  in  the  military  age  group, 
20-39,  is  caused  by  one  of  these  diseases. 

— The  American  Heart,  January-March,  1951. 
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★ Hearing  Aids 

★ Audiometers 

* Batteries 

MRS.  EDNA  MILLS  DISTRIBUTOR 

701  MILLS  BLDG. 

3-5572 

* In  the  heart  of  the  Loretto  Addition  * 

Me  Dow’s  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 


o ft  e 1 1 a tic  r - i 1 1 e r - Jtt  n r r i s m t 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Home  of 

Finest  Men’s  Shoes 

POPULAR  DRY  GOODS  CO. 

EL  PASO,  TEXAS 

It’s 

Sweeney’s 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


F ischbein  B 


ros. 


Custom  Tailors 


309  N.  OREGON 


EL  PASO,  TEXAS 


MAKING  and  FITTING 

of 

PLASTIC  ARTIFICIAL  EYES 


OCULAR  PROTHESIS 


CHAS.  F.  HARRIS 

Opthalmic  Dispenser  — Optician 
Medical  Arts  Square 

801  Encino  Place  2-8491  Albuquerque,  N.  M. 


GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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The  McMath 
Co.,  Inc. 

Printing  & Seek  Sinking 

0 


Let  Us  Bind  Your  1950  Copies  Of 
Southwestern  Medicine 

0 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  East  Missouri 

El  Paso  2-9332 

BAKER  AUDOGRAPH 

208  South  Broadway 
Albuquerque  3-0466 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


Yami  YOGURT... 

THE  CULTURED 

MILK  FOOD.  . . now  available  through 
Price's  Creameries,  Inc.  Ideal  for  restricted 
diets,  convalescents,  reducing  diets,  since  it 
has  the  whole  nutritional  value  of  milk  plus 
increased  lactic  acids. 


NOW... 


AVAILABLE  at 


CREAMERIES,  Inc. 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  3-7587  El  Paso,  Texas 


JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 


FRANK  O.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 


THOMAS  H.  BATE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 


803  Professional  Bldg. 

4-3326 

Phoenix,  Ariz. 

H.  J.  BECK,  M.  D. 

A.  S.  DOLE,  JR.,  M.  D. 

DRS. 

BECK  AND 

UROLOGY 

DOLE 

Medical  Arts  Square 

2-9463 

Albuquerque,  N.  M. 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 


LOUIS  W.  BRECK,  M.  D. 

W.  COMPERE  BASOM,  M.  D. 
MORTON  H.  LEONARD,  M.D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 


C.  PARDUE  BUNCH,  M.  D. 

GENERAL  PRACTICE 

405  S.  Second  St.  Phone  480  Artesia,  N.  M. 


WALLACE  C.  BEIL,  M.  D. 

Certified  by  American  Board  of  Opthalmology 


BUTLER  CLINIC 


GENERAL  MEDICINE 
OBSTETRICS 


GENERAL  SURGERY 
PEDIATRICS 


— EYE  SURGERY  — 


Masonic  Building 


Las  Vegas,  N.  M. 


F.  W.  BUTLER,  M.  D.  D.  E.  NELSON,  M.  D. 

HIGHWAY  70,  SAFF0RD,  ARIZONA 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 


BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 
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CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 


ROBERT 

N.  CAYLOR,  M. 

D. 

Practice 

Limited  to  Ophthalmology 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd. 

3-5897 

El  Paso,  Texas 

P.  G.  CORNISH,  M.  D.,  F.  A. 

c.  s. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 

2-1333  Albuquerque,  N.  M. 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 


ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 
1025  First  National  Bank  Bldg. 

El  Paso,  Texas 


HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 


LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 


JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 


WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

Practice  Limited  to 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 
215  First  National  Bldg.  3-2161  El  Paso,  Texas 


R.  E.  FORBIS,  M.  D.  H.  SIMONDS,  M.  D. 

R.  W.  McINTIRE,  M.  D. 

FORBIS  AND  SIMONDS 

ORTHOPEDIC  SURGERY 

27  Medical  Arts  Square 

801  Encino  Place  3-3538  Albuquerque,  N.  M. 


EDWARD  H.  DASELER,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
Gunninq-Casteel  Bldq. 

800  Montana  Street  3-1175  El  Paso,  Texas 


ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 


HERVEY  W.  DIETRICH,  M.  D. 

INTERNAL  MEDICINE 


CHARLES  E.  GALT,  JR.,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 


Medical  Arts  Building 
415  East  Yandell  Blvd. 


Phone  2-4782 

El  Paso,  Texas 


509  West  Fox  St.  1441  Carlsbad,  N.  M. 


L.  O.  DUTTON,  M.  D. 

ALLERGY 


H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 


616  Mills  Bldg 


2-3671 


El  Paso,  Texas 


209  Medical  Arts  Bldg. 


2-6844 


El  Paso,  Texas 
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JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

SAMUEL  J.  JELSO,  M.  D.  JOHN  J.  CORCORAN,  M.  D. 

DRS.  JELSO  & CORCORAN 

DISEASES  OF  THE  SKIN 

19  Medical  Arts  Square 

Las  Lomas  and  Encino  Roads  2-9725  Albuquerque,  N.  M. 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 

H.  C.  JERNIGAN,  M.  D. 

DISEASES  OF  THE  CHEST 

106  South  Girard  Ave.  5-3271  Albuquerque,  N.  M. 

LOUIS  F.  HAMILTON,  M.  D. 

GENERAL  PRACTICE 

210  S.  Roselawn  Phone  255  Artesia,  N.  M. 

Diplomate  American  Board  of  Neurological  Surgery 

W.  A.  JONES,  M.  D. 

NEUROLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING— SUITE  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

G.  H Jordah,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopedic  Surgery 
— ORTHOPEDIC  SURGERY  — 

1811  E.  Speedway  5-2627  Tucson,  Arizona 

HERMAN  A.  KLING,  M.  D. 

Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

1.  J.  MARSHALL,  M.  D. 
STEVE  MARSHALL,  M.  D. 

EARL  LATIMER,  M.  D. 
H.  D.  JOHNSON,  D.  D.  S. 

ROSWELL,  NEW  MEXICO 
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C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 


INOCENTE  MARTINEZ  VARGAS,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 

Centro  Medico 

Ojinaga  Num.  209  2505  Chihuahua,  Mexico 


BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 


LEROY  J.  MILLER 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  6195  Albuquerque,  N.  M. 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 
210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


ANNE 

NEWHALL, 

PEDIATRICS 

M.  D. 

34  Medical  Arts  Square 

801  Encino  Place 

2-5967 

Albuquerque,  N.  M. 

ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

4248  N.  32rd  St.  5-0257  Phoenix,  Arizona 

THE  ORTHOPEDJC  CLINIC 

ORTHOPEDIC  SURGERY 

W.  A.  BISHOP,  JR.,  M.D.,  F.A.C.S. 
ALVIN  L.  SWENSON,  M.D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
ARTHRITIS 

DeWITT  W.  ENGLUND,  M.  D. 

1313  North  Second  Street  — PHONE  8-1586  — Phoenix,  Ariz. 

ALBERTO  RANSOM,  M.  D. 

Associate  Member  of  American  College  of  Chest  Physicians 
— INTERNAL  MEDICINE  — 

Centro  Medico  No.  31  22-51  Chihuahua,  Mexico 

Vincent  M.  Ravel,  M.  D.  Marvin  N.  Golper,  M.  D. 

DRS.  RAVEL  AND  GOLPER 

RADIOLOGY 

Mills  Building  and  Phones  2-3459  - 3-5652 

800  Montana  Street  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 

ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

J.  B.  ROBBINS,  M.  D. 

— DISEASES  OF  THE  SKIN  — 

PHONE  2-2591 

502-503  Banner  Bldg.  El  Paso,  Texas 
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THIS  SPACE 

LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

FOR  SALE 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

ROY  R.  ROBERTSON,  M.  D. 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 

Medical  Arts  Square 

801  Encino  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 

FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

GEORGE  K.  ROGERS,  M.  D. 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

DIbEAbES  Uh  THE  SKlN 

EAR,  NOSE  and  THROAT 

Diplomate  of  American  Board  of  Dermatology  and  Syphilology 

Bronchoscopy  — Esophagoscopy 
307  MEDICAL  ARTS  BUILDING 

105  W.  McDowell  Road  3-5264  Phoenix,  Arizona 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

S.  PERRY  ROGERS,  M.  D. 

PETE  J.  STARR,  M.  D. 

ORTHOPEDIC  SURGERY 

GENERAL  PRACTICE 

202  Banner  Building  3-3551  El  Paso,  Texas 

701  West  Main  St.  Phone  400  Artesia,  N.  M. 

WILLARD  W.  SCHUESSLER,  M.  D. 

C.  S.  STONE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Plastic  Surgery 

A.  J.  JENSON,  B.A.,  M.D. 

PLASTIC  AND  MAXILLO-FACIAL  SURGERY 

* # * * a 

1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

FRED  H.  TEPLEY,  B.A.,  M.D. 

(PRACTICE  LIMITED  TO  INTERNAL  MEDICINE) 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 

* # $ * # 

301  East  Cain  St.  PHONE  462  Hobbs,  N.  M. 

FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 

0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

ORAL  SURGERY 

GYNECOLOGY  AND  OBSTETRICS 

Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 

2323  Montana  Street  2-4631  El  Paso,  Texas 

W.  G.  SHULTZ,  M.  D„  F.  A.  C.  S. 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

(Certified  by  American  Board  of  Urology) 
UROLOGY 

Telephone  5-2609  Tucson,  Arizona 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 
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A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 
F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  22  8644  Albuquerque,  N.  M. 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

THIS  SPACE 
FOR  SALE 

THIS  SPACE 
FOR  SALE 

HOTEL  DIEU 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 

FULLY  APPROVED 

1014  North  Stanton  Street  3-7521  El  Paso,  Texas 

KRUEGER,  HUTCHINSON  and  OVERTON  CLINI 

LUBBOCK,  TEXAS 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

W.  S.  Hotchkiss,  M.  D. 

(Thoracic  Surgery) 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 


X-RAY 

Forrest  Freeman,  M.  D. 
A.  M.  Horne,  M.  D. 


EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

M.  J.  Healy,  M . 0. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER — J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 
B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
W.  H.  Gordon,  M.  D. 

(Limited  to  Cardiology) 
R.  H.  McCarty,  M.  D. 

G.  S.  Smith,  M.  D.  (Allergy) 
Brandon  Hull,  M.  D. 


PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 


THE 


C*  f f m f c*  i f f \ q t%  i nr5  4 i 

V*  JLt  i ii  I C - ft  II  5 i I 1 A L 

308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W . K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  (Abilene)  ....Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S .Oral  Surgery 

Charles  A.  Hix Business  Manager 
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For 


TieKOoas  anc>  iTlental  Diseases 


Phone  Fairdale  2-3333  DALLAS  1,  TEXAS  P.  O.  Box  1769 

Complete  modern  facilities  for  Insulin-shock  and  Electro-shock  therapy, 
under  constant  medical  supervision.  Psychotherapy.  Occupational 
therapy.  All  other  accepted  methods  of  psychiatric  treatment. 

NARCOTIC  CASES  NOT  ADMITTED 
The  Staff 

Dr.  Guy  F.  Witt,  Medical  Director  Dr.  Howard  M.  Burkett,  Associate  Psychiatrist 

Dr.  Perry  C.  Talkington,  Medical  Director  Dr.  James  K.  Peden,  Resident  Psychiatrist 

Dr.  Chas.  L.  Bloss,  Associate  Psychiatrist  Dr.  James  C.  Folsom,  Resident  Psychiatrist 

Miss  Marguerite  Harmonson,  R.  N.,  Director  of  Nurses 

Henry  J.  Albach,  Business  Manager 

Miss  Patsy  Crowe,  Director  Occupational  Therapy 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 


Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.D. 
Surgery  & Consultation 

J H.  HANSEN,  M.D. 
Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 
General  Surgery  & Pathology 

HENRY  SNYDERMAN,  M.D. 

Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 


STAFF 

RALPH  DONNELL,  M.  D. 

Orthopedic  Surgery 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  & Internal  Medicine 

E.  W.  SMITH,  M.D. 
Obstetrics 

JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 
(41/2  yrs.  training  in  New  York 
Memorial  Hospital) 


DOROTHY  C.  LONG,  M.  D. 
Pediatrics 


RANDALL  G.  HEYE,  M.  D. 
Internal  Medicine 


W.  W.  KIRK 
Business  Mgr. 

ROSS  O.  URBAN 

Administrator 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


JUNE,  1951 


SOUTHWESTERN  MEDICINE 


Page  215 


£ cutkueMetw 

\Aiciaw A feirectcrij 

Harold  Wood,  M.  D. 

Diplomate  American  Board  of  Pathology 

WATTS  CLINIC 

Complete  Medical 

PATHOLOGY  LABORATORIES 

and 

1021  Professional  Bldg.  2-1291  Phoenix,  Arizona 

1 130  North  Central  Ave.  4-8255  Phoenix,  Arizona 

Surgical  Service 

In  addition  to  the  usual  pathology  laboratory 

• 

services,  special  attention  is  given  to: 

Blood  Iodides 

R.  E.  Watts,  M.  D.  S.  M.  Ramer,  M.  D. 

17  Ketosteroids 

G.  A.  Slusser,  M.  D.  S.  F.  Baker,  M.  D. 

Pregnandioles 

Viral  and  Rickettsial  Complement  Fixation  Tests 

# 

Fungus  Cultures 

Parasitology 

Phone  567 

Toxicology 

Tumor  Cell  and  Tissue  Examinations 

101  N.  Cooper  Silver  City,  N.  M. 

DUTTON’S 

TURNER’S 

LABORATORY 

CLINICAL  & X-RAY 

L.  0.  DUTTON,  M.  D.,  DIRECTOR 

LABORATORIES 

616  Mills  Bldg.,  El  Paso,  Texas 

First  National  Bank  Building 

Telephone  2-3671 

El  Paso,  Texas 

Clinical  and  Pathological  Procedures: 

CLINICAL  PATHOLOGY 
PATHOLOGY 

SEROLOGY  CHEMISTRY 

X-RAY  DIAGNOSIS 
X-RAY  THERAPY 

CLINICAL  MICROSCOPY 

RADIUM  THERAPY 

BACTERIOLOGY  HEMATOLOGY 

GEORGE  TURNER,  M.D. 

RH  TYPING  AND  ANTIBODY  TITRATIONS 

DELPHIN  VON  BRIESEN,  M.D. 
H.  F.  HESLINGTON,  M.D. 

PATHOLOGY  ENDOCRINE  STUDIES 

WILLIAM  D.  FLEMING,  M.D. 
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MEDICAL  COLLEGE  FINANCES.  A SOLUTION? Page  228 

By  Robert  B.  Homan,  Jr.(  M.  D.,  El  Paso 
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By  George  Turner,  M.  D.,  El  Paso 
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By  Thomas  0.  Rowley,  M.  D.,  and  Leon  J.  De  Merre,  Ph.  D., 

Mesa,  Ariz.,  and  Los  Angeles 

THE  ROLE  OF  THE  FAMILY  DOCTOR  IN  MENTAL  HEALTH  Page  238 

By  Dr.  Leo  Schnur,  Director,  Grand  Canyon  Hospital,  Grand  Canyon,  Ariz. 

REPORT  ON  1000  STOOL  EXAMINATIONS  Page  239 

By  LuCrece  B.  Dowell,  M.  S.,  and  John  Gililland,  B.  A., 

Tempe  and  Mesa,  Ariz. 


REMEMBER  THIS  TERM? 


There  is  little  question  but  that  you  would 

if  you  had  practiced  in  1876,  when  frontier  towns  were  lawless 
and  prescription  ingredients  were  more  often  variable  than  uniform 
— and  Eli  Lilly  and  Company  had  just  begun. 

Then,  the  prescription  request  f.l.a.  ( fiat  lege  arlis), 

or  let  it  be  done  according  to  the  rule,  was  appropriate. 

Long  before  legislation  made  it  mandatory 

for  pharmaceuticals  to  meet  certain  minimum  specifications, 

Eli  Lilly  and  Company  had  introduced  its  own  high  standards  of  manufacture. 
So  today  there  is  no  need  to  write  f.l.a. 

when  you  want  to  be  sure.  Specify  Lilly. 


:CCy  ELI  LILLY  AND  COMPANY'  • INDIANAPOLIS  6.  INDIANA.  U.S.A. 
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Gantrisin 


Because  Gantrisin*  Ophthalmic  has  a 
wider  antibacterial  spectrum,  it  is  highly 
effective  against  many  microorganisms 
found  in  conjunctivitis,  blepharitis, 
dacryocystitis,  corneal  ulcer,  trachoma, 
superficial  punctate  keratitis  and 
other  eye  infections. 


more  effective 

In  a series  of  180  cases,  new 
Gantrisin  Ophthalmic  Solu- 
tion proved  more  effective 
“in  acute  and  subacute  con- 
junctivitis produced  by  either 
gram  negative  or  gram  positive 
organisms.”  f 


Because  Gantrisin  Ophthalmic  is  an 

isotonic  solution,  it  usually 

does  not  irritate  or  sting  the  eyes. 

The  fact  that  it  is  a single  sulfonamide, 
not  a mixture,  reduces  risk  of  sensitization. 
A sterile,  stable  solution  containing  4% 
Gantrisin  Diethanolamine  in  1-oz  vials  with 
dropper,  it  does  not  require  refrigeration. 


safer  Gantrisin  Ophthalmic  is 
“belter  tolerated,  and  less  prone 
to  the  production  of  sensitiza- 
tion or  allergic  reactions  than 
any  of  the  other  sulfonamides 
or  antibiotic  preparations.”  t 


tQuinn,  L.  H.,  and  Burnside,  P.  M.,  Eye,  Ear,  Nose  d:  Throat 
Monthly,  SO: 81,  Feb.,  1951. 


Hoffmann-La  Roche  Inc. 

Roche  Park  • N utley  10  • New  Jersey 
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better 
control 
of  the  allergic 

eye 


With  just  one  drop  of  Trimeton 
Maleate  Solution  Ophthalmic,  itching 
eyes  can  be  soothed  more  quickly— 
for  a longer  time,  without  irritation. 
Trimeton  Maleate  Solution 
Ophthalmic  is  a more  active,  gentler 
local  antihistamine— free  from 


major  side  effects. 


Trimeton  Maleate,  Schering’s  brand  of 
prophenpyridamine  maleate. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


TRIMETON 

Maleate  * Solution  Ophthalmic 
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Relieve  more  allergic  patients . . . 


IMPROVED  WITH  ANTIHISTAMINE  A IMPROVED  WITH  ANTIHISTAMINE  B 

<- Ql > 

IMPROVED  WITH  ANTIHISTAMINES  A + B 


. . . w nth  the  new  broad  spectrum 
antihistaminic  combination  which 

1 . synergizes  benefits 

2.  minimizes  side  effects. 


TRADEMARK 


Each  tablet  contains 

antazoline  hydrochloride  50  mg.  and 
tripelennamine  hydrochloride  25  mg. 

Available  in  bottles  of  100  and  1000 


Ciba  Pharmaceutical  Products  Inc. , Summit,  New  Jcrs 


sev 


2/l 734M 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


DON  BAXTER,  INC 

Research  and  Production  Laboratories 
Glendale  1,  California 


In  addition  to  the  usual  rigid  tests , each  lot  of 
Hyprotigen  is  subjected  to  clinical  tests  before  release. 
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It’s  simply  physical 


Upjohn 


Diarrhea  control  does  not  require  complex 
equations  denoting  physical  adsorptive 
powers  for  toxins  and  bacteria,  physical 
coating  potentials,  or  hydrophilic  capacity 
for  physically  consolidating  stools. 

To  achieve  these  goals  quickly  in  diarrheal 
disturbances  precipitated  by  dietary  indis- 
cretions, spoiled  foods  or  intestinal  allergies, 
the  therapeutic  equation  simply  calls  for 
physically  effective 

Kaopectate  * 

Each  fluid  ounce  contains: 

Kaolin  90  grs. 

Pectin  2 grs. 

Available  in  bottles  of  10  fluid  ounces. 

Dosage:  adults  — 2 or  more  tablespoons  after 
each  bowel  movement,  or  as  indicated. 

children  — 1 or  more  teaspoons  accord- 
ing to  age. 

* Trademark,  Reg.  U.  S.Pat.  Of 


^Medicine  ...  Produced  u-ith  care  ...  Designed  for  health 


THE  UPJOHN  COMPANY  KALAMAZOO.  MICHIGAN 
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HYPODERMOCLYSIS 

with  WYDASE 


without  WYDASE 


~ (formerly  Hydase) 

Lyophilized  Hyaluronidase 


Highly 

Purified 


For  speedy  absorption  of  fluids  in 
hypodermoclysis.  Prevents  pain  from 
stretching  of  tissue — nontoxic  and 
apparently  nonallergenic. 

For  More  Complete  and  Widespread 
Local  Anesthesia — fewer  injections 
of  local  anesthetics  required, 
Wydase  in  dry  form  is  stable  indef- 
initely; keeps  in  sterile  solution  for 
2 weeks — refrigeration  unnecessary. 
Supplied:  Vials  of  150  and  500 
turbidity  reducing  (TR)  units. 


♦Trade  Mark 


Incorporated  . Philadelphia  2,  Pa. 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 

Your  Distributor  for 
MATTERN  X^RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


Yami  YOGURT... 

THE  CULTURED 

MILK  FOOD.  . . now  available  through 
Price's  Creameries,  Inc.  Ideal  for  restricted 
diets,  convalescents,  reducing  diets,  since  it 
has  the  whole  nutritional  value  of  milk  plus 
increased  lactic  acids. 


NOW... 


AVAILABLE  at 


CREAMERIES,  Inc. 
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in  the 

menopause... 

"General  tonic  effects 
were  noteworthy  and 
the  greatest 
percentage  of 
patients  who 
expressed  clear-cut 
preferences  for  any  drug 
designated 
'Premarin'."* 


•Perloff,  W.  H.:  Am.  J.  Obst.  & Gynec.  58:684  (Oct. ) 1949 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine)  - Tablets  and  Liquid 

Highly  Effective  • Orally  Active  ’Well  Tolerated  • Imparts  a Feeling  of  Well-Being 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  N.  Y. 
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CARBO-RESIN 

(SODIUM  REMOVING  RESINS.  LILLY) 

begins  a new  era  of  edema  control 


Ordinary  table  salt,  so  necessary  to  the  acceptability  of  food,  may  now 
be  permitted  more  liberally  to  patients  with  acute  congestive  heart 
failure  and  to  others  whose  retention  of  sodium  is  excessive. 

The  two  cation  exchange  resins  in  ‘Carbo-Resin’  capture  and  effec- 
tively remove  undesired  sodium.  One  of  them  also  prevents  the  depletion 
of  potassium  by  making  a supply  available  for  absorption.  An  addi- 
tional ingredient,  a special  anion  exchange  resin,  helps  the  other  resins 
to  remove  more  sodium.  Moreover,  it  is  especially  important  because 
it  lessens  the  hazard  of  acidosis  that  may  occur  when  cation  resins  are 
used  alone. 

Edema  may  be  controlled  by  ‘Carbo-Resin’  with  only  moderate  re- 
striction of  sodium.  This  new  regimen  makes  it  possible  for  injections 
of  diuretics  to  be  given  less  frequently  or  often  eliminated.  In  those 
cases  in  which  mercurials  are  contraindicated,  ‘Carbo-Resin’  can  pro- 
vide an  alternate  treatment. 

Details  on  dosage  and  other  important  information  on  ‘Carbo-Resin’ 
may  be  obtained  from  your  Lilly  medical  service  representative  or 
by  writing  to 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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MEDICAL  EDUCATION 

John  M.  Russell,  executive  director  and  vice-presi- 
dent of  the  John  and  Mary  R.  Markle  Foundation  of 
New  York  City  recently  at  St.  Louis,  Missouri  made 
this  statement: 

“The  process  of  medical  education  has  gone  be- 
yond all  reasonable  bounds,  both  from  the  viewpoint 
of  time  and  money.” 

This  statement  was  made  at  the  annual  dinner  of 
the  American  College  of  Physicians.  Mr.  Russell  has 
a very  definite  interest  in  medical  education  because 
the  Foundation  which  he  represents  has  67  Markle 
scholars  at  work  on  the  faculties  of  various  medical 
schools  with  two  millions  of  dollars  appropriated 
toward  their  support  for  a five  year  period. 

It  must  be  realized  that  Mr.  Markle  is  viewing 
education  from  the  standpoint  of  a layman  in  spite  of 
the  fact  that  his  Foundation  is  contributing  a substan- 
tial sum  of  money  indirectly  to  medical  education.  In 
another  part  of  his  observations,  lie  states:  “The 

whole  process  of  medical  education  has  gone  beyond 
all  reasonable  bounds.  It  has  gone  so  far  that  in  fact 
the  really  productive  years  of  a doctor  may  well  be 
behind  him  rather  than  ahead  when  he  is  set  free  to 
work  on  his  own.” 

STRONG  STATEMENT 

This  is  a strong  statement,  and  while  the  profes- 
sion as  a whole  fully  realizes  that  medical  education  is 
a long  and  expensive  process,  at  the  same  time  the 
profession  understands  that  this  is  undoubtedly  nec- 
essary, if  we  are  to  maintain  the  high  standards  of 
medicine  that  exist  in  the  United  States  today.  We 
know  what  happened  in  Germany  under  Hitler.  We 
know  that  you  cannot  turn  out  physicians  on  a pro- 
duction line.  Knowing  these  facts,  the  majority  of 
physicians  are  extremely  loath  to  allow  the  Govern- 
ment, for  example,  to  actively  finance  medical  educa- 
tion. Continuing  this  same  train  of  thought,  Mr. 
Russell  further  states: 

“Not  only  has  the  period  of  training  become  fan- 
tastically long  because  of  that,  but  the  cost  has  be- 
come prohibitive.  If  the  first  time  a man  is  allowed  to 
be  on  his  own  is  around  the  age  of  30,  the  financial 
road  he  has  to  travel  over  those  years  is  a tough  one.” 
We  agree  entirely  that  the  financial  road  is  a tough 
one,  but  we  cannot  agree  that  the  period  of  training  is 
fantastically  long.  We  are  quite  sure  that  should  the 
medical  schools  of  the  United  States  turn  out  an  inad- 
equately trained  physician,  that  Mr.  Russell  would  be 
among  the  first  to  protest  vehemently. 

ONLY  THE  BEST 

Mr.  Russell  went  still  further,  and  he  declared  the 
length  and  cost  of  educating  a doctor  today  is  a “sorry 
sight”.  Then  he  proceeded  to  amplify  his  statement. 
He  told  of  a son  of  an  acquaintance  of  his  who  had 
recently  received  the  education  of  a surgeon  at  the 
cost  of  fifty  thousand  dollars.  Commenting  on  this, 
Mr.  Russell  said: 

“That  means  we  not  only  expect  the  future  doctor 
to  be  born  with  a silver  spoon  in  his  mouth,  but  with 
a complete  set  of  silver  besides.” 

Now  Mr.  Russell  is  undoubtedly  entirely  sincere  in 
his  views  and  undoubtedly  meant  this  criticism  to  be 
entirely  of  a constructive  nature.  It  is,  however,  ques- 
tionable as  to  whether  observation  of  this  type  is 
really  going  to  aid  the  problem  of  medical  education. 
Because,  in  the  final  analysis  the  people  of  the  United 
States  enjoy  the  best  insofar  as  medical  and  surgical 
facilities  are  concerned,  and  they  have  been  taught  to 
expect  the  best,  and  will  accept  nothing  else.  Mr. 
Russell  must  remember  that  in  this  life  you  only  get 
what  you  pay  for. 


Convention  in  Torreon 
An  Invitation 

The  Physicians  of  Coahuila  are  holding  their  Fifth 
Reunion  in  Torreon,  the  30th  and  31st  of  August,  and 
the  1st  of  September.  The  Committee  in  Charge  has 
extended  a special  invitation  to  the  physicians  of  the 
Southwestern  Medical  Association  and  the  El  Paso 
County  Medical  Society  to  be  present  at  the  meeting, 
and  are  especially  desirous  of  obtaining  papers  for 
presentation.  Physicians  wishing  to  present  papers 
at  this  meeting  should  limit  their  papers  to  twenty 
minutes,  and  should  notify  the  Committee  not  later 
than  the  last  day  of  July. 

Plans  are  in  the  process  of  being  made  for  social 
events  and  the  Committee  requests  that  if  any  visiting 
physician  is  going  to  bring  his  family,  that  he  let  the 
committee  know.  SOUTHWESTERN  MEDICINE, 
at  this  time,  wishes  to  thank  the  physicians  for  their 
kind  invitation,  and  wishes  them  every  success  in 
their  Fifth  Reunion.  Interested  physicians  should 
contact  Dr.  Manuel  Medina  G.,  Torreon,  Coahuila, 
Mexico. 

New  Pueblo  Blood  Bank 
Opens  in  Albuquerque 

The  Pueblo  Blood  Bank,  newest  affiliate  of  South- 
west Blood  Banks,  Inc.,  opened  April  30  in  Albuquer- 
que under  the  directorship  of  J.  S.  Cohea  and  the 
auspices  of  the  Bernalillo  County  Medical  Society. 
Blood  is  also  being  stocked  in  Socorro,  Cohea  said. 

Doctors  H.  V.  Beighley,  Ralph  Kniseley,  Louis 
McRae,  L.  G.  Rice,  B.  F.  Roberts  and  A.  I.  Mc- 
Queeney  comprise  the  Medical  Advisory  Committee 
for  the  bank.  Dr.  McQueeney  heads  the  committee. 

The  new  bank  will  be  supplied  by  the  other  mem- 
bers of  the  non-profit  organization,  the  Rio  Grande 
Blood  Bank  in  El  Paso  and  the  Salt  River  Valley 
Blood  Bank  in  Phoenix,  until  it  is  possible  to  set  up 
full  banking  operations  in  Albuquerque. 

Patients  will  be  charged  $20  per  unit  for  blood 
through  the  hospital.  This  charge  may  be  reduced 
by  replacing  blood  at  the  bank  when  the  drawing 
facilities  are  available. 


Reciprocity 

Four  states  now  reciprocate  wdth  the  New  Mexico 
Basic  Science  Board,  and  a fifth  state,  Arizona,  is 
expected  to  join  in  the  reciprocity  in  the  immediate 
future.  States  already  reciprocating  are  Washington, 
Oregon,  Colorado  and  Tennessee. 


Dr.  Leo  B.  Cohenour 

Dr.  Leo  B.  Cohenour,  59,  Albuquerque,  died  April 
25,  of  a coronary  thrombosis. 

Dr.  Cohenour  was  secretary  to  the  New  Mexico 
Medical  Society  for  18  years  and  during  World  War 
II  was  chairman  of  the  Procurement  and  Assignment 
Committee  for  the  society. 


Dr.  Wylder  Honored 

Members  of  the  Bernalillo  County  Medical  Society 
paid  tribute  to  Dr.  M.  K.  Wylder  of  Albuquerque  for 
his  50  years  of  medical  service  at  their  regular  June 
meeting. 

A certificate  of  recognition  was  presented  to  Dr. 
Wylder,  74,  by  Dr.  C.  M.  Thompson,  president  of  the 
Bernalillo  County  group. 

Dr.  L.  S.  Evans,  president  of  the  New  Mexico 
Medical  Society,  attended  the  meeting. 
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Be  debus  JltSebtcts  Ct  Poltttcts 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


MEDICAL  COLLEGE  EINANCES  — A SOLUTION? 


The  sad  financial  plight  of  America’s  private  col- 
leges and  universities,  particularly  the  medical  col- 
leges, has  been  the  subject  of  discussion  for  several 
years.  It  has  been  pointed  out  that  the  educational 
institutions  which  depend  in  large  part  on  endow- 
ments and  gifts  for  administrative  costs  and  for  ex- 
pansion, are  operating  in  the  red.  Coincident  with 
lower  income  from  endowments  and  higher  costs  of 
operation,  the  tuition  fees  have  necessarily  skyrocket- 
ed to  the  extent  that  many  deserving  young  people 
cannot  afford  the  cost  of  higher  education. 

This  deplorable  situation  has  caused  our  college 
leaders  to  look  in  every  direction  for  financial  aid. 
Unfortunately,  in  our  democracy  today,  most  people 
think  first  of  the  federal  government  when  they  think 
of  “aid”.  As  a result  there  are  seven  bills  before  the 
present  Congress,  each  designed  to  provide  tax-payers 
money  to  subsidize  our  medical  colleges.  The  com- 
mon theme  of  all  of  these  bills  is  a presumption  that 
there  is  a shortage  of  physicians  which  can  only  be 
overcome  by  subsidizing  medical  schools  with  federal 
funds.  The  bills  would  provide  grants  for  cost  of 
administration,  and/or  expansion  of  medical,  dental, 
osteopath,  public  health,  nursing,  and  allied  technical 
schools. 

The  various  bills  vary  only  in  method  and  need 
not  be  closely  examined  in  this  column.  Rather  we 
should  again  emphasize  the  danger  of  government 
subsidy  to  the  educational  freedom  of  our  colleges. 
Witness  the  situation  in  England  today.  Even  Oxford 
and  Cambridge  have  had  to  turn  to  the  government 
for  funds.  In  1938-39,  two  million  pounds  were  grant- 
ed by  Parliament  to  British  Universities;  in  1950-51 
the  grant  rose  to  twenty-three  million  pounds!  Now 
Parliament  is  beginning  to  demand  an  accounting 
from  the  universities  as  to  how  this  vast  sum  is  ex- 
pended. If  a governmental  body  establishes  the  right 
to  examine,  it  has  also  gained  the  power  to  veto  ex- 
penditure. The  next  step  is  to  suggest  and  later  com- 
mand that  the  universities  do  as  the  government  body 
demands.  When  this  happens,  the  British  Univer- 
sities will  lose  all  of  their  academic  freedom.  In  this 
case  the  power  of  the  purse  is  the  final  authority. 
Such  power  must  be  kept  out  of  Washington.  That 
power  is  even  now  being  misused  in  certain  state 
legislatures  — including  Texas. 

In  a recent  address,1  Lynn  T.  White,  Jr.,  Presi- 
dent of  Mills  College  said,  “At  this  midpoint  of  the 
twentieth  century,  the  future  of  private  education  is 
not  a matter  capable  of  joyful  discussion.  Speaking 
as  an  insider,  I see  no  point  in  pretending  that  any- 
thing but  an  imagination,  an  energy  and  an  adapt- 
ability which  far  surpasses  anything  we  have  exhibited 
in  the  past  is  going  to  enable  our  institutions  to  sur- 
vive the  next  few  decades,  even  the  next  few  years. 
We  are  combatting  not  only  a built-in  inflation  which 
is  destroying  our  economic  foundations,  but  also  a 
psychological  drift  towards  statism  which  is  under- 
mining the  general  sense  of  the  social  importance  of 
renewing  those  foundations.” 

“America’s  first  great  experiment  with  socialism 
was  public  education.  Indeed,  it  started  so  long  ago, 


1.  The  Future  of  Private  Colleges  and  Universities,  Lynn  T. 
White,  Jr..  President,  Mills  College.  Western  College  Asso- 
ciation Addresses.  November  4,  1950. 


has  been  so  admirable  in  both  aim  and  accomplish- 
ment, and  is  so  much  a part  of  our  mores,  that  many 
people  recoil  from  applying  the  word  socialistic  to  it. 
The  term,  however,  is  exact  and  cannot  be  evaded. 
The  question  before  us  is,  whether  private  education 
can  continue  to  compete  with  socialized  education. 
My  thesis  is  that  private  education  can  have  a signifi- 
cant future  only  if  it  can  convince  the  American  public 
that  our  independent  colleges  and  universities  are  in- 
tegral to  our  society  as  we  Americans  see  it.” 

This  is  a rather  gloomy  and  truthful  statement. 
But  is  there  evidence  that  “an  imagination,  an  energy, 
and  an  adaptability”  surpassing  anything  we  have  ex- 
hibited in  the  past  might  be  coming  toward  fruition? 
There  are  indications  that  the  problem  is  not  com- 
pletely hopeless. 

As  an  example  of  a trend  in  the  right  direction, 
the  American  Medical  Association  established  the 
American  Medical  Education  Foundation,  starting  the 
fund  with  half  a million  dollars,  and  calling  upon 
doctors,  laymen,  and  business  for  contributions  to 
combat  federal  control  of  medical  education.  This 
fund  has  been  slowly  growing  — slow  largely  because 
of  a defeatist  attitude  among  the  profession  and  at 
large  among  the  people.  The  “imagination”  is  there, 
it  simply  needs  the  “energy”  to  put  it  over. 

Some  evidence  of  both  “imagination  and  energy” 
has  recently  appeared.  In  the  June  2nd  issue  of 
COLLIERS,  Mr.  Alfred  P.  Sloan,  Chairman  of  the 
Board  of  General  Motors  Corporation,  calls  upon  big 
business  to  help  our  colleges  financially.  Mr.  Sloan 
wrote,  “It  is  vital  — if  we  are  to  perpetuate  our  free 
society  — that  we  find  a way  to  keep  our  colleges, 
universities,  and  technological  institutions  virile,  pro- 
gressive, and-above  all  else  — free”.  He  points  out 
that  corporations  can  give  away  five  per  cent  of  their 
net  earnings,  tax-free,  and  he  invites  business,  large 
and  small,  to  step  into  the  breech.  The  success  of 
the  Sloan-Kettering  Foundation  is  evidence  that  this 
man  knows  whereof  he  speaks. 

The  greatest  contribution  toward  our  objective  of 
educational  freedom  is  the  recent  creation  of  the  Na- 
tional Fund  for  Medical  Education.  A group  of  two 
hundred  prominent  Americans  such  as  Winthrop  W. 
Aldrich,  James  F.  Bell,  Bernard  F.  Gimbel,  William 
Green,  Eric  A.  Johnston,  Robert  Lehman,  George  W. 
Merck,  Philip  Murray,  William  S.  Paley,  Victor  F. 
Ridder,  Winthrop  Rockefeller,  Alfred  P.  Sloan,  James 
B.  Conant,  Juan  Trippe,  and  others  are  sponsoring 
this  organization.  They  do  not  represent  cheese-cake. 
Here  we  have  Mr.  White’s  combination  of  “imagina- 
tion, energy,  and  adaptability”,  for  here  are  repre- 
sented industry,  labor,  education,  and  finance,  meet- 
ing to  solve  a problem  in  the  American  way. 

At  this  meeting  President  Henderson  of  the  A.  M. 
A.  promptly  announced  that  contributions  to  the 
American  Medical  Education  Foundation  would  be 
funneled  through  the  newly  created  National  Fund. 
Thus  free  medicine  and  free  enterprise  are  joined  in 
the  common  fight  for  freedom  in  medical  education. 
There  should  no  longer  be  a defeatist  attitude  among 
the  doctors  of  this  nation  as  regards  this  matter.  The 
doctors  must  contribute  according  to  their  means,  if 
they  are  to  expect  other  groups  in  our  society  to 
assist  in  assuring  a continued  superior  program  of 
medical  education. 
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GRAND  JURY  REPORTS  FAVORABLY 
ON  DONA  ANA  COUNTY  HOSPITAL 


The  Dona  Ana  County  Grand  Jury,  which  recently 
investigated  the  Dona  Ana  County  Memorial  General 
Hospital  at  Las  Cruces,  N.  M.,  returned  a very  favor- 
able verdict  toward  the  hospital  and  its  staff  in  its 
report  on  May  18,  1951. 

The  jury  suggested  that  citizens  refrain  from  criti- 
cizing the  hospital  when  there  is  no  just  basis  for 
criticism.  It  was  suggested  that  the  question  of  ad- 
mitting osteopaths  to  practice  in  federally-subsidized 
hospitals  be  answered  in  the  courts. 

Part  of  the  Grand  Jury  report  is  as  follows: 

“The  Grand  Jury  as  a body,  in  addition  to  investi- 
gation by  the  committee,  inquired  into  and  examined 
the  policies  of  the  Memorial  General  Hospital  of 
Dona  Ana  County,  to  determine  whether  or  not  the 
Board  of  the  Memorial  General  Hospital  has  func- 
tioned in  accordance  with  the  laws  of  the  State  erf 
New  Mexico,  and  the  rules  and  regulations  of  the 
New  Mexico  Department  of  Public  Health,  insofar  as 
setting  the  qualifications  for  the  doctors’  staff  of  the 
hospital  is  concerned.  In  this  connection  we  find  as 
follows: 

“1.  That  on  the  14th  day  of  July,  1949,  the  City 
Commissioners  of  the  City  of  Las  Cruces,  together 
with  the  Dona  Ana  County  Board  of  County  Com- 
missioners, made  application  for  federal  funds  for  the 
construction  of  a City-County  Hospital,  which  appli- 
cation upon  the  acceptance  of  the  federal  agency, 
became  a contract  binding  upon  the  parties  thereto. 

MINIMUM  STANDARDS 

“That  said  contract,  among  other  things,  provides 
as  follows:  That  the  hospital  when  completed  will  be 
operated  and  maintained  in  accordance  with  mini- 
mum standards  prescribed  by  the  State  for  the 
maintenance  and  operation  of  hospitals  aided  under 
the  Public  Law  725,  of  the  79th  Congress,  approved 
August  13,  1946,  entitled  the  Hospital  Survey  and 
Construction  Act,  and  commonly  known  as  the  Hill- 
Burton  Act. 

“2.  That  the  above  mentioned  Hill-Burton  Act 
provides  under  Section  291-F,  sub-section  7,  that  the 
minimum  standards  shall  be  fixed  in  the  discretion  of 
the  State  for  the  maintenance  and  operation  of  hos- 
pitals which  receive  federal  aid  under  said  Act.  The 
Act  further  provides  that  a State  Advisory  Hospital 
Council  shall  be  set  up  to  advise  and  consult  with  the 
Department  of  Public  Health  in  providing  for  a state 
plan  for  construction  of  hospitals  in  the  several  states. 

“3.  That  in  order  for  the  State  of  New  Mexico  to 
obtain  federal  aid  in  the  construction  of  hospitals 
throughout  the  State  of  New  Mexico,  the  legislature 
of  the  State  of  New  Mexico,  under  Chapter  202  of  the 
Laws  of  1947,  established  a State  Advisory  Hospital 
Council,  to  advise  and  consult  with  the  Department  of 
Public  Health  in  carrying  out  the  administration  of 
the  Act.  Under  said  law  the  legislature  gave  authority 
to  the  State  Department  of  Public  Health,  with  the 
advice  of  the  Advisory  Hospital  Council,  to  adopt, 
amend,  promulgate  and  endorse  such  rules,  regula- 
tions and  standards  with  respect  to  all  hospitals  to  be 
licensed  under  the  said  Act  of  1947,  in  promoting  safe 
and  adequate  treatment  of  patients  in  said  hospitals 
in  the  interest  of  public  health,  safety  and  welfare. 

WORTHY  IN  CHARACTER 

“4.  In  compliance  with  sub-section  (e)  of  Section 
10,  Chapter  202  of  the  said  Laws  of  1947,  the  said 
Advisory  Hospital  Council  and  the  State  Department 


of  Public  Health,  adopted  minimum  standards  for  the 
maintenance  and  operation  of  hospitals  which  receive 
federal  aid.  Among  other  things  the  said  State  Advis- 
ory Hospital  Council,  and  the  Department  of  Public 
Health,  under  the  rules  and  regulations  of  said  De- 
partment, provided  for  the  qualifications  of  the  mem- 
bers of  the  several  medical  staffs  to  serve  in  the 
several  hospitals,  as  follows:  (a)  graduates  of  medi- 
cine of  approved  medical  schools,  with  the  degree  of 
Doctor  of  Medicine,  in  good  standing  and  legally 
licensed  to  practice  in  their  respective  counties  of  the 
state;  (b)  competent  in  their  respective  fields;  and, 
(c)  worthy  in  character  in  matters  of  professional 
ethics.  * * * 

“5.  That  on  January  21,  1949,  Leo  P.  Swartz, 
Director,  Division  of  Hospital  Survey  and  Construc- 
tion, a division  set  up  under  the  State  Hospital  Plan, 
sent  to  the  Dona  Ana  County  Memorial  General  Hos- 
pital Association,  the  Board  of  County  Commis- 
sioners and  the  City  of  Las  Cruces,  a letter  advising 
them  that  the  New  Mexico  State  Plan  for  Hospital 
Construction  had  adopted  the  minimum  standards  for 
hospitals,  which,  insofar  as  they  apply  to  the  qualifica- 
tions of  the  medical  staff,  are  as  follows:  ‘That  member- 
ship upon  the  medical  staff  be  restricted  to  physicians 
and  surgeons  who  are  (a)  graduates  of  medicine  of  ap- 
proved medical  schools,  with  a degree  of  Doctor  of 
Medicine,  in  good  standing  and  legally  licensed  to 
practice  in  their  respective  counties  of  the  State;  (b) 
competent  in  their  respective  fields;  and,  (c)  worthy 
in  character  in  matters  of  professional  ethics;  * * "* 
that  in  this  latter  connection  the  practice  of  division 
of  fees  under  any  guise  whatsoever  be  prohibited.’ 

“6.  That  the  Board  of  Directors  of  the  Dona  Ana 
County  Memorial  General  Hospital  in  compliance 
with  said  letter,  adopted  in  the  by-laws  of  said  hos- 
pital the  minimum  standards  as  set  by  the  State. 

PROVISIONS  ON  D.  O.’S 

“7.  That  Section  50-812  of  the  New  Mexico 
Statutes,  1941,  Annotated,  provides  as  follows,  to  wit: 

‘Osteopathic  physicians  shall  observe  and  be  sub- 
ject to  all  state  and  municipal  regulations  relative  to 
reporting  deaths,  and  all  matters  pertaining  to  the 
public  health  with  equal  rights  and  obligations  as 
physicians  of  other  schools  of  medicine  and  such 
reports  shall  be  accepted  by  the  officers  of  the  depart- 
ments to  which  the  same  are  made. 

‘Osteopathic  physicians  and  surgeons  licensed 
hereunder  shall  have  the  same  general  rights  as  phy- 
sicians or  surgeons  of  other  schools  of  medicine  with 
respect  to  the  handling  of  cases  and  the  rendering  of 
medical  services  under  the  provisions  of  public  health, 
welfare  and  assistance  laws  and  regulations  now  or 
hereafter  in  force,  and  no  plan,  program,  or  other 
matter  shall  be  approved  by  any  state,  district,  county, 
city  or  town  official  which  discriminates  against  oste- 
opathic physicians  and  surgeons;  provided,  however, 
if  the  presence  of  any  osteopathic  physician  on  the 
staff  of  any  tax  supported  hospital  will  under  federal 
law  or  regulation  prevent  such  hospital  from  receiv- 
ing any  federal  funds  the  governing  authority  of  such 
hospital  will  have  the  power  to  remove  all  osteopathic 
physicians  from  the  staff  of  such  hospital.  * * *.” 

“8.  That  there  remains  approximately  $5000  to 
be  paid  to  the  County  of  Dona  Ana  and  City  of  Las 
Cruces,  for  the  construction  of  the  Memorial  General 
Hospital  of  Dona  Ana  County,  under  the  federal  aid 
program  for  the  construction  of  said  hospital. 
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BOARD  JUSTIFIED 

“9.  That  in  view  of  the  foregoing  State  and  Fed- 
eral laws,  rules  and  regulations  and  contract,  the 
Grand  Jury  finds  that  the  Board  of  Directors  of  the 
General  Memorial  Hospital  of  Dona  Ana  County,  in 
order  to  avoid  jeopardizing  the  obtaining  of  the  above 
mentioned  federal  funds,  still  due  and  owing  the  said 
Board  by  the  Federal  Government,  is  justified  in  not 
lowering  the  minimum  standards  providing  for  the 
qualifications  of  the  members  of  the  Memorial  Gen- 
eral Hospital  staff  at  this  time. 

“10.  In  view  of  the  apparent  conflict  in  the  laws 
pertaining  to  the  governing  of  our  hospitals  in  the 
State  of  New  Mexico,  the  Grand  Jury  makes  no  rec- 
ommendation as  to  the  course  to  be  followed  by  the 
Board  of  Directors  of  the  Memorial  General  Hospital 
of  Dona  Ana  County,  and  feels  that  the  matter  should 
be  determined  by  a Court  of  Law,  or  adjusted  on  a 
State  level.” 

The  situation  was  discussed  at  a joint  meeting  of 
the  New  Mexico  Medical  Society’s  Council  and  Com- 
mittee on  Public  Relations  in  Las  Cruces  on  May  19. 
Also  present  for  the  meeting  were  members  of  the 
Dona  Ana  County  Medical  Society;  Byron  Darden  of 
Las  Cruces,  legal  counsel  of  the  Dona  Ana  County 
Medical  Society;  Evan  Edwards,  public  relations 
director  of  the  Colorado  State  Medical  Society;  and 
Bob  Reid  of  Mott  and  Reid,  public  relations  firm 
which  has  been  representing  the  Dona  Ana  County 
Society. 

DR.  EVANS  QUOTED 

In  commenting  on  this  meeting,  Dr.  Leland  S. 
Evans  of  Las  Cruces,  president  of  the  New  Mexico 
Medical  Society,  made  the  following  comments: 

“Those  present  felt  that  the  New  Mexico  Medical 
Society  had  made  progress  towards  better  public  rela- 
tions during  the  past  year,  but  also  felt  that  there  are 
still  many  things  to  be  done  which  would  vastly  im- 
prove our  position. 

“The  admission  of  D.  O.’s  to  the  staffs  of  hospitals 
built  or  run  by  public  funds  is  a very  acute  question 
and  will  probably  be  decided  in  Dona  Ana  County 
Courts.  This  problem  is  not  a local  problem  in  Las 
Cruces  — it  is  one  which  probably  will  affect  the 
majority  of  hospitals  in  this  State  and  maybe  in  the 
nation. 

“If  this  case  reaches  the  courts  it  will  be  a jury 
trial.  Juries  are  made  up  of  patients,  relatives  of  pa- 
tients, and  friends  of  patients.  If  these  people  have 
faith  in  their  doctor,  they  will  not  let  us  down. 

“Public  relations  begins  and  is  maintained  in  the 
doctor’s  office.” 


Dr.  Tanny  to  Head  N.  M. 

General  Practice  Group 

Dr.  M.  A.  Tanny  of  Albuquerque,  has  been  elected 
president  of  the  New  Mexico  Academy  of  General 
Practitioners  for  the  coming  year. 

Other  new  officers  are:  Dr.  Albert  M.  Rosen,  Taos, 
secretary-treasurer;  Dr.  H.  A.  Freedman,  Albuquer- 
que, and  Dr.  Tanny,  delegates  to  the  national  meeting; 
Dr.  Pete  G.  Starr,  Artesia,  and  Dr.  J.  H.  Burress, 
Raton,  directors. 

Dr.  Earl  L.  Malone  and  Dr.  W.  D.  Sedgwick  of 
Las  Cruces  are  holdover  directors. 


The  Schiller  Test  for  Cervical  Cancer 

The  Schiller  test  facilitates  early  diagnosis  of  can- 
cer of  the  cervix.  The  cervix  should  be  cleansed  and 
dried,  and  then  painted  with  Gram’s  iodine  solution. 
Normal  squamous  epithelium,  containing  glycogen, 
stains  a deep  brown.  The  absence  of  glycogen,  as  in 
carcinomatous  tissue,  causes  the  tissue  to  fail  to  take 
the  stain.  This  indicates  the  area  from  which  a biopsy 
specimen  should  be  taken. 

Younge,  P.  A. : Early  Diagnosis  and  Treatment  of  Early 
Cancer  of  the  Cervix.  New  York  State  J.  Med.  50: 2519  (Nov.  1) 
1950. 


Bladder  Tumor 

The  most  frequent  symptoms  of  bladder  tumor  are 
hematuria,  pain,  burning,  nocturia,  and  urinary  fre- 
quency. Diagnosis  is  made  from  the  patient’s  history, 
cystoscopy,  biopsy,  bimanual  examination,  and  cys- 
tography. The  most  frequent  site  is  the  posterior 
region  of  the  bladder  wall.  Biopsy  is  usually  taken 
from  the  base  of  the  tumor,  when  possible. 

Waller,  J.,  and  Hamer.  H.  : Bladder  Tumors,  A Survey  of 
373  Cases,  J.  Urol.  64:651  (Nov.)  1950. 


Carcinoma  of  the  Female  Urethra 

Lesions  of  carcinoma  of  the  female  urethra  may  be 
seen  usually  at  the  meatus.  The  tendency  to  confuse 
these  lesions  with  urethra  carbuncle  or  prolapse  of  the 
urethral  mucosa  makes  it  imperative  to  biopsy  rou- 
tinely all  suspicious-looking  lesions  of  the  meatus. 
Often  early  diagnosis  depends  upon  biopsy  of  pre- 
sumably benign  urethral  polyps. 

Brack,  C.,  and  Farber,  G. : Carcinoma  of  the  Female 

Urethra,  J.  Urol.  64:710  (Nov.)  1950. 


Retinoblastoma 

Roentgenographical  studies  are  valuable  for  the 
differential  diagnosis  of  retinoblastoma  in  its  early 
stages  in  children.  Retinoblastoma  frequently  con- 
tains calcification  in  necrotic  areas  which  can  be 
demonstrated  in  about  75  per  cent  of  cases  by  roent- 
genograms of  the  eye  orbits.  Any  granular  irregular 
calcification  in  the  orbit  of  the  eye  of  a child  is  indica- 
tive of  retinoblastoma. 

Fulton,  H. : A Roentgenographic  Aid  in  the  Diagnosis  of 
Retinoblastoma,  Am.  J.  Roentgenol.  6*4  .'735  (Nov.)  1950. 

Needle  Biopsy  of  the  Liver 

Needle  biopsy  of  the  liver  has  proved  valuable  for 
the  diagnosis  of  malignant  disease  of  the  liver.  After 
an  evaluation  of  one  series  of  53  and  another  of  16- 
biopsies  by  this  method,  the  conclusion  is  that  needle 
biopsy  affords  a valid  positive  result  in  more  than  75 
per  cent  of  cases.  A negative  result  should  not  be 
considered  conclusive,  however,  until  other  studies 
have  been  carried  out. 

Stone,  C.  T.,  and  Grater,  W.  C. : Needle  Biopsy  of  the 
Liver;  A Critical  Appraisal,  Texas  State  J.  Med.  4<>:81S 
(Nov.)  1950. 


Cancer  of  the  Scalp 

The  preferred  treatment  for  cancer  of  the  scalp  is 
surgery.  A lesion  confined  to  the  scalp  may  be  excised 
and  closed  per  primum  or  by  skin  graft.  However,  if 
the  calvarium  or  dura  is  involved,  surgical  excision  of 
the  involved  portion  is  necessary.  The  defect  may  be 
closed  by  skin  grafting  over  the  dura.  A large  skin 
flap  may  be  grafted  directly  upon  the  brain  tissue. 

James,  A.,  et  al. : Cancer  of  the  Scalp,  Am.  J.  Surg.  86:441 
(Oct.)  1950. 
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TRICHOBEZOAR  — REPORT  OF  ONE  CASE 

By  A.  D.  Maddox,  M.  D.,  Las  Cruces,  New  Mexico 


The  purpose  of  this  paper  is  simply  to  present 
another  case  of  trichobezoar  which  is  a relatively 
infrequent  condition  in  man.  There  is  considerable 
difference  of  opinion  concerning  the  derivation  of  this 
word  “bezoar”,  but  most  authorities  feel  that  it  came 
from  the  Arabian  term  “badzehr”,  which  meant  coun- 
terpoison or  antidote.  At  that  time  superstition  led 
them  to  use  bezoars  found  in  animals  in  snake  bite  or 
any  type  of  poison  which  a person  might  have  come 
in  contact  with  hoping  that  this  would  quickly  coun- 
teract it.  At  the  present  time,  the  term  “bezoar”  is 
applied  to  masses  or  concrecions  found  in  the  stomach 
of  man  or  animals. 


The  Ball  Of  Hair 


The  most  recently  reported  case  that  I could  find 
in  the  literature  was  that  of  R.  J.  Wilkinson  and 
W.  R.  Wilkinson  of  Huntington,  West  Virginia.  They 
reported  two  cases  in  the  Journal  of  the  International 
College  of  Surgeons  in  December,  1950.  In  1938  an 
exhaustive  study  was  made  of  this  infrequent  condi- 
tion by  DeBakey  and  Ochsner,  at  which  time  they 
were  able  to  collect  only  172  cases  which  had  ever 
been  reported  in  the  literature.  Since  that  survey 
seven  more  cases  including  the  two  by  the  Wilkinsons 
have  been  reported  bringing  the  total  up  to  179.  The 
one  now  being  presented  will  make  the  total  180  cases 
reported  thus  far.  My  information  as  to  incidence  of 
this  peculiar  condition  comes  mainly  from  the  above 
mentioned  authorities. 

About  90  per  cent  of  “hairball”  or  trichobezoar 
occur  in  young  females  under  twenty-five  years  of  age 


whereas  most  cases  of  “foodball”  or  phytobezoar 
occur  in  men  over  30  years  of  age.  The  etiological 
factors  which  come  into  play  in  trichophagia  or  “hair 
swallowing”  are  open  to  debate.  Some  authorities  feel 
that  it  is  due  to  some  form  of  psychosis  in  all  cases, 
but  most  men  feel  that  it  is  due  to  habitual  body 
manipulations  in  nervous  girls  such  as  nail  biting, 
thumb  sucking  and  hair  swallowing. 

The  case  which  I have  to  report  is  that  of  Nellie 
Herrera,  a ten  year  old  Mexican  girl  seen  in  my  office 
in  January,  1951.  Her  chief  complaints  were:  1,  hurt- 
ing in  her  stomach;  2,  she  felt  sick  all  the  time;  3,  she 
had  no  appetite;  4,  she  felt  a “knot”  in  her  stomach 
which  bothered  her  all  the  time.  Further  history 
provided  by  the  parents  gave  the  clue  to  the  diag- 
nosis. Later,  in  the  hospital,  the  child  wrote  her  own 
history  which  substantiated  that  of  her  parents.  When 
she  was  a very  small  girl  she  begged  and  begged  for 
a brother  and  a year  later  a little  baby  brother  was 
born.  She  loved  him  very  much  but  when  he  was  ten 
months  old  he  got  very  sick  and  died  and  she  felt  that 
the  doctor  had  given  him  poison.  After  this  tragedy 
Nellie  cried  all  the  time,  refused  to  eat  much, 
munched  on  her  nails  and  then  began  chewing  on  the 
ends  of  her  long  hair.  She  later  developed  a real  taste 
for  it  and  would  cut  long  curls  of  hair  off  and  eat 
them.  She  did  this  for  a period  of  about  three  years 
and  recently  became  nauseated  and  could  hardly  keep 
any  food  except  fluids  down. 

Physical  examination  revealed  an  undernourished, 
rather  small  girl  for  her  ten  years.  She  appeared  quite 
nervous  and  apprehensive.  Her  head  was  normal 
except  for  the  hair  which  was  stringy  and  seemed 
chopped  off  indiscriminately  as  if  pulled  or  cut  off  in 
a very  irregular  pattern.  The  eyes,  ears,  nose  and 
throat  appeared  normal.  Her  chest  was  clear,  and 
her  heart  was  normal.  The  abdomen  revealed  a large 
firm  mass  in  the  epigastric  region  which  seemed  to  be 
in  the  stomach  and  had  the  shape  of  the  stomach. 
This  mass  was  freely  moveable  and  almost  filled  the 
epigastrium  with  the  longest  diameter  being  in  the 
horizontal  plane.  Laboratory  studies  of  the  blood  and 
urine  were  normal  except  for  the  x-ray  findings. 
X-ray  studies  with  swallowed  barium  outlined  the 
stomach  very  well  and  also  the  mass  which  completely 
filled  it,  thus  making  the  diagnosis  perfectly  clear. 
It  .revealed  the  stomach  to  be  grossly  enlarged  and 
filled  with  a stringy  material  having  a hairy  appear- 
ance. There  was  no  obstruction  to  the  barium  noted. 

With  the  above  findings  the  child  was  admitted  to 
Memorial  General  Hospital  in  Las  Cruces,  New 
Mexico,  on  January  22,  1951,  with  a pre-operative 
diagnosis  of  trichobezoar  and  she  was  prepared  for 
surgery.  On  January  24th,  the  patient  was  taken  to 
the  operating  room  and  a gastrotomy  with  the  re- 
moval of  the  hairball  was  performed  under  general 
ethera  and  nitrous  oxide  anesthesia.  This  was  done 
through  a transverse  upper  abdominal  incision  resect- 
ing both  recti  muscles  in  order  to  adequately  expose 
this  very  large  mass  on  a little  girl.  The  peritoneum 
was  opened  and  part  of  the  stomach  was  delivered 
into  the  wound.  An  oblique  incision  was  made  on  the 
anterior  surface  of  the  stomach  near  the  fundus  for 
about  three  inches  between  the  lesser  and  greater 
curvatures  of  the  stomach.  The  mass  was  easily 
shelled  out  of  the  stomach  bringing  the  fundic  portion 
out  first.  The  abdomen  and  skin  were  closed  in  the 
usual  manner. 

(Continued  on  Page  233) 
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PROBLEMS  OF  THE  PROFESSION 
WITH  REGARD  TO  MEDICAL  PREPAREDNESS 


By  George  Turner,  M,  D.,  El  Paso,  Texas 


To  understand  the  problems  with  which  the  medi- 
cal profession  is  faced  with  regard  to  being  prepared 
to  take  care  of  war  injuries  at  home  and  in  the  armed 
forces  in  case  war  should  come  to  us,  it  is  necessary  to 
have  a practical  understanding  of  the  effects  of  the 
world’s  most  dreaded  weapon  — the  atomic  bomb. 

Not  too  long  ago  it  was  thought  that  the  atom  was 
the  smallest  particle  of  matter  and  that  atoms  bound 
themselves  together  in  strong  or  loose  union  to  form 
the  molecule  which  determined  the  physical  properties 
of  any  mass  of  matter.  Atomic  attraction  in  some 
molecules  is  very  strong  and  the  mass  can  be  heated, 
melted,  jarred  and  fashioned  into  useful  shapes  with- 
out changing  the  character  of  the  mass.  Iron  is  an 
example  of  this.  The  atoms  in  other  molecules  are 
more  loosely  bound  and  in  the  case  of  trinitrotoluene 
(TNT)  will  disassociate  themselves  with  high  explo- 
sive violence  if  subjected  to  high  temperature  or 
sudden  jar  while  under  pressure. 

The  effects  of  bombs  made  from  this  material  are 
well  known  and  remain  an  important  factor  in  the  list 
of  destructive  weapons.  In  fact,  the  greater  number  of 
injured  the  medical  profession  would  be  called  upon 
to  treat  would  most  likely  be  from  the  blast  and  heat 
effects  of  this  bomb  and  burns  from  fire  bombs  of 
jellied  gasoline.  These  weapons  are  much  more  eco- 
nomical than  atom  bombs,  even  though  a single  burst 
is  much  less  destructive.  Atom  bombs  would  most 
likely  be  reserved  for  industrial,  railroad  and  other 
important  concentration  centers  where  a greater  area 
of  destruction  would  be  considered  worth  the  increas- 
ed cost. 

ATOM  NOT  SMALLEST 

More  recently  it  was  learned  that  the  atom  is  not 
the  smallest  unit  of  matter  but  is  itself  made  up  of 
component  parts.  Under  certain  conditions  these 
atomic  particles  will  disassociate  themselves  instantly 
and  with  many  times  greater  explosive  violence  than 
will  the  whole  atoms  of  TNT. 

The  atom  is  composed  of  a nucleus  and  a peri- 
pheral magnetic  zone.  The  nucleus,  or  small  central 
portion,  contains  protons  which  carry  a positive  elec- 
trical charge  and  neutrons  which  are  magnetically 
neutral.  In  the  peripheral  zone  are  negatively  charged 
electrons  which  serve  to  stabilize  the  atom  structure. 
These  negatively  charged  electrons  are  equal  in  num- 
ber to  the  protons  or  positively  charged  particles  in 
the  nucleus.  The  number  of  protons  determines  the 
atomic  number  and  the  chemical  properties  of  the 
element.  The  number  of  neutrons  determines  the  mass 
number  or  atomic  weight.  Species  having  the  same 
atomic  number  but  different  atomic  weights  are  called 
isotopes,  and  frequently  exhibit  differences  of  nuclear 
stability. 

Isotopes  having  a balanced  neutron-to-proton  ratio 
are  stable.  Examples  of  this  are  hydrogen,  which  has 
two  stable  isotopes  and  tin,  which  has  10  stable  iso- 
topes. Unstable  isotopes  are  those  in  which  the  neutron- 
to-proton  ratio  is  outside  the  range  of  stability.  Should 
the  isotope  contain  more  neutrons  than  protons  re- 
quired for  stability  a neutron  will  change  into  a proton 
and  at  the  same  time  expel  a negative  electron  from 
the  nucleus.  The  isotope  will  then  be  reduced  to  a 
more  stable  form.  Similarly  when  the  number  of  neu- 
trons is  too  small  for  the  protons  there  is  instability 
and  a proton  will  change  into  a neutron  with  the 
ejection  of  a positive  electron  from  the  nucleus.  A 


stable  nucleus  is  formed  after  one  or  more  stages  of 
this  radioactivity. 

RADIOACTIVE  NUCLEI 

Radioactive  nuclei  ejecting  negatively  charged 
particles  are  in  a state  of  beta  activity  and  emit  beta 
rays.  These  have  100  times  more  ionizing  power  than 
gamma  rays,  but  are  of  shallow  penetration.  Beta  rays 
will  pentrate  to  the  approximate  depth  of  the  skin  and 
produce  a blister-like  reaction.  Beta  ray  emitting 
isotopes  can  be  washed  off  the  skin  with  soap  and 
water  effectively.  This  is  the  active  ray  in  1-131,  used 
therapeutically  in  making  tracer  studies  and  in  the 
treatment  of  thyroid  disease. 

Atomic  neutron-to-proton  ratio  imbalance  is  ad- 
justed in  another  way,  which  is  by  the  ejection  of  two 
protons  and  two  neutrons  in  close  combination,  which 
carries  two  unit  positive  charges  and  is  known  as  an 
alpha  particle.  Emitted  alpha  rays  have  10,000  times 
more  ionizing  power  than  gamma  rays.  This  ray  is  of 
very  lowT  penetration  and  can  be  filtered  out  by  a 
single  sheet  of  paper,  clothing  or  a few  inches  of  air. 
However,  if  in  contact  with  the  skin  it  will  cause  a 
blister-like  reaction;  and,  if  an  alpha  ray  emitting 
isotope  be  absorbed  into  the  body  and  lodged  in  the 
bone  marrow,  it  can  have  a destructive  effect  upon  the 
blood  cell  forming  centers,  depending  upon  the 
amount  so  absorbed  and  the  length  of  the  half-life  of 
the  isotope. 

The  period  of  activity  of  an  isotope  is  measured 
by  the  time  necessary  for  one-half  of  its  radioactivity 
to  cease,  or  for  nuclear  stabilization  to  occur.  This 
period  of  time  is  called  the  half-life  and  varies  con- 
siderably with  different  radioactive  isotopes.  Ex- 
amples of  this  are  bromine,  which  has  a half-life  of 

55.7  seconds  and  uranium  235  which  has  a half-life  of 

7.07  x 108  years,  which  is  approximately  seven  billion 
years.  Cobalt  60  has  a half-life  of  5)4  years. 

GAMMA  RAY 

The  gamma  ray  is  an  electromagnetic  radiation  of 
short  wave  length  and  high  energy,  related  to  light 
and  X-ray.  The  emission  represents  an  important  way 
in  which  an  atomic  nucleus  in  an  “excited  nuclear 
state”  can  rid  itself  of  high  energy.  This  ray  is  highly 
penetrating  with  its  penetrability  depending  upon  the 
height  of  energy  released  at  its  point  of  origin,  meas- 
ured in  million  electron  volts  or  mevs.  The  effect  of 
this  ray  upon  the  human  body  is  the  degeneration  of 
tissue  cells  by  process  of  ionization.  No  tissue  cell  in 
the  body  is  immune  from  its  destructive  effect  if 
sufficiently  exposed.  A total  body  dose  of  400  r units 
is  calculated  to  be  the  amount  of  radiation  that  will 
prove  fatal  to  50  per  cent  of  persons  exposed,  if  re- 
ceived in  a single  dose  and  within  a short  time,  such 
as  would  be  delivered  from  an  atomic  blast. 

The  neutron  ray  is  another  atomic  emission  which 
results  from  an  “excited  nuclear  state”  and  carries  no 
electrical  charge.  It  is,  therefore,  subject  to  “capture” 
by  the  nuclei  of  other  atoms  and  forms  a “compound 
nucleus”  in  the  atom  capturing  the  neutron.  The 
gamma  ray  emission  of  the  nucleus  then  becomes 
greater  and  a higher  “excited  nuclear  state”  in  the 
nucleus  capturing  the  neutron  results.  Accelerated 
absorption  or  bombardment  of  “excited”  nuclei  by 
neutrons  causes  a nuclear  splitting  or  fission  into  two 
more  or  less  equal  parts  differing  in  atomic  and  mass 
numbers  from  the  original  nucleus.  It  is  the  fission  of 
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certain  atomic  nuclei  by  neutrons  that  constitutes  the 
fundamental  reaction  in  an  atomic  explosion.  Thus 
we  see  in  the  case  of  uranium  235  a half-life  of  over 
seven  billion  years  terminate  in  less  than  1-1000  of  a 
second. 

ISOTOPES 

Uranium  235  and  plutonium  239  are  isotopes  of 
high  nuclear  excitement  and  emit  neutrons.  Their 
nuclei  readily  absorb  neutrons  from  other  nuclei  to 
become  more  highly  excited  until  a stage  of  fission  is 
reached.  This  is  known  as  the  fission  chain  reaction. 
Neutrons  are  emitted  in  all  directions  from  the  atom 
nucleus,  and  if  a small  amount  of  either  of  these 
materials  is  spread  thin  most  of  the  neutrons  escape 
into  space  above  and  below  the  flat  surfaces  and  are 
therefore  not  captured  by  other  nuclei,  and  little  fis- 
sioning occurs.  But,  if  a larger  mass  is  made  more 
compact,  or  ball-shaped,  more  neutrons  strike  nuclei 
and  produce  a greatly  accelerated  chain  reaction. 
When  enough  of  either  of  these  materials  is  brought 
together  in  a single,  compact  amount,  a state  known 
as  the  “critical  mass”  is  reached  and  a violent  explo- 
sion occurs.  The  explosion  of  a single  critical  mass 
contained  in  a bomb  is  equal  in  explosive  violence  to 
the  explosion  of  20,000  tons  of  TNT.  This  is  referred 
to  as  a nominal  atomic  bomb. 

The  consequence  of  such  an  explosion  is  the  in- 
stantaneous liberation  of  intense  light  (100  times 
brighter  than  the  sun),  heat,  infrared,  ultraviolet, 
shock  wave  and  radiation.  The  most  destructive  loca- 
tion for  the  explosion  is  2000  feet  above  the  ground. 
The  shock  wave,  heat  wave  and  radiation  effects  are 
measured  in  intensity,  circling  from  a point  on  the 
ground  directly  under  the  point  of  explosion.  Within 
a radius  of  one-half  mile  from  this  point  destruction 
is  virtually  complete.  In  the  second  one-half  mile 
radius  zone  destruction  is  severe.  The  third  radius 
zone  of  five-eighths  mile,  destruction  is  moderate.  The 
fourth  radius  zone  of  three-eighths  mile,  destruction  is 
partial.  Light  destruction  extends  through  a fifth 
radius  zone  from  two  miles  on  out  to  eight  miles.  The 
size  of  the  area  of  destruction  is  increased  by  increas- 
ing the  size  of  the  bomb  in  a ratio  inversely  as  the 
cube  root  of  the  bomb  size  increase.  That  is  to  say, 
that  by  increasing  the  size  of  a nominal  atomic  bomb 
eight  times,  the  area  of  destruction  would  be  doubled. 
(Two  being  the  cube  root  of  eight). 

MEDICAL  ATTENTION 

If  such  a burst  should  occur  over  a thickly  popu- 
lated area,  between  40,000  and  50,000  injuries  would 
be  expected,  all  of  which  would  require  medical  at- 
tention. Of  the  number  of  injured,  approximately  60 
per  cent  would  be  from  the  effects  of  the  shock  wave; 
25  per  cent  from  heat  and  15  per  cent  from  radiation. 
Should  the  burst  be  as  high  as  5000  feet  the  effects  of 
the  shock  and  heat  waves  would  be  lessened  and  the 
radiation  effects  could  be  disregarded.  An  under 
ground  or  under  water  burst  would  increase  the  num- 
ber of  injured  from  radiation  and  lessen  the  shock 
wave  and  heat  wave  effects. 

Injuries  from  the  shock  wave  or  blast  effects 
would  be  primary  and  secondary.  The  primary  inju- 
ries would  all  be  received  within  10  seconds  from  the 
time  of  the  explosion.  The  secondary  blast  injuries 
would  result  from  falling  walls,  building  timbers, 
secondary  explosions,  etc.  Blast  injuries  would  include 
shock,  lacerations,  hemorrhage,  contusions,  fractures 
and  dismemberments. 

Injuries  from  heat  would  also  be  primary  and  sec- 
ondary. Primary  burns  would  result  from  the  direct 
heat  wave  of  the  explosion.  This  would  include  in- 
tensely heated  air  and  infrared.  Infrared  burns  would 
be  most  severe  on  individuals  directly  exposed  and 
wearing  dark  colored  clothing.  White  reflects  infra- 


red rays  and  is  therefore  a protection  against  this 
form  of  heat.  The  secondary  burns  would  result  from 
fires  incident  to  ground  explosions  and  wrecked 
buildings.  Radiation  injuries  would  again  be  primary 
and  secondary. 

HIGH  ENERGY  RAYS 

The  primary  radiation  would  include  high  energy 
gamma  and  neutron  rays  emitted  from  the  explosion 
and  would  account  for  most  of  the  radiation  sickness. 
Secondary  radiation  would  come  from  unfissioned 
particles  thrown  from  the  bomb  at  the  time  of  explo- 
sion, known  as  “fall  out”  and  surface  radioactive  ma- 
terial, activated  by  neutron  bombardment.  Radiation 
intensity  directly  under  the  explosion  (point  zero) 
would  be  in  the  order  of  9000  r units  or  many  times 
the  calculated  lethal  dose.  Persons  receiving  this 
amount  would  die  almost  immediately.  Others  re- 
ceiving a lesser  amount  which  might  prove  fatal, 
would  feel  no  particular  ill  effects  at  the  time  but  go 
on  from  three  to  seven  days  before  becoming  ill.  This 
would  give  time  to  give  first  aid  and  begin  treatment 
of  the  blast  and  burn  cases  before  those  excessively 
radiated  would  become  ill. 

The  armed  forces  have  said  that  they  can  do  no 
more  than  care  for  their  own  wounded.  Therefore,  it 
becomes  the  responsibility  of  civil  defense  physicians, 
nurses  and  aids,  to  care  for  the  noncombatant  injured. 
The  problem  of  adequately  taking  care  of  from  40,000 
to  50,000  injured  people  in  a locality  where  a large 
percent  of  the  buildings  have  been  destroyed;  water 
mains  broken;  electric  power  service  interrupted;  gas 
mains  shut  off  and  transportation  halted  is  no  small 
challenge  which  requires  careful  planning  and  organi- 
zation. 

PERSONNEL  SHORTAGE 

It  is  not  reasonable  to  assume  that  enough  civilian 
medical  personnel  could  be  immediately  mustered  in 
a stricken  city  to  care  for  the  injured.  Therefore,  it  is 
necessary  that  all  civilian  physicians,  nurses  and  aids 
become  familiar  with  the  type  of  injuries  resulting 
from  bomb  explosion  and  how  to  begin  effective 
treatment  at  once,  regardless  of  whether  they  live  in 
a location  likely  to  be  bombed  or  not.  It  could  become 
necessary  that  this  personnel  be  gathered  from  areas 
distant  to  the  disaster  point  and  transported  by  air  or 
rail  to  the  stricken  location,  and  there  to  assist  the 
local  personnel  and  make  a force  large  enough  to 
prevent  needless  deaths. 

Improvised  hospital  wards  in  portable  type  build- 
ings, set  up  from  a stock  pile  including  beds,  necessary 
drugs,  surgical  appliances  and  instruments,  food,  port- 
able lighting  and  heating  equipment  and  portable 
water  purification  units  should  be  included  in  our  civil 
defense  program  against  atomic  attack. 


Trichobezoar 

(Continued  from  Page  231) 

The  post-operative  treatment  consisted  of  continu- 
ous gastric  suction  with  Levine  tube  for  three  days 
with  intermittent  occlusion  of  the  tube  on  the  second 
day  and  small  feedings.  Penicillin  was  given  prophy- 
lactically.  Ambulation  was  begun  on  the  second  post- 
operative day.  On  the  third  post-operative  day  broth 
and  jello  and  a soft  low  residue  diet  was  given.  She 
was  discharged  from  the  hospital  one  week  after 
surgery  feeling  very  well  and  on  a regular  diet.  She 
was  re-examined  in  my  office  two  months  later.  She 
reported  that  she  was  feeling  fine  and  she  looked  like 
a new  person.  She  had  gained  about  ten  pounds.  The 
incision  was  well  healed  and  there  was  no  evidence 
of  hernia  seen.  The  patient  was  dismissed  after  she 
refused  a nice  serving  of  hair. 
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Two  of  the  most  baffling  problems  encountered  by 
the  average  obstetrician-gynecologist  are: 

(1)  Menstrual  disorders  and  sterility  problems  which 
are  the  direct  result  of  ovarian  dysfunction, 
which,  in  turn  may  be  due  to  impairment  of  nor- 
mal production  of  the  pituitary  gonadotrophins. 

(2)  Those  sterility  problems  where  the  primary  de- 
ficiency is  in  the  male  and  involves  defective 
spermatogenesis. 

This  report  is  offered  in  view  of  the  fact  that  the 
results  obtained  with  the  purified  ovine  product  (*) 
seem  to  be  considerably  better  than  we  have  seen  with 
other  gonadotrophic  preparations.  The  cases  reported 
are  not  selected  as  to  results,  but  represent  all  cases 
treated  with  pituitary  gonadotrophic  preparations  in 
our  office  over  a period  of  fourteen  months.  A number 
of  other  cases  are  being  treated,  but  the  outcome  will 
not  be  definite  for  some  time.  A more  complete  report 
is  planned  at  a later  date  in  which  we  hope  to  show 
some  other  extremely  interesting  end  results  in  sys- 
temic disease.  These  cases  represent,  primarily,  pri- 
mary amenorrhea,  secondary  amenorrhea,  menomet- 
rorrhagia,  and  deficient  spermatogenesis.  We  feel  that 
certain  conclusions  are  justified  by  the  results  and 
these  are  summarized  at  the  end  of  the  article. 

Some  of  the  cases  of  defective  spermatogenesis 
were  given  the  regular  preparation,  to  which  had  been 
added  4 mg.  of  Arginine  to  each  300  mouse  units.  This 
was  done  on  a purely  arbitrary  basis,  but  it  would 
seem  that  it  does  have  some  supportive  action. 

A brief  summary  of  the  manufacturing  process  is 
outlined  along  with  the  methods  of  assay  and  stand- 
ardization. 

BIOCHEMICAL  CONSIDERATIONS 

The  products  used  in  this  study  were  extracted 
from  deep  frozen  fresh  sheep  hypophyses.  Roughly, 
the  glands  were  collected  as  follows:  As  soon  as  the 
sheep’s  head  is  split,  the  pituitary  gland  is  extirpated 
and  thrown  into  a container  maintained  at  the  tem- 
perature of  dry  ice.  This  operation,  which  takes  place 
on  the  killing  floor,  is  performed  within  ten  minutes 
of  the  slaughtering.  The  material  is  kept  in  a deep 
frozen  state  up  to  the  time  of  use.  While  the  material 
is  still  frozen  the  anterior  lobes  are  then  separated 
from  the  posterior  lobes.  The  anterior  lobes,  while 
still  in  a frozen  state,  are  ground  two  or  three  times. 
These  precautions  are  taken  to  avoid  any  spontaneous 
enzymatic  action  which  might  destroy  the  potency 
borne  by  some  of  the  protein  fractions. 

A first  alkaline  extraction  is  performed  in  order  to 
destroy  any  posterior  lobe  remnants,  hence  eliminate 
the  possibility  of  having  any  vasopressor  effects  or  any 
action  on  the  urinary  secretion  or  any  oxytocic  effects. 

As  a safety  measure,  the  finished  product  is  tested 
in  50  mg.  quantities  for  posterior  pituitary  potency  by 
the  usual  guinea  pig  uterine  method  (1)  and  the  mate- 
rial used  only  if  the  test  is  negative. 

(*)  The  authors  wish  to  thank  E.  P.  Gamier,  president  of  Bio- 
physics Laboratories,  Inc.,  for  having  generously  supplied 
the  BIOTROPIX  used  in  this  study. 


The  glandular  material  is  then  extracted  on  the 
acid  side  at  a pH  between  5 and  6.  The  fatty  sub- 
stances are  removed  by  heavy  stirring  with  chloroform 
(2),  and  after  standing,  three  layers  become  distinct. 
The  supernatant  fluid  which  contains  the  gonadotro- 
phic fractions  is  saved  and  successively  adjusted  to  the 
pH's  characteristic  of  the  various  isolectric  points  of 
the  other  hormones  of  the  anterior  lobe.  The  precipi- 
tates formed  are  centrifuged  off  and  discarded.  For 
example,  the  lactogenic  hormone  is  eliminated  by 
bringing  the  solution  to  a pH  of  5.7  (2)  and  the  growth 
hormone  at  a pH  of  6.8  to  6.9  (3).  Precipitations  at 
various  ammonium  sulfate  concentrations,  to  elimi- 
nate some  of  the  other  unwanted  fractions,  are  also 
being  used.  There  is  no  need  to  dwell  over  these  par- 
ticulars for  they  are  to  be  found  in  detail  in  the 
literature  (4,  5,  6). 

STANDARDIZATION 

Gauging  the  true  potency  of  gonadotrophic  prepa- 
rations is  far  from  being  simple  and  the  fact  that  one 
type  of  response  is  relied  upon  to  determine  the  total 
potency  of  a product  having  a dual  effect  i.  e.  follicle 
stimulating  activity  due  to  the  F.S.H.  and  luteinizing 
activity  due  to  the  L.  H.  has  left  the  field  of  standard- 
ization in  a state  of  flux. 

There  is  no  doubt  that  a hypophysectomized  ani- 
mal or  an  immature  animal  i.  e.  whose  hypophysis  is 
not  yet  able  to  produce  gonad  stimulating  substances, 
should  be  chosen  as  the  test  animal.  This  is  about  the 
only  point  on  which  authors  agree.  Due  to  the  large 
number  of  animals  involved  in  each  assay,  the  hypo- 
physectomized animals,  which  would  be  the  more  re- 
liable, cannot  be  used  for  routine  assays. 

A perusal  of  the  literature  shows  how  confusing  the 
entire  system  of  gonadotrophic  unitage  is  (7,  8,  9,  10). 
Substantial  amounts  of  comparative  assays  were  made 
in  this  laboratory  and  lead  us  to  believe  that  the  fol- 
lowing method  presents  some  definite  advantages  over 
the  mouse  method  used  elsewhere  (8).  The  latter  test 
referred  to  is  made  over  a period  of  three  days;  the 
number  of  test  animals  is  not  mentioned  nor  is  the 
exact  site  of  the  injection. 

The  method  employed  in  this  laboratory  is  as  fol- 
lows: immature  female  mice,  19  days  old  at  the  time 
of  the  first  injection,  are  given  two  equal  subcutaneous 
injections  in  the  region  of  the  neck,  daily,  for  a period 
of  four  days.  A group  of  control  animals  is  likewise 
injected  with  normal  saline.  96  hours  after  the  first 
injection  all  animals  are  sacrificed  and  dissected.  Their 
uteri,  deprived  of  the  uterine  fluid,  are  weighed.  The 
potency  is  thus  defined:  The  doubling  of  uterine 

weight  over  that  of  the  controls  is  designated  as  100 
Mouse  Units  (100  M.  U.). 

The  accuracy  of  the  test  may  be  narrowed  down  to 
+ 25  per  cent  in  the  hands  of  the  same  trained  tech- 
nician under  strictly  identical  conditions.  The  same 
strain  of  mice  must  also  constantly  be  used.  The  three 
day  test  in  our  hands,  although  the  average  response  is 
of  value,  gives  high  and  low  individual  results  which 
are  substantially  attenuated  in  the  four  day  method. 
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TESTS  FOR  THE  DETECTION  OF  IMPURITIES 

The  test  showing  the  absence  of  posterior  lobe  ex- 
tract was  mentioned  above. 

Growth  Hormone:  Twelve  female  rats  having 

reached  full  growth  (230  to  250  gm.)  are  observed  for 
constant  weight  for  an  extra  period  of  two  weeks  pre- 
vious to  the  treatment.  They  are  then  divided  into  two 
groups  of  six  each  and  injected  intraperitoneally  daily 
for  18  days  (Sundays  excepted). 

Group  I is  given  an  individual  daily  dose  of  10  mg. 
of  the  gonadotrophic  preparation. 

Group  II  is  given  an  individual  daily  dose  of  20 
mg.  Any  increase  in  weight  would  indicate  the  pres- 
ence of  the  growth  hormone.  If  such  be  the  case  the 
preparation  cannot  be  used  for  gonadotrophic  therapy. 

Thyrotrophic  Hormone:  Eighteen,  one  - day  old 

chicks,  are  divided  into  three  groups  of  six.  Each 
group  is  injected  twice  a day  for  five  days  at  different 
levels.  As  described  by  Hamburger  et  al,  (7)  injec- 
tions are  made  subcutaneously  in  the  front  of  the  legs, 
alternating  sides  at  each  injection.  Eighteen  hours 
after  the  last  injection,  the  animals  are  dissected  and 
the  thyroids  weighed  on  the  analytical  balance. 

Group  I (controls)  is  given  an  individual  daily  in- 
jection of  normal  saline. 

Group  II  is  given  an  individual  daily  dose  of  2.5 
mg.  of  the  gonadotrophic  preparation  or  a total  dose 
of  12.5  mg. 

Group  III  is  given  an  individual  daily  injection  of  5 
mg.  or  a total  dose  of  25  mg. 

The  average  weight  of  the  thyroid  glands  must  be 
the  same  in  the  three  groups  to  prove  the  absence  of 
the  thyrotrophic  hormone. 

Although  this  points  to  the  fact  that  the  product  is 
free  from  thyrotrophic  activity  for  the  amount  given, 
traces  of  this  substance  may  still  be  present  since  the 
thyroids  are  not  being  examined  histologically. 

Adrenocorticotrophic  Hormone:  The  weight  of  the 
adrenal  glands  is  affected  but  not  in  a quantitative 
manner  by  adrenocorticotrophic  hormone.  The  quali- 
tative test  to  prove  the  absence  of  the  hormone  in  the 
product  is  performed  as  follows:  18  female  rats  34 
days  of  age  are  divided  into  three  groups  of  6.  Group 
I is  composed  of  controls  which  are  injected  twice 
daily  for  a period  of  three  days  with  1 c.  c.  of  physio- 
logical saline. 

Group  II  received  1 mg.  of  gonadotrophic  material 
twice  daily  for  three  days  or  a total  dose  of  6 mg. 

Group  III  received  2 mg.  of  gonadotrophic  material 
twice  daily  for  three  days  or  a total  dose  of  12  mg. 

The  absence  of  any  significant  amount  of  the  adre- 
nocorticotrophic hormone  is  indicated  by  no  variation 
in  weight  of  the  adrenal  glands. 

CLINICAL  RESULTS 

Case  1.  C.  H 20  yr.  old  white  female.  Go  Po.  Chief 
complaint  of  amenorrhea  for  27  months.  The  menar- 
che  was  apparently  normal  at  age  12.  Periods  were 
regular  (35  day  cycle)  until  the  age  of  17.  At  that  time 
the  patient  contracted  malaria.  Shortly  after  this  she 
ceased  menstruating.  Since  that  time  the  patient  had 
noted  no  change  other  than  a rather  definite  decrease 
in  libido.  In  March  of  1948  the  patient  was  studied  in 
a large  clinic  in  the  south  and  a tentative  diagnosis  of 
primary  ovarian  failure  was  made.  No  treatment  was 
offered. 

A BMR  in  August  1948  was  reported  as  — 17  per 
cent.  An  endometrial  biopsy  done  at  that  time  revealed 
only  a very  scant  amount  of  atrophic  endometrium. 
The  uterine  cavity  was  sounded  to  6.5  cm.  The  patient 
was  put  on  thyroid  gr.  ii  daily. 

In  November  1948  another  endometrial  biopsy 
showed  no  change  in  either  the  size  of  uterus  or  the 
character  of  the  endometrium. 

On  December  11,  1948  the  patient  was  started  on 
600  mouse  units  of  the  preparation  under  discussion 
intramuscularly  every  other  day.  On  January  15,  1949 


she  reported  considerable  breast  tenderness  and  a 
heavy  feeling  in  the  pelvis.  This  lasted  four  days  and 
then  reappeared  on  February  10,  1949.  On  February 
24,  1949  the  patient  began  to  flow  and  an  endometrial 
biopsy  revealed  an  early  secretory  endometrium. 

The  dosage  was  then  decreased  to  300  mouse  units 
every  other  day.  Twenty-six  days  later  the  patient 
reported  that  her  breasts  were  again  sore,  but  there 
was  no  menstrual  period.  There  was  also  some  in- 
creased pigmentation  of  the  nipple  area.  The  dosage 
was  continued  unchanged. 

On  5-5-49  the  patient  again  had  a period  of  four 
days  duration.  She  had  a moderately  severe  dysme- 
norrhea. Endometrial  biopsy  revealed  a secretory 
endometrium. 

Shortly  after  this  period  the  patient’s  husband  was 
transferred  to  another  army  base  and  no  more  treat- 
ment was  given.  The  patient,  however,  continued  to 
report  by  letter  until  March  of  1950  at  which  time  she 
was  still  having  normal  menstrual  periods  at  a fairly 
regular  interval  of  six  weeks.  Total  Amount  Injected: 
21,600  M.  U. 

Case  2.  A.  A.  35  yr.  old  white  male.  During  a rou- 
tine sterility  study  it  was  discovered  that  he  had  a 
complete  aspermia.  The  couple  had  two  children  10 
and  7 years  of  age.  Shortly  after  the  birth  of  the  sec- 
ond child  the  patient  had  a right  inguinal  hernia  re- 
paired. History  revealed  that  his  left  testicle  had  been 
injured  several  years  previously.  Physical  examination 
was  negative  except  for  a definite  decrease  in  the  size 
of  both  testicles.  The  patient  was  examined  by  a con- 
sulting urologist  and  a diagnosis  of  blockage  of  both 
vas  deferans  with  secondary  testicular  atrophy  was 
made. 

450  Mouse  Units  5 times  a week  was  started.  This 
dosage  was  continued  for  one  month  and  then  increas- 
ed to  600  mouse  units.  This  was  continued  for  six  more 
weeks.  Repeated  semen  examinations  continued  to  re- 
veal aspermia,  but  there  was  a definite  increase  in  size 
of  both  testicles.  The  patient  also  reported  a marked 
increase  in  sex  drive  and  a general  sense  of  well  being. 
Total  Amount  Injected:  28,000  M.  U. 

Case  3.  E.  G.  31  yr.  old  white  female.  G3  P2.  Chief 
complaint  was  irregular,  profuse  and  prolonged  men- 
strual periods.  The  patient  had  had  a uterine  suspen- 
sion done  elsewhere  1 year  before  she  was  seen  by  us. 
General  physical  examination  was  completely  nega- 
tive. A moderate  anemia  was  present  and  the  BMR 
was  reported  as  — 34  per  cent.  The  patient  was  started 
on  thyroid  and  vitamin  therapy  which  was  continued 
four  months  without  appreciable  change  in  her  condi- 
tion. On  7-2-49  the  patient  started  receiving  the  ovine 
pituitary  gonadotrophin  in  the  amount  of  600  M.  U. 
every  other  day.  There  was  no  flowing  until  7-28-49  at 
which  time  the  patient  had  a menstrual  period  which 
lasted  8 days  and  was  fairly  heavy.  The  medication 
was  continued  and  the  patient  had  no  further  flowing 
until  9-9-49,  at  which  time  another  period  started.  This 
period  lasted  7 days  and  was  quite  normal  in  amount. 
The  patient  has  received  no  further  medication,  but 
has  had  normal  menstrual  periods  at  an  interval  of  30- 
33  days  and  lasting  5-8  days.  Total  Amount  Injected: 
18,000  M.  U.  ' 

Case  4.  E.  P.  A 24  yr.  old  white  female  G 1,  P 1 
with  a chief  complaint  of  amenorrhea.  History  reveal- 
ed that  the  patient  had  undergone  pelvic  surgery  of  a 
rather  obscure  nature  five  years  previously.  She  stated 
that  her  periods  had  been  very  scant  and  four  to  six 
months  apart  since  the  surgery. 

A letter  from  the  surgeon  who  had  performed  the 
operation  revealed  that  the  entire  left  ovary  and  a sub- 
stantial portion  of  the  right  one  along  with  both  tubes 
had  been  removed.  The  pathological  report  at  that 
time  was  dermoid  cyst  of  the  ovary. 

General  physical  examination  was  negative.  Blood 
count  and  BMR  were  normal.  It  was  decided  to  try 
the  patient  on  a course  of  the  medication  and  she  was 
given  600  M.  U.  every  other  day  for  two  months 
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Twice  during  the  course  of  treatment  the  patient  com- 
plained of  breast  tenderness  and  a heavy  feeling  in  the 
pelvis,  but  no  period  was  noted.  No  further  treatment 
was  given  and  the  patient  has  not  had  a menstrual  pe- 
riod. She  feels  well  and  seems  quite  normal  otherwise. 
Total  Amount  Injected:  18,000  M.  U. 

Case  5.  A.  R.  27  yr.  old  white  male.  During  a ster- 
ility study  a semen  examination  on  this  patient  reveal- 
ed the  following  significant  data:  The  count  was  60 
million  per  cc;  motility  was  only  10  per  cent.  20  per 
cent  abnormal  forms.  The  patient  was  seen  by  a urol- 
ogist and  no  cause  for  this  poor  specimen  was  discov- 
ered. The  semen  examination  was  repeated  twice  and 
the  results  were  essentially  the  same. 

The  patient  was  then  given  600  M.  U.  every  other 
day  for  3 months.  At  the  end  of  the  first  and  second 
months  no  change  was  noted  The  third  semen  speci- 
men, examined  on  4-3-50  showed  the  following:  Vol- 
ume 3cc.,  count  75,000,000  per  cc.  65  per  cent  actively 
mobile.  20  per  cent  sluggish  and  15  per  cent  non- 
mobile.  17  per  cent  abnormal  forms. 

Although  no  further  treatment  was  given,  another 
semen  examination  on  6-1-50  revealed  a count  of 
81,200,000;  Volume  4cc.,  75  per  cent  actively  mobile. 
The  other  findings  were  unchanged.  Total  Amount 
Injected:  27,000  M.  U. 

Case  6.  F.  W.  In  November  1948,  a routine  semen 
examination  on  this  31  yr.  old  white  male  revealed  the 
following  data:  Vol.  5cc.,  Count  40,000,000  with  40  per 
cent  motile.  The  viscosity  was  considerably  increased. 
There  was  a marked  increase  in  the  number  of  white 
blood  cells.  The  right  testicle  was  quite  small,  but  not 
completely  atrophic.  The  left  was  smaller  than  nor- 
mal. The  patient  was  referred  to  a urologist  for  fur- 
ther study.  His  impression  was  that  the  man  had 
atrophic  seminiferous  function  of  unknown  etiology. 
BMR  was  — 5 per  cent.  The  patient  was  started  on 
thyroid  and  vitamins  and  at  the  end  of  3 months  a se- 
men specimen  was  examined  and  revealed  no  change. 
Urine  culture  after  prostatic  massage  revealed  no  or- 
ganisms. 

On  June  1,  1949  the  patient  was  started  on  the 
preparation  under  discussion.  He  was  given  300  M.  U. 
intramuscularly  five  times  a week.  This  was  continued 
for  two  months.  At  the  end  of  the  course  of  treatment 
examination  of  the  semen  revealed  no  improvement. 

In  January  1950,  the  patient  began  receiving  the 
same  gonadotrophic  hormone  daily  to  which  4 mg.  of 
sterile  arginine  for  each  300  M.  U.  had  been  added. 
The  patient  received  300  M.  U.  daily  for  one  week. 
This  was  increased  to  450  M.  U.  daily  after  the  second 
week.  The  medication  was  continued  for  2 months.  A 
semen  specimen  examined  in  March  1950  revealed  a 
count  of  70,000,000  with  70  per  cent  actively  motile. 
There  was  an  appreciable  decrease  in  the  number  of 
white  blood  cells. 

Although  it  is  no  absolute  proof  of  the  efficacy  of 
the  preparation,  it  is  interesting  to  note  that  the  pa- 
tient’s wife  became  pregnant  late  in  February  1950. 
Total  Amount  Injected:  36,150  M.  U. 

Case  7.  W.  R.  A 20  yr.  old  white  female  with  a 
chief  complaint  of  irregular,  almost  continuous,  vagi- 
nal bleeding.  The  bleeding  was  variable  in  amount, 
usually  requiring  two  or  three  vaginal  tampons  daily. 
In  1946  and  again  in  1948  the  patient  was  curetted  be- 
cause of  excessive  flow.  General  physical  examination 
was  completely  negative.  The  pelvis  revealed  a small 
uterus  and  normal  adnexae.  The  patient  had  never 
been  pregnant  although  she  had  been  married  2 years. 
She  had  used  no  contraceptives  and  had  desired  a 
pregnancy. 

The  menarche  was  normal  at  the  age  of  12  and  her 
periods  were  quite  normal  with  a 35  day  cycle  until 
the  -age  of  15.  At  that  time  the  periods  began  to  be 
increasingly  irregular  and  of  greater  duration.  The 
patient  was  seen  by  a number  of  physicians  and  treat- 
ment ranged  from  thyroid  extract  to  dilatation  and 
curettage.  She  had  received  cyclic  estrogen  and  pro- 


gesterone therapy  without  results. 

We  first  saw  the  patient  in  August  of  1948  at  which 
time  she  had  had  a bloody  vaginal  discharge  continu- 
ously for  2 months.  Thyroid  and  vitamin  therapy  was 
instituted  without  results.  In  October  1948  a chemical 
curettage  with  estrogens  and  androgens  was  attempt- 
ed with  only  fair  results.  Following  this  the  flowing 
ceased  for  three  weeks.  At  this  time  the  patient  began 
to  flow  for  5 to  9 days  at  about  2 week  intervals.  This 
gradually  increased  in  amount  until  March  1949  at 
which  time  it  became  excessive  and  a dilatation  and 
curettage  was  done.  The  endometrium  obtained  was 
hyperplastic  with  no  evidence  of  malignancy.  Follow- 
ing this  curettage  the  patient  developed  an  amenor- 
rhea which  persisted  until  Nov.  1949.  She  was  then 
started  on  the  gonadotrophic  preparation  under  dis- 
cussion. Because  of  the  fact  that  she  had  to  drive 
thirty  miles  to  the  office  it  was  decided  to  give  600  M. 
U.  twice  a week.  This  was  continued  for  2 months. 
On  Jan.  30,  1950  the  patient  complained  of  breast  full- 
ness and  had  slight  vaginal  bleeding  for  2 days.  On 
March  18,  1950  she  had  another  light  period  of  2 days 
duration.  Arrangements  were  then  made  for  the  pa- 
tient to  receive  450  M.  U.  daily  at  home.  This  was 
continued  for  eleven  weeks.  Since  that  time  the  pa- 
tient has  had  three  periods  lasting  3 days  and  of  nor- 
mal amount.  The  interval  was  26  days  and  there  had 
been  no  intermenstrual  spotting.  Endometrial  biopsy 
on  the  first  day  of  the  last  period  revealed  a secretory 
endometrium.  Total  Amount  Injected:  43,250  M.  U. 

SUMMARY 

In  this  preliminary  report  a total  of  seven  cases  is 
reported.  These  represent  every  case  of  their  kind 
treated  in  this  office  over  a period  of  18  months  in 
which  treatment  was  of  sufficient  duration  to  justify 
a conclusion.  In  some  cases  the  results  are  rather 
striking  and  in  others  only  fair.  In  one  case  no  results 
were  obtained,  but  additional  information  regarding 
this  patient  makes  this  self-explanatory.  (Case  4).  It 
seems  important  to  note  that  there  were  no  cases 
where  the  patients  were  unable  to  tolerate  the  drug 
either  because  of  sensitivity  or  side-reactions.  Al- 
though anti-hormone  titres  were  not  run,  there  were 
no  cases  suggesting  this  problem. 

Some  of  the  cases  of  defective  spermatogenesis 
were  given  the  preparation,  to  which  had  been  added 
4 mg.  of  Arginine  to  each  300  M.  U.  This  was  done 
on  a purely  arbitrary  basis,  but  it  would  seem  that  it 
does  have  some  supportive  action.  Several  other  cases 
are  under  treatment  at  this  time  and  seem  to  be  fol- 
lowing a course  similar  to  those  reported. 

A brief  summary  of  the  manufacturing  process  is 
outlined  along  with  the  methods  of  assay  and  stand- 
ardization. 

CONCLUSIONS 

It  would  seem  that  the  preparation  under  discus- 
sion has  given  results  that  are  superior  to  pituitary 
gonadotrophins  prepared  in  a different  manner  and 
from  different  sources;  that  the  results  are  fairly  con- 
sistent and  somewhat  predictable.  The  addition  of  4 
mg.  of  Arginine  to  each  300  M.  U.  of  the  preparation 
seems  to  increase  its  efficacy  in  cases  of  defective 
spermatogenesis.  In  order  that  the  optimum  results  be 
obtained  the  preparation  should  be  given  rather  fre- 
quently and  in  smaller  doses  rather  than  in  large  doses 
at  greater  intervals. 

Case  4 emphasizes  the  importance  of  any  history  of 
surgery  or  irradiation  previously  performed. 
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Diseases  Simulating  Carcinoma 
of  the  Lung 

Several  nonmalignant  diseases  of  the  lung  resem- 
ble carcinoma  so  closely  that  in  many  cases  the  dif- 
ferentiation may  not  be  made  grossly,  even  by  a 
pathologist.  Among  these  diseases  are  several 
reported  by  Flick.  They  should  be  studied  and  con- 
sidered before  pneumonectomy  or  other  major  surgery 
is  performed  for  a supposed  lung  cancer.  Included 
are  adult  lipoid  pneumonia  (paraffinoma  of  the  lung), 
lesions  of  the  trachea,  chronic  pneumonitis  with  pul- 
monary fibrosis,  and  broncholithiasis. 

Flick,  J.  B. : Pulmonary  Lesions  Simulating  Primary  Carc-i- 
noma,  S.  Clin.  North  America  30:1559  (Dec.)  1950. 


Carotid  Angiography 

A technique  of  safe  and  successful  carotid  angiog- 
raphy has  been  reported.  Eight  cubic  centimeters  of 
35  per  cent  diodrast  solution  are  injected  into  the 
common  carotid  of  the  patient,  in  such  a manner  that 
the  lateral  flow  of  blood  will  carry  the  medium  into 
the  internal  carotid  artery.  A number  of  x-ray  expo- 
sures are  then  made  immediately.  The  process  com- 
prises the  only  means  of  demonstrating  certain 
intracranial  lesions  — hemangioma,  for  example  — 
not  previously  demonstrable.  The  authors  report  a 
series  of  74  unilateral  arteriograms  and  25  bilateral 
ones,  which  have  been  carried  out  by  this  method 
without  complications.  In  several  instances,  an  un- 
necessary craniotomy  was  avoided. 

Morris,  A.  A.,  and  Fulcher,  O.  H. : Carot'd  Angiography; 
Its  Value  in  Premalignant  Intracranial  Conditions,  S.  Clin 
Xorth  America  30:1783  (Dec.)  1950. 


Leukemia 

The  proper  treatment  of  leukemia  requires  a cor- 
rect diagnosis  as  to  type.  In  acute  leukemias  of  child- 
hood, when  it  is  impossible  to  determine  the  series  to 
which  the  cells  belong,  it  is  of  great  value  to  make  a 
careful  examination  of  the  bone  marrow.  Once  a 
definite  diagnosis  has  been  made  as  to  the  type  of 
leukemia,  the  therapeutic  measures  producing  the 
most  favorable  response  can  be  employed. 

Burchenal,  J..  and  Karnofsky,  D. ; Treatment  of  Leukemia. 
Postgrad.  Med.  8:414  (Nov.)  1950. 


Papilloma  of  the  Larynx  in  Children 

Papilloma  -of  the  larynx  in  children  is  usually  a 
benign  disease.  However,  there  is  a slight  possibility 
of  malignant  transition  in  these  lesions.  Hence,  his- 
tologic studies  of  the  papillomata  of  the  larynx  should 
be  thorough  and  meticulous.  The  presence  of  malig- 
nant tumor  may  not  be  evident  grossly  but  may  be 
revealed  microscopically.  Any  significant  irregularity 
of  cytologic  structure  departing  from  the  usual  pat- 
tern should  be  regarded  with  suspicion. 

Walsh.  T..  and  Beamer.  P. : Epidermoid  Carcinoma  of  the 
Larynx,  Occurring  in  Two  Children  with  Papilloma  of  the 
Larynx,  Laryngoscope  60:1110  (Nov.)  1950. 


Carcinoma  of  the  Prostate 

Early  diagnosis  of  carcinoma  of  the  prostate  very 
often  depends  upon  careful  palpation  of  the  gland. 
The  presence  of  an  area  firmer  than  neighboring 
normal  tissue  should  arouse  suspicion,  and  should  be 
investigated  thoroughly.  Needle  biopsy  is  of  contro- 
versial value  as  a diagnostic  procedure;  however, 
cytological  study  of  prostatic  secretions  has  proven  to 
be  reliable. 

Smith,  G. : The  Treatment  of  Carcinoma  of  the  Prostate, 
J.  Urol.  64:671  (Nov.)  1950. 


Bronchogenic  Carcinoma 

Roentgenography  is  probably  the  most  valuable 
single  means  of  obtaining  an  early  presumptive  diag- 
nosis of  bronchogenic  carcinoma.  Bronchoscopy 
should  be  employed  in  all  cases  where  roentgenog- 
raphy indicates  a bronchogenic  lesion.  In  those  cases 
where  obscure  pulmonary  symptoms  are  manifested, 
aspiration  biopsy  may  prove  more  dangerous  than 
helpful,  because  of  the  possibility  of  implant  metas- 
tases  along  the  tract  of  the  aspirating  needle.  Explor- 
atory thoracotomy  is  advantageous  in  many  ways  but 
may  not  reveal  the  true  nature  of  an  early  lesion. 
Cytologic  study  of  bronchoscopically-removed  secre- 
tions lacks  the  danger  of  other  diagnostic  procedures, 
and  has  proved  valuable  in  obtaining  diagnosis  of 
inaccessible  lesions. 

O’Keefe,  J. : Cytologic  Diagnosis  of  Primary  Bronchogenic 
Carcinoma.  Laryngoscope  60:931  (Sept.)  1950. 


GYNECOLOGY 

Treatment  Of  Premenstrual  Tension  With  Vitamin  A 
Argonz,  J.  & Albinzano , C.,  J.  Endocrinol. 

10:1579,  1950 

The  majority  of  30  patients  suffering  from  pre- 
menstrual tension  were  benefited  by  oral  administra- 
tion of  200,000  i.  u.  vitamin  A daily  during  the  latter 
half  of  the  menstrual  cycle.  Treatment  should  be  car- 
ried out  over  a period  of  two  to  six  months.  In 
explaining  the  action  of  vitamin  A in  this  condition, 
the  authors  state:  “Without  being  able  to  offer  any 
sound  experimental  or  clinical  proof,  we  set  forth  the 
hypothesis  that  vitamin  A acts  by  modifying  a dis- 
order in  the  metabolism  of  estrogens.” 

Clinical  Clippings.  April,  1951. 


ANESTHESIA 

Xylocaine  For  Regional  Anesthesia 
Haglund , G.  & Conroy,  W . A.,  Illinois  M.  /. 

99:132,  1951 

Principal  advantages  of  Xylocaine*  are  given  as  fol- 
lows: 

1.  It  is  stable  in  alkaline  and  acid  solution  and  is 
not  decomposed  by  boiling. 

2.  It  is  relatively  less  toxic  than  procaine. 

3.  Onset  of  anesthesia  is  more  rapid  and  more 
prolonged  than  procaine. 

4.  Xylocaine  has  slight  vasoconstrictive  action 
and  is  effective  without  epinephrine. 

5.  In  doses  employed  clincally,  fewer  side  re- 
actions are  observed  with  Xylocaine  than 
with  procaine. 

*Supplied  by  Astra  Pharmaceutical  Products,  Inc.,  Worchester , 
Mass. 

Clinical  Clippings.  May.  1951 
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THE  ROLE  OF  THE 

FAMILY  DOCTOR  IN  MENTAL  HEALTH  * 

By  Dr.  Leo  Schnur,  Director 
Grand  Canyon  Hospital,  Grand  Canyon,  Arizona 


Mental  health  is  a complex  element  in  the  general 
well  being  of  the  individual  and  likewise  plays  an 
important  part  not  only  in  the  stability  but  also  in  the 
moral  and  spiritual  fiber  of  the  communities  that  make 
up  this  great  nation.  The  problem  of  improving  the 
mental  health  of  our  people  is,  therefore,  not  only  an 
individual  concern,  it  is  a community  responsibility 
and  of  great  national  importance.  It  is  for  these  rea- 
sons that  leaders  in  their  various  fields  have  joined 
together  to  lend  their  views  on  this  important  subject. 
The  many  and  various  groups  represented  attest  most 
eloquently  to  the  fact  that  good  mental  health  depends 
not  alone  on  the  efforts  of  the  physician,  but  also 
upon  the  success  of  the  various  agencies  and  organiza- 
tions which  make  up  our  community  life.  Since  I am 
about  to  discuss  the  role  of  the  family  doctor,  1 must 
necessarily  limit  myself  to  his  work,  although  he 
needs  to  have  a good  insight  and  working  knowledge 
of  all  the  facets  in  this  complex  problem  if  he  is  to  be 
most  effective  in  his  sphere.  Space  will  not  permit 
more  than  a brief  discussion  of  my  subject,  but  I shall 
try  to  point  out  as  many  salient  facts  as  I can. 

The  picture  of  the  family  doctor  of  yesterday  has 
been  drawn  by  the  great  artists  and  I shall  not  at- 
tempt to  portray  him  in  detail,  since  those  who  have 
enjoyed  even  two  score  years  will  vividly  remember 
him  in  the  homes  of  their  childhood. 

CONFIDANT  AND  CONFESSOR 

In  his  role  of  confidant  and  confessor,  patient  and 
long  in  understanding,  he  created  a position  which 
deeply  influenced  the  decisions  of  the  family  and  the 
community.  Through  long  and  intimate  acquaintance 
he  learned  the  social  and  economic  stresses  of  his 
flock,  and  in  his  position  as  sociologist  and  psycholo- 
gist he  played  a most  important  part  in  the  mental 
health  of  his  patients  and  his  community.  Although 
our  traditional  familj'  physician  has  not  completely 
faded  from  the  scene  of  American  life,  he  has  become 
much  too  infrequent  especially  in  our  larger  cosmo- 
politan centers. 

His  disappearance  has  resulted  not  only  from  the 
tremendous  progress  of  medical  science  but  to  a large 
degree  also  from  preventive  medicine,  the  rise  of 
specialism  and  the  great  advances  in  laboratory  aids. 
However,  the  change  has  not  been  without  its  recom- 
pense. I am  happy  to  have  observed  during  recent 
years  the  evolution  of  the  modern  family  doctor.  His 
understanding  of  disease  as  a problem  interpretable 
in  terms  of  the  family  and  his  community  has  been 
greatly  advanced  by  the  march  of  scientific  medicine. 
He  is  once  again  realizing  the  need  for  developing  a 
greater  awareness  and  understanding  his  patient  as  an 
individual,  if  he  is  to  be  successful  in  the  management 
of  the  many  problems  that  ultimately  result  in  im- 
paired mental  health.  The  renaissance  of  our  modern 
family  physician  is  unfortunately  too  slow  and  due  to 
factors  which  are  related  to  complex  problems  of 
medical  practice  and  our  modern  society. 

MORE  FAMILY  DOCTORS 

I am  gratified  to  hear  all  about  me  from  the 
people  I come  in  contact  with  everywhere  an  insistent 

* Delivered  at  Northern  Arizona  Mental  Health  Conference. 

Arizona  State  College  Campus,  Flagstaff.  Arizona  May,  1951. 


demand  once  again  for  the  family  doctor.  For  some 
years  I rarely  heard  such  interest  expressed.  The 
medical  schools  of  our  country,  as  well  as  the  medical 
profession  has  given  much  thought  and  study  to  the 
problem  of  developing  more  modern  family  doctors. 
We  shall  not  have  enough  unless  and  until  the  fathers 
and  mothers  of  America  express  the  demand  for  this 
type  of  service.  Public  opinion  is  still  one  of  the  most 
compelling  forces  in  our  democracy.  The  medical 
profession  will  respond  to  this  need  if  it  is  made 
strong  enough.  1 have  emphasized  this  in  my  remarks 
as  I am  firmly  convinced  it  is  in  the  best  interest  of 
every  family  to  associate  itself  with  a physician  in  the 
community  who  is  interested  in  family  doctoring. 
This  is  the  family’s  best  insurance  for  the  availability 
of  that  trained  professional  guidance  when  crisis 
strikes  and  rocks  the  mental  health  of  the  individual 
or  family  group. 

Although  the  family  doctor,  or  general  practi- 
tioner, as  he  is  more  frequently  referred  to,  is  the  only 
man  in  America  who  is  ready  to  answer  any  and  all 
emergency’  calls,  he  has  a special  sphere  of  service  in 
the  field  of  mental  health.  He  is  able  to  evaluate  the 
emotional  life  of  the  patient  and  his  family.  No  other 
task  is  quite  as  difficult.  Fortunately,  in  many  in- 
stances, the  family  physician  has  a complete  picture 
of  the  entire  group  and  of  each  personality  within  the 
family  circle.  This  background  of  knowledge  of  the 
patient  and  his  family  enables  the  doctor  by  sifting 
the  evidence  in  the  history  and  physical  examination 
to  determine  whether  the  condition  is  organic,  func- 
tional, emotional  or  an  anxiety  syndrome. 

PROFOUND  KNOWLEDGE 

His  profound  knowledge  of  the  patient's  mental 
make-up  often  helps  him  to  correct  diagnosis  in  the 
problems  of  mental  disease  and  the  avoidance  of  need- 
less surgery  or  expensive  diagnostic  procedures.  A 
knowledge  of  the  patient’s  home  environment  is  often 
of  importance  to  the  family  doctor  in  consoling  the 
anxious  and  disturbed  patient  and  in  the  prevention  of 
more  serious  mental  disorders. 

Although  the  marvelous  advance  in  laboratory 
techniques  has  greatly  aided  us  in  correct  diagnosis 
and  proper  treatment,  there  has  been  too  much  stress 
placed  on  these  techniques  to  the  exclusion  of  careful 
study  of  each  patient's  symptoms  and  physical  find- 
ings and  their  interpretation  in  the  light  of  the 
patient’s  emotional,  social  and  economic  background. 
Mechanical  gadgets  can  never  take  the  place  of  careful 
analysis  by  the  physician,  and  this  is  notably  true  in 
the  physician’s  role  in  guiding  the  mental  health  ot 
his  patients.  He  sees  the  patient  at  the  beginning  of 
psychotic  changes  when  only  personality  derivations, 
which  are  not  fixed,  first  manifest  themselves.  As  the 
weeks  and  months  pass,  the  burdens  under  which  the 
individual  labors  become  more  pronounced. 

A timely  and  wise  approach  by  the  family  doctor 
will,  in  many  instances,  avert  grave  and  serious  break- 
down of  the  entire  personality.  It  may  be  said  that  a 
considerable  percentage  of  the  patients  seen  by  the 
family  doctor  are  suffering  from  anxiety  complexes, 
worry,  apprehension  and  fear.  It  is  generally  believed 
that  one-third  to  two-thirds  of  all  patients  who  seek 
medical  help  have  as  the  most  significant  cause  of  ill 
(Continued  on  Page  239) 


JULY.  1951 


SOUTHWESTERN  MEDICINE 


Page  239 


REPORT  OF  1000  STOOL  EXAMINATIONS 

By  LuCrece  B.  Dowell,  M.  S., 
and 

John  Gililland,  B.  A.,  Dowell  Laboratories,  Tempe,  Arizona,  and  Mesa,  Arizona 


Reports  concerning  the  increasing  incidence  (or 
recognition)  of  amebiasis  have  been  appearing  fre- 
quently of  late  in  the  scientific  and  medical  literature 
of  the  United  States.  Many  statistics  are  available  for 
various  areas  concerning  the  cross-section  of  popula- 
tion, but  few  are  available  for  the  selected  cases 
referred  to  laboratories  for  feces  examinations.  There- 
fore, we  submit  our  findings  in  1000  stool  examina- 
tions, obtained  per  purge  technique,  and  covering  a 
period  of  twenty-eight  months.  For  the  most  part  the 
clinical  symptoms  prompting  the  examinations  were 
two  or  more  stools  daily,  alternate  diarrhea  and  con- 
stipation, diarrhea,  constipation,  generalized  aching 
and  malaise,  frequent  headaches,  abdominal  tender- 
ness, and  high  epigastric  distress.  Approximately  50 
per  cent  of  the  patients  had  previously  had  multiple 
negative  random  stool  examinations  prior  to  their 
purge. 

Results  of  our  findings  (see  figure  one)  were 
compiled  from  those  patients  referred  to  the  labora- 
tories by  physicians  in  Mesa  and  Tempe,  Maricopa 
County,  Arizona. 

1000  CASES 

Per  Cent 


E.  histolytica  (small)  48.7 

E.  histolytica  53.7 

E.  coli  30.4 

Di.  fragilis  7.4 

I.  butschlii  4.1 

Ch.  mesnili  1.8 

G.  lamblia  2.3 

Tr.  hominis  2.9 

B.  hominis  18.4 

E.  nana  0.4 

A.  lumbricoides  0.2 

L.  icterohaemorrhagiae  0.1 

Charcot-Leyden  crystals  68.8 

Streptococci  59.1 

Occult  Blood  47.3 

Deficiency  of  normal  bacteria  5.3 


In  addition  to  the  above  statistics,  we  are  reporting 
the  incidence  of  Eosinophilia  found  in  those  patients 
having  a blood  count  simultaneously  or  within  twenty- 
four  hours  prior  to  their  purge.  The  incidence  of 
Eosinophilia  in  cases  where  E.  histolytica  was  found 
was  67.6  per  cent,  said  Eosinophilia  being  from  5 per 
cent  to  10  per  cent.  In  those  cases  negative  for  E. 
histolytica  the  incidence  of  Eosinophilia  was  15.3  per 
cent  and  of  the  two  cases  noted  (see  figure  two)  both 
had  Di.  fragilis. 

E.  histolytica  Eosinophilia 

34  positive  23(67.6%) 

13  negative  2(15.3%) 

Of  the  one  thousand  cases  screened  there  were  only 
ten  or  one  per  cent  in  which  nothing  of  interest  could 
be  noted  and  the  laboratory  was  forced  to  submit  a 
negative  report.  In  view  of  the  fact  that  these  were 


all  carefully  screened  and  clinically  selected  cases  this 
low  figure  is  not  remarkable. 

In  closing,  it  should  be  mentioned  that  many  of 
these  examinations  included  seasonal  visitors  from 
many  states,  and  were  not  confined  to  residents  of 
Arizona. 


The  Role  of  the  Family  Doctor 
In  Mental  Health 

(Continued  from  Page  238) 

health  an  emotional  or  neurotic  disturbance.  These 
conditions  may  manifest  themselves  in  a large  variety 
of  ways,  but  nervousness  and  fatigue  are  among  the 
most  common  symptoms. 

PSYCHOSOMATIC  MEDICINE 

The  treatment  of  these  conditions  has  recently 
come  to  be  known  as  psychosomatic  medicine  and  the 
chief  technique  used  in  treatment  is  known  as  psycho- 
therapy. The  family  physician  is  pre-eminently 
qualified  to  restore  patients  with  these  conditions  to 
good  mental  health.  A movement  to  establish  mental 
health  centers  throughout  the  nation  is  in  progress 
but  even  this  effort,  if  entirely  successful,  cannot 
reach  the  many  who  need  help  since  the  patient  often 
seeks  treatment  for  conditions  which  he  does  not  con- 
sider as  related  to  mental  health  problems. 

I contend  that  every  general  practitioner’s  office 
should  be  a mental  health  center.  This  must  be  our 
first  line  of  defense  in  combating  mental  disease.  The 
enormity  of  the  problem  is  still  not  fully  appreciated 
and  I wish  to  stress  the  need  for  constant  effort  since 
impaired  mental  health  is  one  of  our  real  community 
problems  and  a threat  to  our  national  welfare.  The 
treatment  of  non-psychotic  mental  ills  and  maladjust- 
ments is  one  of  the  great  opportunities  and  responsi- 
bilities of  the  family  doctor.  By  his  constant  effort  in 
helping  his  patients  with  their  never  ending  adjust- 
ments to  life,  he  is  playing  an  important  role  in 
bettering  the  mental  health  of  the  community. 

COMPLEX  ENDEAVOR 

In  closing  I wish  to  refer  to  the  title  of  this  panel, 
namely,  Integrating  Existing  Community  Resources 
for  Mental  Health.  The  family  doctor  is  only  one  of 
the  resources.  I have  tried  to  briefly  outline  his  place 
in  this  complex  endeavor.  His  work  does  not  cease  in 
the  office  with  his  patients.  He  needs  must  interest 
himself  and  devote  his  skills  in  helping  other  groups 
which  are  working  in  the  same  field.  He  must  develop 
close  working  relationships  with  those  in  the  schools, 
the  church,  the  press,  the  welfare  and  law  enforcement 
agencies,  mental  health  groups  and  state  health  de- 
partments. The  job  of  the  modern  family  doctor  is 
not  greater  today  than  in  the  past,  but  the  little  black 
bag  known  the  world  over  as  the  badge  of  the  medical 
profession  has  taken  on  a new  significance  in  our 
modern  society.  And  with  God’s  help  I trust  he  will 
discharge  his  responsibility  so  that  we  may  have  a 
healthier  and  happier  people. 
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Printing  & Seek  Sinking 
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Let  Us  Bind  Your  1950  Copies  Of 
Southwestern  Medicine 

a 


DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
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Other  branches  in 
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Inquire 
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about 

your  needs 


Detachable  Pearl  Buttons 
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Long  wearing,  durable  nylon $10 


Any  other  type  of  doctors,  nurses, 
laboratory  and  hospital  clothing. 


The  Place  Men  Go 
For  The  Brands  They  Know 

HART,  SCHAFFNER  & 

MARX  CLOTHES 
G.  G.  G.  CLOTHES 
WALK  OVER  SHOES 
STETSON  HATS 
MALLORY  HATS 
MANHATTAN  SHIRTS 
ARROW  SHIRTS 
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COLVIN  MEDICAL  BOOK  STORE 

705  Majestic  Bldg. 

Denver,  Colo. 

i Medical  Publications  of  All  Publishers 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  Physicians’  Exchange  2-2474 


PHONE  2-9428 

J.  H.  WILMOT 

♦ Orthopedic  Braces  ♦ 

Medical  Arts  Square  Albuquerque,  N.  M. 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE'S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


COMPLETE  MEDICAL  OXYGEN  SERVICE 
For  Home,  Office  or  Clinic 
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(Nite  Call  2-6625) 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 
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WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 
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Registered  Pharmacist  on  Duty 
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FREE  DELIVERY 


HARDING  AND  ORR 

Ambulance  Service 
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Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 


ChriAtcpkerA 

Srace  and  iitnlt  Co. 

813  N.  Cedar  at  Five  Points 


5-3841  EL  PASO,  TEXAS 
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Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

FRANK  O.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 


THOMAS  H.  BATE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

803  Professional  Bldg.  4-3326  Phoenix,  Ariz. 

H.  J.  BECK,  M.  D.  A.  S.  DOLE,  JR.,  M.  D. 

DRS.  BECK  AND  DOLE 

UROLOGY 

Medical  Arts  Square  2-9463  Albuquerque,  N.  M. 


JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 


LOUIS  W.  BRECK,  M.  D. 

W.  COMPERE  BASOM,  M.  D. 
MORTON  H.  LEONARD,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 


C.  PARDUE  BUNCH,  M.  D. 

GENERAL  PRACTICE 

405  S.  Second  St.  Phone  480  Artesia,  N.  M. 


WALLACE  C.  BEIL,  M.  D. 

Certified  by  American  Board  of  Opthalmology 
— EYE  SURGERY  — 

Masonic  Building  Las  Vegas,  N.  M. 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 
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CASA  GRANDE  CLINIC 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

H.  B.  LEHMBERG,  M.  D.  J.  I.  0 NEIL,  M.  D. 

Diplomate  American  Board  Internal  Medicine 

— GENERAL  PRACTICE  — 

ALLERGY 

DISEASES  OF  THE  CHEST 

Phones  4495  - 4496 

1025  First  National  Bank  Bldg. 

113  WEST  SECOND  STREtT  CASA  GRANDE,  ARIZ. 

El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

HAROLD  EIDINOFF,  M.D. 

Practice  Limited  to  Ophthalmology 

PRACTICE  LIMITED  TO  PROCTOLOGY 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

404  Banner  Building  3-0861  El  Paso,  Texas 

P.  G.  CORNISH,  M.  D.,  F.  A.  C.  S. 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

GENERAL  SURGERY 

Diplomate  American  Board  Internal  Medicine 
INTERNAL  MEDICINE 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

GENERAL  SURGERY 

800  Montana  Street  3-6931  El  Paso,  Texas 

314  Banner  Building  3-5881  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

R.  E.  FORBIS,  M.  D.  H.  SIMONLS,  M.  D. 

R.  W.  McINTIRE,  M.  D. 

Practice  Limited  to 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

FORBIS  AND  SIMONDS 

ORTHOPEDIC  SURGERY 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

27  Medical  Arts  Square 

801  Encino  Place  3-3538  Aiouquerque,  N.  M. 

EDWARD  H.  DASELER,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

Gunninq-Casteel  Bldg. 

800  Montana  Street  3-1175  El  Paso,  Texas 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

HERVEY  W.  DIETRICH,  M.  D. 

CHARLES  E.  GALT,  JR.,  M.  D. 

INTERNAL  MEDICINE 

OBSTETRICS  AND  GYNECOLOGY 

Medical  Arts  Building  — Phone  2-4782 
415  East  Yandell  Blvd.  El  Paso,  Texas 

509  West  Fox  St.  1441  Carlsbad,  N.  M. 

L.  0.  DUTTON,  M.  D. 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

ALLERGY 

PRACTICE  LIMITED  TO  UROLOGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 
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JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

RALPH  H.  HOMAN,  MD,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

THIS  SPACE 
FOR  SALE 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 

H.  C.  JERNIGAN,  M.  D. 

DISEASES  OF  THE  CHEST 

106  South  Girard  Ave.  5-3271  Albuquerque,  N.  M. 

LOUIS  F.  HAMILTON,  M.  D. 

GENERAL  PRACTICE 

210  S.  Roselawn  Phone  255  Artesia,  N.  M. 

Diplomate  American  Board  of  Neurological  Surgery 

W.  A.  JONES,  M.  D. 

NEUROLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING— SUITE  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopedic  Surgery 
— ORTHOPEDIC  SURGERY  — 

1811  E.  Speedway  5-2627  Tucson,  Arizona 

HERMAN  A.  KLING,  M.  D. 

Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg  El  Paso,  Texas 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

1.  J.  MARSHALL,  M.  D. 
STEVE  MARSHALL,  M.  D. 

EARL  LATIMER,  M.  D. 
H.  D.  JOHNSON,  D.  D.  S. 

ROSWELL,  NEW  MEXICO 
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C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 


INOCENTE  MARTINEZ  VARGAS,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 

Centro  Medico 

Ojinaga  Num.  209  2505  Chihuahua,  Mexico 


BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 


LEROY  J.  MILLER,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  l\l.  M. 


CLINTON  W.  MORGAN,  M.D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 


801  Encino  Place 

6195 

Albuquerque,  N.  M. 

A.  WILLIAM  MULTHAUF, 

M.D.,  F.A.C.S. 

Practice  Limited 

to  Medical  and  Surgical  Urology 

210-11  First  National  Bldg.  2-8411 

El  Paso,  Texas 

ANNE 

NEWHALL, 

PEDIATRICS 

M.  D. 

34  Medical  Arts  Square 
801  Encino  Place 

2-5967 

Albuquerque,  N.  M. 

ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

4248  N.  32rd  St.  5-0257  Phoenix,  Arizona 

THE  ORTHOPEDIC  CLINIC 

ORTHOPEDIC  SURGERY 

W.  A.  BISHOP,  JR.,  M.D.,  F.A.C.S. 
ALVIN  L.  SWENSON,  M.D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
ARTHRITIS 

DeWITT  W.  ENGLUND,  M.  D. 

1313  North  Second  Street  — PHONE  8-1586  — Phoenix,  Ariz. 

ALBERTO  RANSOM,  M.  D. 

Associate  Member  of  American  College  of  Chest  Physicians 
— INTERNAL  MEDICINE  — 

Centro  Medico  No.  31  22-51  Chihuahua,  Mexico 

VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 
— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 


ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  M EDICIN E— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 


J.  B.  ROBBINS,  M.  D. 

— DISEASES  OF  THE  SKIN  — 

PHONE  2-2591 

502-503  Banner  Bldg.  El  Paso,  Texas 
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THIS  SPACE 
FOR  SALE 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 


THIS  SPACE 
FOR  SALE 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 

WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 

O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 


M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BlDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

PETE  J.  STARR,  M.  D. 

GENERAL  PRACTICE 

701  West  Main  St.  Phone  400  Artesia,  N.  M. 

C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D. 

« * * * * 

FRED  H.  TEPLEY,  B.A.,  M.D. 

(PRACTICE  LIMITED  TO  INTERNAL  MEDICINE) 

* * s * # 

301  East  Cain  St.  PHONE  462  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 
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A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 
F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  22  8644  Albuquerque,  N.  M. 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

THIS  SPACE 
FOR  SALE 

THIS  SPACE 
FOR  SALE 

HOTEL  DIEU 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 

FULLY  APPROVED 

1014  North  Stanton  Street  3-7521  El  Paso,  Texas 

NEW,  MODERN  MEDICAL  BUILDING 
WITH  FURNISHED  OFFICES. 


VACANCIES  AVAILABLE 
FOR 

GYNECOLOGIST  — OBSTETRICIAN, 
PEDIATRICIAN 
And 

GENERAL  PRACTITIONER 

• 

Choice  of 

Renting  or  Joining  Group 
on  Percentage  Basis. 

• 

For  Further  Information  Write: 
Director, 

ALBUQUERQUE  MEDICAL  CENTER 

109  South  Elm  Street 
Albuquerque,  N.  M. 


In  the  El  Paso  area: 


RIO  GRANDE 
BLOOD  BANK 


714  East  Yandell  Blvd.  Laboratory  Phone  3-4847 


In  the  Phoenix  area: 


SALT  RIVER 
VALLEY  BLOOD  BANK 

710  E.  Adams  St.  Laboratory  Phone  4-7264 

A 24-hour  transfusion  service  by  physicians 
for  the  Southwest. 

In  the  Albuquerque  area: 


PUEBLO  BLOOD  BANK 


117  N.  Tulane  Ave.  Laboratory  Phone  5-3186 
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KRUEGER, 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

W S.  Hotchkiss,  t/l.  D. 

(Thoracic  Surgery) 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 


X-RAY 

Forrest  Freeman,  M.  0. 
A.  M.  Horne,  IVi.  D. 


HUTCHINSON  and  OVERTON  CLINIC 

LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT  INFANTS  & CHILDREN 

J T.  Hutchinson,  M.  D.  c-  Overton.  M D. 

d D u . . ~ Arthur  Jenkins.  M.  D. 

Ben  B.  Hutchinson,  M.  0.  Term's  Mae  Llince;ord/  M.  d. 

(Limited  to  Eye)  b.  R.  Clanton,  IVI.  D. 

r'  M w!|k|treIV1MD'n  INTERNAL  MEDICINE 

G.  M.  Wallace,  M.  D.  W H.  Goroon,  M.  D. 

(Limited  to  Eye)  (Limited  to  Cardiology) 

M.  J.  Healy,  M.  D.  R H.  McCarty,  M.  D. 

G.  S.  Smith  M.  D.  (Allergy) 

OBSTETRICS  Brandon  Hull  M.  D. 

0.  R.  Hand,  M.  C. 

Frank  W.  Hudgins,  M.  D.  (Gyn.) 

William  C.  Smith,  M.  D.  (Gyn.)  PSYCHIATRY  & NEUROLOGY 

BUSINESS  MANAGER— J.  H.  Felton  R.  K.  O'Loughlin,  M.  D. 

"STERN  CLINIC-HOSPITAL 

308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  ( Abilene).. .. Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

i Charles  A.  Hix Business  Manager 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 


-rH— — 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.  D. 

Surgery  & Consultation 

J H.  HANSEN,  M.  D. 

Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 

General  Surgery  & Pathology 

HENRY  SNYDERMAN,  M.  D. 

Neurology  & Psychiatry 

R.  K WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 


STAFF 

RALPH  DONNELL,  M.  D. 

Orthopedic  Surgery 

MARVIN  C.  SCHLECTE,  M.  D. 

Gastroenterology  & Internal  Medicine 

E.  W.  SMITH,  M.  D. 

Obstetrics 

JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 
(41/2  yrs.  training  in  New  York 
Memorial  Hospital) 


DOROTHY  C.  LONG,  M.  D. 

Pediatrics 


RANDALL  G.  HEYE,  M.  D. 

Internal  Medicine 


W.  W.  KIRK 

Business  Mgr. 


ROSS  O.  URBAN 

Administrator 
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Harold  Wood,  M.  D. 

Diplomate  American  Board  of  Pathology 

WATTS  CLINIC 

Complete  Medical 

PATHOLOGY  LABORATORIES 

and 

1021  Professional  Bldg.  2-1291  Phoenix,  Arizona 

1 130  North  Central  Ave.  4-8255  Phoenix,  Arizona 

Surgical  Service 

In  addition  to  the  usual  pathology  laboratory 

• 

services,  special  attention  is  given  to: 

Blood  Iodides 

R.  E.  Watts,  M.  D.  S.  M.  Ramer,  M.  D. 

17  Ketosteroids 

G.  A.  Slusser,  M.  D.  S.  F.  Baker,  M.  D. 

Pregnandioles 

Viral  and  Rickettsial  Complement  Fixation  Tests 
Fungus  Cultures 

• 

Parasitology 

Phone  567 

Toxicology 

Tumor  Cell  and  Tissue  Examinations 

101  N.  Cooper  Silver  City,  N.  M. 

DUTTON’S 

TURNER’S 

LABORATORY 

CLINICAL  & X-RAY 

L.  0.  DUTTON,  M.  D.,  DIRECTOR 

LABORATORIES 

616  Mills  Bldg.,  El  Paso,  Texas 

First  National  Bank  Building 

Telephone  2-3671 

Ei  Paso,  Texas 

Clinical  and  Pathological  Procedures: 

CLINICAL  PATHOLOGY 
PATHOLOGY 

SEROLOGY  CHEMISTRY 

X-RAY  DIAGNOSIS 
X-RAY  THERAPY 

CLINICAL  MICROSCOPY 

RADIUM  THERAPY 

BACTERIOLOGY  HEMATOLOGY 

GEORGE  TURNER,  M.D. 

RH  TYPING  AND  ANTIBODY  TITRATIONS 

DELPHIN  VON  BRIESEN,  M.D. 
H.  F.  HESLINGTON,  M.D. 

PATHOLOGY  ENDOCRINE  STUDIES 

WILLIAM  D.  FLEMING,  M.D. 
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REMEMBER  THIS  TERM? 


You  undoubtedly  recognize  it 
even  if  you  did  not  practice  medicine  back  in  1876, 

when  herbs  were  used  for  most  ailments  of  man  and  beast — 
and  Eli  Lilly  and  Company  had  just  begun. 

Now,  chemotherapy  and  antibiotics 
have  made  the  use  of  most  herbs  as  inappropriate  to  the  times 
as  driving  a surrey  with  a fringe  on  the  top. 

Although  some  vegetable  drugs,  such  as  digitalis, 
are  still  with  us,  in  most  instances  their  refinement  into  crystalline  form 
has  brought  the  reliability  of  effect  you  can  expect — 
when  you  specify  Lilly. 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.SA. 
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more  effective 
against 


tinea  capitis 

“More  effective  in  ringworm 
of  the  scalp  than  any  other 
topical  agent.”1 


tinea  pedis 

In  “athlete's  foot”  a 
combined  cured  and  improved 
rate  of  95%  has  been  obtained.1 


Also  indicated  in 
tinea  corporis 


tinea  cruris 

tinea  versicolor  t(broad  antifungal  spectrum 

tinea  of  the  nails 

...good  cutaneous  tolerance. 


Asterol 


5%  tincture  . . . ointment . . . powder  . . . 
sprayed,  applied  with  cotton  or  dusted  on 


'Roche 


# 


1.  Stritzler,  C.;  Fishman,  I.  M.,  and  Laurens,  S.: 
Transactions  New  York  Acad.  Sc.,  75:31,  Nov.,  1950. 


HOFFMANN-LA  ROCHE  INC  • ROCHE  PARK  • NUTLEY  10  • NEW  JERSEY 

ASTEROL  Dl HYDROCHLORIDE  *ROCHE‘ BRAND  OF  DIAMTHAZOLE  DIHYDROCHLORIDE 

|2-DIMETHYLAMINO-6-(0-DIETHYLAMINO  ETHOX  y)  • B E N ZOTH IAZOLE  Dl H Y DROCH LORI OeI 
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SAFE 


Immediate 


antacid 


A-M-T 


effect 


ALUMINA-  MAGNESIUM  -TRISILICATE 

Relief  of  hyperacidity  is  prompt  and  lasting. 
Nonconstipatiog.  Pleasant  and  convenient 
to  take. 


no  acid 
rebound 


Swallow— do  not  chew.  Disintegrates  and 
dissolves  rapidly  in  gastric  juice. 

Prescribe  either 

A-M-T  SUSPENSION:  Bottles  of  12  fl.  oz. 
A-M-T  TABLETS:  Handy  tins  of  30;  bottles 
of  100.  *Trade-mark 


7 Incorporated  • Philadelphia  2,  Pa. 


® 
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Relieve  more  allergic  patients . . . 


IMPROVED  WITH  ANTIHISTAMINE  A IMPROVED  WITH  ANTIHISTAMINE  B 

< — — - --  — Ql > 

IMPROVED  WITH  ANTIHISTAMINES  A + B 


. . . with  the  new  broad  spectrum 
antihistaminic  combination  which 

1.  synergizes  benefits 

2.  minimizes  side  effects. 


TRADEMARK 


Each  tablet  contains 

antazoline  hydrochloride  50  mg.  and 
tripelennamine  hydrochloride  25  mg. 

Available  in  bottles  of  100  and  WOO 


2/1734M 


Ciba  Pharmaceutical  Products  Inc. , Summit,  New  Jersey 
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THALAMYD* 

(brand  of  phthalylsulfacetiniide) 

eliminate 


intestinal 


/ 


organisms 


SIMPLY 

AND 

SAFELY 


Unique  among  nonabsorbable  sulfonamides, 

Thalamyd  is  actually  absorbed  into  the  bowel  wall  in  high 

concentration  but  only  slightly  absorbed  into  the  blood  stream. 

Simple,  safe  therapy  whenever  the  intestinal  tract 
must  be  sterilized,  Thalamyd  has  a broad  field 
of  usefulness:  prophylactically  when  preparing  the  gut 
for  surgery ; for  bacillary  dysentery  and  other 
acute  enteritis ; and  to  control  secondary  invaders  in 
ulcerative  colitis. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


THALAMYD 
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Hayden's  Viburnum  Compound  is  an  effective  antispasmodic 
which  has  proven  its  merit  over  many  years  of  usage.  HVC 


HAYDENS 
VIBURNUM  COMPOUND 


Professional  is  especially  recommended  for  the  relief  of  functional  dys- 

Samples 

On  menorrhea  and  intestinal  cramps. 

Request 


NEW  YORK  PHARMACEUTICAL  COMPANY 

BEDFORD  SPRINGS  BEDFORD,  MASS. 


ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTEEN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 
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the  liquid  \magnet 


In  diarrheas,  Kaopectate*  acts  as  a 
“liquid  magnet”,  adsorbing  and  re- 
moving bacteria  and  toxins.  At  the 
same  time  it  coats  and  protects  irri- 
tated intestinal  mucosa,  and  it  con- 
solidates watery  stools.  For  the 
common  diarrheas  (e.g.  those  associ- 
ated with  dietary  indiscretions  and 
food  spoilage). 


3 


Kaopectate 


Each  fluidounce  contains: 

Kaolin 90  grs. 

Pectin  2 grs. 

Available  in  10  fluidounce  bottles. 

* Trademark,  Reg.  U.  S.  Pat.  Off. 


Upjohn 


Medicine.  . . Produced  with  care..  . Designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 
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^cutktoeAtefh  Surgical 
Supply  Company 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

EL  PASO  TUCSON  PHOENIX 
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AN  EFFECTIVE  BARRIER 


them.  Fortunately,  in  BENADRYL 
you  have  a dependable  barrier 
against  the  distressing  symptoms 
of  respiratory  allergy. 


Benadryl 


PIONEER 


For  your  convenience  and  ease  of 
administration  BENADRYL 
hydrochloride  ( diphenhydramine 
hydrochloride,  Parke-Davis)  is 
available  in  a wide  variety  of  forms 
including  Kapseals®,  Capsules, 
Elixir  and  Steri-Vials®. 

C A 4/ 

> 


PARKE,  DAVIS  & COMPANY 


B 
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AEROLONE  COMPOUND 


are  now  able  to  breathe  freely  following  adequate  and  correct 
administration  of  'Aerolone  Compound.' 

The  ability  to  increase  lung  volume  and  vital  capacity  of  asthmatics  is  a characteristic 
of  each  of  the  active  constituents  in  'Aerolone  Compound'  when  they  are  given 
by  aerosol.  These  active  ingredients  differ  in  their  secondary  properties. 

Thus,  the  desired  effect  of  each  component  is  added  to  that  of  the  others, 
without  comparable  increase  in  undesired  side-effects. 

The  use  of  'Aerolone  Compound’  is,  therefore,  a highly  effective  symptomatic 
treatment  for  asthmatic  attacks. 


(Cyclopentamine  and  Aludrine  Compound,  Lilly) 


Many  asthmatics  who  had  not  previously  found  relief 


mk 


9 


Detailed  information  and  literature 
on  Solution  'Aerolone  Compound’ 
are  personally  supplied  by  your 
Lilly  medical  service  representative 
or  may  be  obtained  by  writing  to 


ELI  LILLY  AND  COMPANY 
Indianapolis  6,  Indiana,  U.S.A. 
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LOW  SALT  SYNDROME 


In  these  days  when  we  are  prone  to  re- 
strict sodium  chloride,  very  frequently,  in 
congestive  heart  failure  and  hypertension, 
we  are  apt  to  forget  that  there  exists  the 
danger  of  sodium  chloride  depletion.  While 
this  syndrome  has  been  recognized  by 
clinicians  for  some  time,  it  has  not  occurred 
with  anywhere  near  the  frequency  it  does 
occur  at  the  present  time.  We  have  re- 
cognized the  less  of  salt  in  excess  of  water, 
in  prolonged  gastrointestinal  fluid  losses,  in 
adrenal  cortical  insufficiency,  diabetic  aci- 
dosis, etc.  However,  we  who  practice  in  the 
Southwest  have  an  additional  factor,  and 
that  is  excess  sweating. 

Industrial  physicians  have  recognized  for 
many  years  that  salt  depletion  takes  place 
with  excess  sweating,  even  though  adequate 
water  is  consumed.  It  has  been  known  for  a 
considerable  period  of  time  that  sodium 
chloride  must  be  added  if  the  syndrome  of 
salt  depletion  is  to  be  avoided  with  excess 
sweating. 

SUMMER  MONTHS 

During  the  summer  months,  especially  if 
the  heat  is  accompanied  by  increased  humid- 
ity, our  hypertensive  or  cardiac  patient  on  a 
low  sodium  diet  will  perspire,  and  as  he 
perspires  he  develops  a syndrome  which  may 
be  fulminating.  Henry  A.  Schroeder  has 
described  twenty-one  patients  with  the  low 
salt  syndrome,  ten  of  whom  died,  and  eleven 
recovered. (1) 

It  is  noteworthy  that  the  majority  of 
these  patients  were  treated  with  mercurial 
diuretics,  but  at  the  present  time  we  have  an 
added  therapeutic  agent,  namely  the  cation 
exchange  resins  which  may  well  tend  to  in- 
crease to  some  degree  the  danger  of  deple- 
tion. The  mechanism  by  which  the  lowered 
electrolytes  contribute  to  renal  insufficiency 
is  unknown.  Theoretically,  if  adequate  water 
is  available,  and  plasma  is  being  filtered  by 
the  glomureli,  normal  kidneys  should  be  able 
to  excrete  water  and  retain  salt  until  the 
electrolyte  balance  is  restored.  It  may  be  that 
the  low  salt  syndrome  can  only  occur  with 
renal  disease  or  with  a renal  functional  dis- 
turbance. However,  at  this  time  this  ques- 
tion cannot  be  adequately  answered. 

NECESSARY  ALTERATIONS 

It  behooves  each  and  every  physician  in 
the  Southwest,  especially  during  the  hot, 
humid  months,  to  keep  in  mind  the  possibility 


(1)  J.A.M.A.  141:117-124,  Sept.  10,  1949. 


of  salt-depletion  in  his  cardiac  and  hyper- 
tensive patients,  and  to  make  necessary  al- 
terations in  his  scheme  of  therapy  to  avoid 
this  severe  syndrome.  We  should  remember 
that  there  is  little  difference  between  the 
clinical  picture  of  acidosis  and  that  of  al- 
kalosis. 

Both  acidosis  and  alkalosis  may  intensify 
anorexia,  nausea,  and  vomiting,  but  this 
same  vicious  circle  is  seen  in  salt  depletion 
dehydration  due  to  excess  sweating  when 
there  is  no  distortion  of  the  acid  base  equi- 
librium. For  this  reason,  constant  observa- 
tion is  necessary  throughout  these  humid 
months,  if  we  are  to  avoid  the  terminal 
stages  of  salt  depletion  in  which  death  may 
well  occur  from  peripheral  circulatory  col- 
lapse. 


RHEUMATIC  FEVER 

That  ascorbic  acid  possesses  antirheumatic 
properties  is  suggested  by  B.  F.  Massed  and 
co-workers*  (New  England  J.  M.  242:614, 
1950)  who  observed  considerable  improve- 
ment in  seven  children  with  rheumatic  fever 
following  institution  of  massive  vitamin  C 
therapy.  Patients  were  given  1 Gm.  ascorbic 
acid  orally  4 times  a day  for  eight  to  twenty- 
six  days.  No  untoward  reactions  occurred 
but  the  need  for  additional  toxicity  studies 
is  stressed.  When  large  doses  are  required, 
physicians  may  prescribe  vitamin  C as: 

Tabs.  Ascorbic  Acid  #100 
aa  250  mg. 

Sig:  As  directed. 

*Dept.  Pediatrics,  Harvard  Med.  School,  Children’s  Med.  Center, 
and  Rheumatic  Fever  Div.,  North  Reading  State  San. 


ACTH  — CORTISONE 

Physiology  Of  The  Pituitary-Adrenal  System 
Russell,  J.A.,  Bull.  N.  Y.  Acad.  Med. 

26:240,  1950 

ACTH  and  cortisone  influence  salt  and 
water  balance,  increase  nitrogen  and  uric  acid 
excretion,  increase  deposition  of  glycogen  in 
the  liver,  exert  pronounced  effect  on  lymphoid 
and  mesenchymal  tissue,  and  are  related  to 
resistance  and  stress.  It  is  apparent  from 
present  investigations  that  adrenal  hormone 
secretion  is  not  an  all-or-none  process,  but 
constitutes  a very  responsive  system  capable 
of  producing  large  amounts  of  cortical  hor- 
mone on  physiologic  demand. 
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NEW  MEXICO  CONSIDERS 
PUBLIC  RELATIONS  PROGRAM 


An  enlarged  program  of  public  relations 
for  the  New  Mexico  State  Medical  Society 
was  the  main  topic  of  discussion  June  30 
when  the  society’s  public  relations’  commit- 
tee met  at  the  home  of  Dr.  I.  J.  Marshall  in 
Roswell. 

The  committee,  which  is  headed  by  Dr. 
R.  C.  Derbyshire  of  Santa  Fe,  discussed  fully 
a program  of  public  relations  suggested  by 
Mr.  Evans  Edwards,  public  relations  director 
for  the  Colorado  State  Medical  Society.  Dr. 
Derbyshire  urged  that  portions  of  Mr.  Ed- 
wards’ plan  be  put  into  effect  this  year.  His 
proposal  was  met  by  full  approval  from  com- 
mittee members. 

The  program  will  be  concentrated  mainly 
at  the  county  society  level.  Among  policies 


adopted,  some  of  which  are  already  in  oper- 
ation in  several  counties,  were  emergency 
medical  service,  organization  of  woman’s  aux- 
iliaries, average  fee  schedules,  speakers’  bu- 
reaus, and  a greater  participation  in  com- 
munity affairs  by  physicians. 

Those  attending  the  meeting  were  Dr. 
Leland  S.  Evans  of  Las  Cruces,  president  of 
the  state  society;  Dr.  Marshall,  past-presi- 
dent; Dr.  Derbyshire;  Dr.  W.  D.  Sedgwick 
of  Las  Cruces;  Dr.  H.  W.  Gillett  of  Loving- 
ton  ; Mr.  Ralph  Marshall,  executive  secretary 
of  the  state  society;  Mrs.  Ralph  Marshall, 
secretary;  Mr.  Lawrence  Rember,  field  di- 
rector for  the  American  Medical  Association ; 
and  Mr.  Bob  Reid  of  Mott  and  Reid  Public 
Relations  Firm. 


EUTHANASIA 

Banks,  A.  L.,  Bull.  N.  Y.  Acad.  Med. 

26:297,  1950 

Although  the  subject  is  presented  with 
deliberate  impartiality,  one  senses  the  au- 
thor’s views  when  he  states:  “.  . . euthana- 
sia is  most  commonly  advocated  by  healthy 
people.  . . .”  But  what  of  the  hopeless,  dis- 
oriented, drooling  senescent?  Is  euthanasia 
applicable  here?  Mr.  Banks*  gives  one  an- 
swer by  quoting  Sir  Wm.  Blackstone:  “Man- 
kind will  not  be  reasoned  out  of  feelings  of 
humanity.” 

•Professor  of  Human  Ecology,  U.  Cambridge 


MEDICAL  CARE 

Why  I Am  In  Favor  Of  Compulsory 
Health  Insurance 

Frothingham,  C.,  Neiv  England  J.  M. 

242:616,  1950 

Comprehensive  medical  care  can  not  be 
provided  on  a voluntary  basis,  but  can  be 
assured  through  adoption  of  S.  1679.  Enact- 
ment of  the  bill  would  also  eliminate  charity 
medicine,  encourage  early  diagnosis,  curtail 
self-diagnosis  and  self-medication,  and  pro- 
vide medical  care  of  good  quality  through 
lay  control  in  development  of  rules  to  govern 
medical  practice. 

Dr.  Frothingham  is  Chairman,  Committee 
for  the  Nation's  Health. 


HYPERTENSION 

Veratmm  Viride  In  The  Treatment  Of 

Hypertensive  Vascular  Disease 

Coe,  W.  S.,  et  al.,  J.A.M.A.  14-3:5 , 1950 

Veratrum  viride  therapy*  failed  to  signi- 
ficantly lower  the  blood  pressure  of  25  ambu- 
latory hypertensive  patients.  Nausea  and 
vomiting  of  sufficient  severity  to  warrant 
discontinuance  of  treatment  occurred  in  64 
per  cent  of  patients. 

*The  preparation  used  in  this  study  was  supplied  by  Irwin , 
Xeislcr  c(-  Co.,  under  the  trade-name  “Vertavis.” 


PEDIATRICS 

Lateral  Dominance 
Right-  and  Left-Handedness 
Bakwin,  H.,  J.  Pediat.  36:385,  1950 

Opinions  vary  concerning  the  desirability 
of  converting  left-handed  children  to  right- 
handedness.  Blair  believes  that  all  left-hand- 
ed children  should  be  trained  to  use  their 
right  hand  while  Eustis  attempts  to  convert 
only  these  in  whom  the  left-handed  trait  is 
weak.  The  author  of  this  paper  is  of  the  opin- 
ion that  when  left-handedness  is  established, 
conversion  should  not  be  attempted. 

N.  Y.  U.  — Bellevue  Med.  Center 
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Dr  debus  JtfDetriris  <l£t  Polittcis 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 
MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


MR.  EWING  PLANS  AGAIN 


Mr.  Oscar  Ewing,  America’s  leading  so- 
cialist planner,  has  come  up  with  another 
scheme  to  further  the  political  fortune  of  the 
bureaucrats.  His  compulsory  health  insurance 
issue  having  been  given  the  cold  shoulder  by 
the  Congress  and  by  the  people,  Mr.  Ewing 
now  turns  his  medical  attention  to  the  aged 
people  of  the  country.  He  proposes  that  Con- 
gress enact  a law  providing  for  60  days  free 
hospitalization  per  year  for  all  Americans  65 
years  of  age  or  over  (and  their  dependents, 
widows,  and  survivors)  who  are  entitled  to 
social  security  cash  benefits.  About  seven 
million  persons  will  be  eligible  for  this  gov- 
ernment “aid”. 

When  Mr.  Ewing  made  the  announcement 
of  this  plan  at  a press  conference,  he  was 
asked  if  he  thought  there  would  be  opposition 
to  the  scheme.  He  said,  “I  can’t  conceive  that 
anyone  with  a heart  could  oppose  this.  This 
is  something  they  (the  aged)  have  paid  for 
themselves  in  insurance  — I can’t  believe 
doctors  don’t  want  sick  people  to  have  at- 
tention”. 

WORST  STATEMENT 

Of  all  the  political  statements  on  the  rec- 
ord of  this  bureaucrat,  this  is  the  worst.  Now 
anyone  who  opposes  this  socialist  scheme  is 
heartless,  and  any  doctor  or  medical  asso- 
ciation that  opposes  it  is  also  opposed  to  sick 
people  having  proper  care ! Thus  the  medical 
profession,  each  of  whom  spends  many  years 
and  much  money  in  preparation  to  properly 
care  for  the  sick,  is  described  by  this  New 
York  lawyer  as  heartless  and  as  opposed  to 
the  very  thing  for  which  each  has  trained? 
How  stupid  can  a politician  get? 

What  is  actually  behind  this  altruistic 
scheme  offering  free  hospitalization  to  the 
aged  at  no  increase  in  taxes  ? First,  there  are 
12.3  million  people  in  this  country  aged  65 
or  over.  All  of  them  are  potential  voters. 
Also  voters  are  the  families  of  these  people. 
Through  the  normal  disintegration  of  our 
country  today,  many  of  these  families  would 
like  to  unload  their  responsibilities  to  their 
elders  onto  the  taxpayers.  That  makes  a nice 
block  of  votes  for  1952  — on  a promise  of 
“free”  hospital  care.  Second,  this  plan  places 
the  camel’s  nose  of  socialized  medicine  in  the 


door  of  the  Congress.  A portion  of  the  popu- 
lation under  a partial  socialized  medicine 
program  would  be  a good  beginning  for  the 
social  planners. 

MERRY-GO-ROUND 

Mr.  Ewing  does  not  include  medical  care 
in  his  hospitalization  plan  for  the  aged.  Fur- 
thermore, he  admits  that  there  are  not  now 
enough  hospital  beds  to  guarantee  that  the 
promise  of  his  plan  can  be  carried  out.  Of 
course,  all  one  has  to  do  is  to  create  a suffi- 
cient demand  and  the  federal  government  can 
build  all  the  hospitals  necessary  to  do  the  job. 
Thus,  closer  and  closer  do  we  come  to  com- 
plete federal  control.  It’s  a nice  merry-go- 
round.  Do  you  want  to  ride? 

It  is  to  be  hoped  that  the  American  people 
will  be  “heartless”  enough  to  reject  Mr. 
Ewing’s  latest  promise  of  Utopia.  This  is  a 
blatant  attempt  to  play  upon  the  sympathy 
of  the  American  people  and  thus  take  them 
another  few  steps  down  the  road  to  socialism. 


OXYURIASIS 

Benadryl  In  Treatment  Of  Oxyuriasis 

Siting,  O.  H.,  Brit.  Med.  J.  1:822,  1950 

All  but  one  of  twenty-one  children  were 
rendered  free  of  threadworm  infestation  by 
use  of  Benadryl  administered  as  an  enteric 
coated  preparation. 


ANALGESICS 

The  Analgesic  Effect  of  Dromoran  Hydrobromide 
In  Postoperative  Pain 

Keutmann,  E.  & Foldes,  F.  F.,  New  England  J.  M. 
244:286,  1951 

Complete  relief  of  postoperative  pain  was  obtained 
in  75  per  cent  of  patients  given  Dromoran*;  54.7  per 
cent  in  those  who  received  morphine  sulfate.  Average 
duration  of  analgesia  with  Dromoran  (5  mg.)  was 
6.1  hours;  with  morphine  sulfate  (10  mg.),  5.8  hours. 

*A  synthetic  morphine  analogue,  supplied  by 
H of } man- LaRoehe , Inc. 

U.  Pittsburgh 
Clinical  Clippings,  May,  1951 
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RESECTION  IN  THE  TREATMENT 
OF  PULMONARY  TUBERCULOSIS 

By  Joseph  W.  Gale,  M.D.,  Helen  Dickie,  M.D.  and  A,  R.  Curreri,  M.D., 
University  of  Wisconsin,  Madison 


It  was  eight  years  ago  that  Thornton  and 
Adams1  reviewed  the  literature  and  were 
able  to  find  only  75  cases  of  resection  for  tu- 
berculosis of  the  lung.  In  this  group  29  had 
pneumonectomy  with  a mortality  of  45  per 
cent  and  46  had  lobectomy  with  a mortality 
of  25  per  cent.  Many  of  these  were  not  cor- 
rectly diagnosed  until  after  surgery.  The  ap- 
palling mortality  rate,  as  reported  in  these 
cases,  acted  as  a great  deterrent  to  those 
who  might  previously  have  thought  the  oper- 
ation worthwhile.  Fortunately,  this  depres- 
sing outlook  was  changed  in  less  than  three 
years.  Other  reports  by  Janes,2  Maier  and 
Ivlopstock,3  Overholt  et  al,4  Sweet,”  Bailey,0 
and  Clagett  and  Seybold7  provided  a suf- 
ficient number  of  cases  for  comparison  to 


FIGURE  I.  Thoracoplasty  failure.  Fe- 
male, age  40.  Right  upy>er  lobe  cavitation 
with  bronchiectasis  of  ten  years’  duration. 
Had  received  phrenic,  pneumothorax  and 
thoracoplasty.  Failed  to  convert  secretions. 
Right  upper  lobectomy  on  6-1J+-U6.  Conver- 
sion. 


those  previously  reported.  The  results  were 
much  better  and  the  mortality  had  been  re- 
duced by  80  per  cent. 

During  the  past  five  years  the  popularity 
of  resection  has  grown  rapidly.  Close  co- 
operation between  the  internist,  surgeon  and 
anesthetist  plus  increased  experience  have 
assisted  in  providing  and  establishing  a more 
sound  operative  treatment.  Heretofore,  the 
thoracic  surgeon  had  to  content  himself  with 
an  armamentarium  of  operations  directed  at 
treating  the  disease  in  situ  through  rest  and 
collapse.  The  location,  duration  and  nature 
of  the  process  was  not  always  amenable  to 
such  procedures.  As  time  passed,  it  became 
obvious  that  one  of  the  greatest  reasons  for 
failure  was  that  the  patient  was  being  fitted 
to  an  operation  rather  than  the  operation  to 
the  patient.  An  increasing  number  of  pa- 
tients who  failed  to  convert  were  accumulat- 
ing in  the  sanatoria.  These  unfortunate  in- 
dividuals, although  symptomatically  well, 
were  still  infectious  and  a danger  not  only 
to  themselves  but  to  others.  Thoracoplasty, 
which  had  been  most  satisfactory  for  perma- 
nent collapse  and  had  proved  to  be  highly 
efficient,  frequently  failed  to  help.  However 
if  thoracoplasty  is  indicated  it  has  been  and 
will  continue  to  be  very  valuable. 

FAILURES  ANALYZED 

More  than  five  years  ago  we  began  to 
analyze  our  failures,  which  seemed  to  be 
slowly  but  surely  increasing.  We  were  cha- 
grined to  find  that  we  had  been  guilty  in 
many  instances  of  using  incorrect  proce- 
dures. We  decided  to  try  to  rehabilitate  our 
failures  through  resection.  Eighty  consecu- 
tive resections  were  studied  and  reported.8 
We  were  rather  pessimistic  at  first  but  with 
increasing  experience  became  encouraged. 
The  most  common  indication  for  resection  in 
this  group  was  thoracoplasty  failure.  There 
were  forty-one,  51.25  per  cent.  (Figure  I) 
In  analyzing  these  it  was  obvious  why  thora- 
coplasty had  failed.  Nineteen  of  these  had 
tuberculosis  bronchiectasis,  twelve  had  a 
high  grade  stenosis,  making  a total  of  78  per 
cent  who  should  never  have  had  thoraco- 
plasty. The  second  most  common  indication 
was  broncho  stenosis,  sixteen,  20  per  cent. 
(Figure  II)  This  group  would  have  original- 
ly had  thoracoplasty;  now  we  would  recom- 
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TABLE  NO.  1 

Duration  of  Conversions  since  Operation 


Indications 

Thoracoplasty  Failure 
Bronchostenosis 
Bronchiectasis 
Lower  Lobe  Lesion 
Pneumothorax  Failure 
Destroyed  Lung 
Mistaken  Diagnosis 
Tension  Cavity 
TOTAL,  Sept.  1,  1950 


No.  of  24-36  36-48 
patients  Mos.  Mos. 

41  14  7 

16  3 10 

8 3 3 

4 2 2 

4 3 

3 2 

3 2 1 

1 

80  28  25 


TOTAL,  April  1,  1948. 


Total 

60  48-60  No.  of 
Mos.  Mos.  conversions 

5 5 31 

2 15 

1 7 

4 
3 
2 
3 
1 

7 6 66  cases 

(82.5%) 
67  cases 
(83.75%) 


mend  primary  resection.  The  third  indica- 
tion was  bronchiectasis,  eight  cases,  10  per 
cent.  Here  again  we  felt  confident  that  re- 
section was  indicated  because  of  the  high 
percentage  of  failures  with  thoracoplasty. 

Pneumothorax  failure  (Figure  III),  de- 
stroyed lung  (Figure  IV),  tension  cavity, 
and  lower  lobe  lesions  (Figure  V and  VI) 
were  encountered  in  fifteen  cases,  22.5  per 
cent.  Thoracoplasty  would  have  previously 
been  reiommended  for  the  first  three  of 
these  conditions. 

The  results  in  this  series  were  revealing 


FIGURE  II.  Bronchostenosis.  Female, 
age  S3.  Left  upper  lobe  cavitation  and  atelec- 
tasis of  five  years'  duration.  Left  upper  lobe- 


since over  50  per  cent  had  previously  re- 
ceived the  most  effective  treatment  known. 
Sixty-seven,  83.75  per  cent,  became  non-in- 
fectious;  eight,  10  per  cent,  remained  posi- 
tive. The  operative  mortality  was  2.5  per 
cent.  A total  of  five  were  dead,  6.25  per  cent. 

FIRST  QUESTION 

The  first  question  one  naturally  asks  is, 
are  these  results  going  to  stand  the  test  of 
time?  No  dogmatic  statement  could  be  made 
at  that  time  since  resection  was  in  a stage  of 
development  comparable  to  that  of  thoraco- 
plasty twenty-five  years  ago.  Tuberculosis 
is  a systemic  disease  characterized  by  its 
vagaries.  Any  treatment  which  promotes 
healing  is  of  value.  Operative  removal  of  the 
predominating  lesion  would  appear  to  be  most 
logical,  eliminating  the  source  of  spread  to 
other  areas  and  throwing  the  balance  of  re- 
sistance in  favor  of  the  host.  It  is  difficult  to 
recommend  and  institute  new  and  untried 
procedures  but  a study  of  the  removed  lobe 
or  lobes  in  this  group  of  80  resections  left 
little  doubt  in  our  minds  that  it  was  a treat- 
ment of  definitive  nature  because  it  suc- 
ceeded in  removing  the  greatest  amount  of 
diseased  tissue. 


ctomy  followed  by  thoracoplasty  to  prevent 
overexpansion  of  remaining  lower  lobe  and 
to  obliterate  dead  space.  Conversion. 
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FIGURE  III.  Male,  age  28.  Right  pneu- 
mothorax with  resultant  atelectasis  of  left 
lung  of  three  years'  duration  complicated  by 
a mixed  infection  empyema.  Pneumonec- 
tomy, left.  Converted  for  nine  months.  De- 
veloped bronchopleural  fistula  followed  by 
drainage.  Intermittently  positive. 

We  have  continued  to  follow  these  pa- 
tients even  though  the  group  is  small.  We 
feel  that  a small  representative  group  care- 
fully checked  will  give  results  of  inestimable 
value. 

In  succeeding  years  we  have  found  that 
our  indications  for  resection  have  been  ex- 
tended. We  are  now  choosing  resection  for 
apical  tension  cavities,  large  cavities  lying 
close  to  the  mediastinum,  tuberculous  bron- 
chiectasis and  high  grade  stenosis,  hilar  and 
lower  lobe  cavities,  destroyed  lung,  inex- 
pansible  lung  and  tuberculoma.  All  of  these 
indications  are  of  course  dependent  upon  the 
condition  of  the  opposite  lung. 


tient  reported  has  had  at  least  three  consecu- 
tive cultured  gastric  concentrate  washings. 
Most  have  had  many  more  many  times  re- 
peated. In  watching  this  group  it  is  interest- 
ing to  see  how  a few  of  the  original  positive 
group  have  finally  converted  and  a very  few 
have  returned  to  a positive  status  after  being 
originally  reported  negative. 

83.75  per  cent  of  the  group  converted 
their  secretions.  Sixteen  months  later  82.5 
per  cent  persisted  in  remaining  negative. 
(Table  No.  1)  The  patients  who  are  dead, 
eight,  are  listed  as  to  cause  of  death  (Table 
No.  2)  and  the  number  of  positive  patients, 
six,  are  listed  (Table  No.  3). 


TABLE  NO.  2 

Deaths 

Cause  of  death 

No.  of 

cases 

Spread  to  contralateral  lung 

2 

Acute  glomerular  nephritis 

1 

Malignant  hypertension 

1 

Respiratory  and  cardiac  failure 
(respiratory  cripple) 

1 

Coronary  heart  disease 

1 

Operative  mortality 
(cerebral  thrombosis) 

1 

Operative  mortality 

1 

(bronchial  fistuia  and  putrid  empyema) 
Deaths  due  to  ooerative  mortality 

2 

2.5 

per 

cent 

Deaths  due  to  various  causes 

6 

7.5 

per 

cent 

TOTAL  number  of  deaths 

8 

10.0 

per 

cent 

MANY  RESECTIONS 

We  have  now  performed  resection  in 
about  300  cases.  Sufficent  time  has  not 
elapsed  to  evaluate  the  results.  The  overall 
operative  mortality  has  been  five  per  cent. 

A complete  check  has  been  kept  on  the 
original  80  cases  to  see  how  the  early  results8 
have  held  up.  The  last  follow-up  was  made  in 
September,  1950.  (Table  No.  I)  Each  pa- 


FIGURE  IV.  Destroyed  lung.  Female, 
age  30.  Multiple  cavities  throughout  left 
lung,  duration  eight  yearns.  Pneumonectomy , 
left,  followed  by  upper  thoracoplasty.  Con- 
version of  secretions. 
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FIGURE  V.  Lower  lobe  lesion.  Male,  age 

25.  Multiple  cavities.  Right  lower  lobectomy 
and  phrenic  crush  with  conversion  of  secre- 
tions. 

STREPTOMYCIN 

Less  than  one-third  of  these  patients, 

26,  received  streptomycin  prior  to  operation. 
The  length  of  this  therapy  varied  from  four 
to  180  days.  Only  ten  received  the  drug  for 
more  than  31  days.  Since  then  we  have  seen 
many  patients  who  have  received  too  much 
and  ill-advised  streptomycin  therapy.  Many 
of  these  have  become  fast  to  the  drug,  and 
when  it  was  necessary  on  other  occasions  it 
has  been  of  little  value.  At  present  we  hope 
to  receive  more  patients  who  have  not  be- 
come fast  to  the  drug.  Closer  cooperation 
between  the  phthisiologist  and  surgeon  will 
serve  more  effectively  in  preventing  in- 
judicious use  of  streptomycin.  P.A.S.  com- 
bined with  streptomycin  has  helped  to  pre- 
serve sensitivity  which  is  of  great  value  to 
the  patient  at  the  time  of  surgery. 


TABLE  NO.  3 
Positive  Cases 

No.  of  cases 

Reactivation  opposite  lung 

2 

New  cavity  apex  opposite  lung 

1 

Ulceration  of  bronchial  stump 
Recurrent  bronchitis  remaining 

1 

lobe  operated  side 

1 

Failed  to  convert  since  operation 

1 

Bronchitis  opposite  lung 

2 

TOTAL 

8 10  per  cent 

SUMMARY 

The  overall  experience  with  this  original 
group  of  eighty  resected  cases  has  been  most 
gratifying.  More  than  50  per  cent  of  these 
had  received  all  the  collapse  possible.  It  had 
proved  inadequate  to  produce  the  desired  re- 
sult, namely  conversion  of  the  secretions.  Re- 
section cannot  be  criticized  as  an  ineffective 
procedure  because  it  fails.  All  procedures 
have  failed  in  the  past.  It  is  gradually  being 
more  universally  accepted.  We,  as  physicians, 
must  always  remain  ready  for  and  sympa- 
thetic to  any  procedure  which  will  restore 
health  to  our  patients. 
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FIGURE  VI.  Mistaken  diagnosis.  Male, 
age  65.  Hilar  mass  on  right  8x8  cm.  X-ray 
diagnosis  carcinoma.  Gastric  washings  ne- 
gative. Pneumonectomy , right.  Lesion  proved 
to  be  tuberculous.  Patient  has  remained  well 
for  three  years. 
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PRIMARY  LUNG  CARCINOMA 

By  Delphin  von  Briesen,  M.D.,  El  Paso,  Texas 


A study  of  primary  bronchogenic  carci- 
noma in  El  Paso  reveals  the  fact  that  of  30 
cases  located,  and  in  which  records  are  avail- 
able, not  one  has  survived  for  a period  of 
five  years  following  his  first  visit  to  a physi- 
cian. Some  of  these  cases  have  had  surgery. 
Most  of  them  were  seen  so  late  that  a diag- 
nosis was  obvious,  and  curative  treatment 
futile. 

This  unpleasant  fact  prompts  a short  re- 
view of  methods  available  to  us  for  detection 
of  lung  carcinomas  at  the  earliest  possible 
time,  the  only  time  at  which  cure  is  possible. 

It  is  exceedingly  important  to  be  suspi- 
cious of  all  lung  lesions  that  do  not  promptly 
recover  under  adequate  medical  therapy,  or 
cannot  be  satisfactorily  explained.  Some  of 
the  symptoms  and  signs  most  often  encoun- 
tered in  lung  carcinomas  are:  (1)  cough,  (2) 
pain,  (3)  dyspnea,  (4)  hemoptysis , (5)  fever, 
(6)  weight-loss,  (7)  anemia,  (8)  malaise, 
(9)  many  others,  including  Horner’s  syn- 
drome, which  is  seen  only  in  superior  pulmo- 
nary sulcus  tumors.  Of  these  symptoms  and 
signs  the  first  three  are  commonest,  cough 
by  far  so. 

COMMON  COMPLAINT 

Cough  is  such  a common  complaint  that 
it  is  difficult  to  properly  evaluate,  and  is  not 
often  enough  seriously  considered  a possible 
presenting  symptom  of  lung  malignancy. 
Usually  it  has  been  present  a long  time,  and 
more  often  than  not,  is  considered  a “cigarette 
cough  or  a “little  sinus  trouble.”  Just  as  a 
change  in  bowel  habit  warrants  suspicion 
that  serious  colon  disease  exists,  so  a change 
in  cough  habit  demands  a thorough  explora- 
tion of  possible  causative  factors.  It  is  worth 
repeating : that  cough  is  the  earliest  and  most 
common  sign  of  lung  carcinoma!  No  doubt 
cigarette  smoking  and  sinus  disease  contrib- 
ute to  chronic  cough. 

Since  these  signs  and  symptoms  result 
mostly  from  obstruction,  partial  at  first  and 
finally  complete,  they  follow  a chain-like 
pattern  due  to  by-products  of  obstruction. 
Normal  physiology  has  a great  deal  to  do 
with  the  by-products.  During  inspiration 
the  entire  bronchial  tree  expands,  during  ex- 
piration it  contracts.  Most  lung  carcinomata 
manifest  themselves  by  some  evidence  of 
obstruction  in  their  very  early  phase.  It  has 
been  repeatedly  shown  by  Leo  Rigler  that 
x-ray  signs  are  present  in  the  vast  majority 
of  cases  before  symptoms  occur.  Three  x-ray 
signs  are  most  important,  and  when  found 


demand  enough  investigation  to  establish 
their  cause  if  possible. 

They  are:  (1)  unilateral  lung  root  or 
hilus  enlargement,  (2)  expiratory  emphy- 
sema, localized  or  general,  (3)  atelactasis, 
linear,  segmental,  or  more  widespread.  Many 
other  symptoms  and  signs  result  from  the 
events  that  follow  obstruction.  As  obstruc- 
tion increases  the  moment  comes  at  which 
air  can  easily  enter  a bronchus  but  meets 
some  resistance  during  exit.  Expiratory 
wheezing  may  result  and  is  very  important 
if  present.  It  usually  is  an  early  sign  in  lung 
malignancy  and  a late  one  in  tuberculosis. 
Erosion  sufficient  to  cause  bloodstreaking  or 
hemoptysis  may  occur.  It  is  less  common 
than  one  might  think.  Many  do  not  consider 
it  an  early  sign. 

EDEMA  OCCURS 

As  obstruction  progresses  edema  occurs 
and  at  this  point  infection  most  often  is  ad- 
ded. Infection,  superadded  to  lung  carcino- 
ma is  most  confusing  and  probably  leads  one 
to  a feeling  of  safety  that  is  not  warranted. 
I believe  that  this  false  security  is  the  primary 
reason  for  the  delay  nearly  always  encount- 
ered in  establishing  a diagnosis.  The  simula- 
tion of  pure  inflammatory  disease,  with 
fever,  leukocytosis  or  leukopenia,  anemia, 
elevated  sedimentation  rate,  pain,  dyspnea, 
cough  and  malaise  is  a vicious  enemy  to  early 
identity  of  lung  neoplasms.  These  symptoms 
may  last  a long  time. 

It  is  here  that  serial  x-ray  examinations 
are  most  important,  a negative  one  especially. 
A most  thorough  chest  study  is  imperative  if 
such  a group  of  symptoms  and  signs  does  not 
disappear  promptly  under  adequate  therapy. 
When  obstruction  becomes  nearly  complete 
air  can  enter  a portion  of  the  lung  but  can- 
not leave  it.  Emphysema  is  now  present  and 
can  be  demonstrated  by  x-ray  films,  especial- 
ly in  expiration.  The  presence  of  emphysema, 
as  shown  by  films  made  in  inspiration  and 
expiration,  is  strong  presumptive  evidence 
of  lung  carcinoma.  Atelectasis  rapidly  fol- 
lows complete  obstruction  and  everyone  is 
familiar  with  this  picture.  Unfortunately, 
at  this  time  the  probability  is  that  the  lesion 
is  inoperable.  As  of  now,  only  about  5 per 
cent  of  lung  tumors  seen  have  any  chance  to 
survive  five  years,  no  matter  what  is  done 
for  them. 

CHEST  STUDY 

A thorough  chest  study  is  indicated  when- 
ever a collection  of  the  above  symptoms  and 
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signs  has  not  promptly  responded  to  therapy 
as  evidenced  by  a negative  chest  roentgeno- 
gram. Thorough  study  must  include  a care- 
ful history,  physical  examination,  routine 
laboratory  studies,  x-ray  examination,  bron- 
choscopy, bronchography  as  indicated,  and 
body  section  films  in  some  cases.  Sputum  ex- 
amination is  important,  not  only  to  rule  out 
bacterial  infection,  but  also  to  identify  neo- 
plastic cells  by  staining. 

The  opportunity  for  biopsy  during  bron- 
choscopy is  exceedingly  important,  as  a high 
percentage  of  positive  diagnoses  is  established 
by  a pathologist.  Failure  to  prove  malignancy 
by  biopsy  does  not  exclude  its  existence,  how- 
ever, because  in  many  instances  the  second- 
ary characteristics  of  neoplasm,  due  to  par- 
tial obstruction  and  infection,  mask  the 
truth.  In  most  cases  bronchoscopy  is  the 
most  important  positive  examination. 

The  x-ray  examination  is  by  far  the  most 
important  single  weapon  because  it  gives  the 
earliest  evidence  that  something  is  abnormal. 
Detection  of  a chest  abnormality  on  a film 
in  a patient  with  a chest  complaint  is  the 
most  important  part  of  finding  early  lung 
cancers  because  it  is  the  first  useful  evidence 
available.  Diagnosis  is  most  often  not 
clinched  by  such  a finding,  except  in  ad- 
vanced cases,  but  chest  films  do  supply  an 
effective  opening  wedge. 

POSITIVE  SIGNS 

Bronchogenic  carcinoma  almost  invari- 
ably shows  positive  x-ray  signs  if  symptoms 
are  present  — in  most  instances  the  roentgen 
signs  are  present  before  the  onset  of  respira- 
tory symptoms  due  to  carcinoma.  X-ray  ex- 
amination for  lung  tumors  must  include 
fluoroscopy,  films  in  several  positions,  inspi- 
ration and  expiration,  plus  the  special  x-ray 
studies  such  as  bronchography  and  body 
section  radiography.  The  finding  of  an  en- 
larged root  shadow,  emphysema  or  atelecta- 
sis, or  a peripheral  density  demands  adequate 
investigation  to  rule  out  lung  carcinoma.  A 
very  critical  study  of  chest  films  is  most  im- 
portant. 

Non-obstructive  lesions  are  usually  peri- 
pheral and  usually  are  observed  on  films  be- 
fore they  present  symptoms  and  signs.  This 
is  a point  in  favor  of  routine  chest  films  — 
either  miniature  or  14  by  17.  Metastases  are 
always  visible  on  films  before  they  become 
symptomatic. 

Proper  evaluation  of  findings  in  sus- 
pected lung  carcinomas  demands  teamwork. 
The  physician  who  sees  the  patient  first,  the 
radiologist,  the  pathologist,  the  broncho- 
scopist  and  surgeon,  all  must  work  together. 


Each  must  complement  the  other.  None  is 
important  to  the  exclusion  of  the  others.  All 
are  indispensable. 

ETIOLOGY 

A word  about  the  etiology  of  primary 
lung  carcinoma.  It  causes  about  six  per  cent 
of  all  cancer  deaths.  It  occurs  mostly  in  the 
fifth  and  sixth  decades  of  life  but  has  been 
reported  in  children  of  ten;  ninety  five  per 
cent  is  seen  in  people  above  40.  It  is  seen  at 
least  four  times  oftener  in  males  than  in  fe- 
males, and  is  most  frequent  in  the  right  lung. 
Some  occupations  predispose  to  it : work  with 
radioactive  material  that  can  be  inhaled, 
chromium  dust  inhalation.  It  it  said  to  oc- 
cur most  often  in  city-dwellers.  Air  conta- 
minated by  noxious  fumes  such  as  arsenic 
and  asphalt  dust  is  more  prevalent  in  cities 
than  elsewhere.  Cigarette  smoking  has  been 
alleged  to  be  a factor  in  the  increase  of  this 
disease.  Some  believe  that  cigarette  smoke 
contains  small  amounts  of  arsenic.  Despite 
the  many  agents  that  are  suspected  to  have  a 
part  in  the  increase  of  this  disease  there  is 
little  actual  evidence  that  will  stand  critical 
analysis  to  support  these  allegations.  The 
cause  remains  as  obscure  as  ever. 

Primary  lung  carcinomas  are  so  nearly 
exclusively  bronchogenic  in  origin  that  for 
practical  purposes  they  may  all  be  so  con- 
sidered. Points  in  the  larger  bronchi  near  the 
hila  are  the  sources  most  commonly  seen  at 
autopsy.  Metastasis  to  hilar  occurs  early  in 
the  disease. 

FIVE  TYPES 

Microcospically  five  types  may  be  found, 
according  to  Foot:  (1)  adenocarcinoma, 

which  originates  in  parabronchial  or  bron- 
chial mucus  glands  and  ducts,  (2)  epidermoid 
or  squamous  cell,  which  begins  in  the  cells 
lining  the  bronchi,  (3)  pleomorphic,  which 
many  consider  the  most  common  type,  (4) 
undifferentiated,  the  so  called  “oat  cell’’  car- 
cinoma, which  some  think  originates  in  the 
basal  layer  from  “reserve  cells”,  (5)  alveolar- 
celled  carcinoma.  This  site  of  origin  has  not 
been  definitely  established. 

Adrenals,  kidneys  and  spleen  are  fre- 
quently metastatic  areas  for  pulmonary  car^ 
cinomas.  These  organs  are  not  usually  in- 
volved by  metastatic  foci.  In  addition,  they 
extend  by  blood  and  lymph  streams  to  the 
liver,  bones,  brain,  etc.  No  organ  is  exempt. 

Before  1933,  when  Evarts  A.  Graham 
performed  a successful  pneumonectomy  prog- 
nosis for  carcinoma  of  the  lung  was  entirely 
hopeless.  Surgery  at  present  is  the  only  hope 
for  even  5-year  survival,  and  it  must  be  early 
and  thorough  to  accomplish  this.  Radiation 
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has  no  place  in  the  treatment  of  primary  lung 
carcinoma,  except  as  palliation.  Survival 
after  major  lung  surgery  is  as  good  or  better 
than  after  comparable  surgery  for  carcinoma 
of  the  stomach.  Operative  mortality  is  about 
one  per  cent  in  first-class  hands.  Contraindi- 
cations to  surgical  extirpation  are:  metas- 
tases,  involvement  of  the  carina  or  trachea, 
demonstration  of  malignant  cells  in  pleural 
fluid,  the  presence  of  which  is  really  an  in- 
dication of  poor  prognosis. 

SUMMARY 

One  must  be  suspicious  of  all  lung  lesions, 
especially  those  that  do  not  respond  to  me- 
dical management  in  a reasonable  length  of 
time,  and  evaluate  them  critically.  Those  not 
responding  to  adequate  therapy  should  be 
thoroughly  investigated  with  all  possible 
means  without  delay  if  the  present  poor 
prognosis  for  lung  carcinoma  is  to  be  im- 
proved. 

If  special  studies  do  not  reveal  the  cause 
of  a lesion  suspected  of  being  a malignancy 
surgical  exploration  should  be  done  promptly. 
It  is  just  as  logical  to  explore  the  thorax  for 
a suspected  malignancy  as  it  is  to  explore  the 
abdomen  for  the  same  purpose,  a commonly 
accepted  practice.  And  it  is  just  as  safe. 
Surgical  exploration  should  be  carried  out 
much  more  often  that  it  is  now. 
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PEDIATRICS  — SULFONAMIDES 

Clinical  Observations  On  A New  Sulfonamide 
(Gantrisin) 

Bigler , J.  A.  & Thomas,  0.,  Am.  J.  Dis. 
Child.  79:785,  1950 

Gantrisin*  was  satisfactorily  employed  in 
treatment  of  71  children  suffering  from 
various  infections  amenable  to  sulfonamide 
therapy.  The  preparation  is  considered  thera- 
peutically equivalent  to  sulfathiazole,  sulfa- 
diazine, and  sulfamerazine.  Alkalization  is 
apparently  unnecessary  when  Gantrisin  is 
employed,  the  investigators  having  observed 
neither  crystalluria  nor  hematuria  in  patients 
receiving  this  compound  alone. 

*Hoffmann-LaRoche,  Inc. 

Children's  Mem.  H.  & 

Sprague  Mem.  Inst.  Labs. 


SURGERY 

“Furmethide”  Iodide  In  Acute 
Urinary  Retention ; 

A Study  Of  118  Random  Cases  Taken  From 
The  General  Surgical  Service 

Laughlin,  V.  C.  & Veber,  D.  G.,  J.  Urol. 
69:918,  1950 

Furmethide  Iodide*,  a new  parasympatho- 
mimetic agent,  was  administered  to  118 
patients  with  acute  postoperative  urinary 
retention.  Approximately  60  per  cent  re- 
sponded satisfactorily.  Side  reactions,  such 
as  diaphoresis,  chills,  nausea,  and  apprehen- 
sion were  experienced  by  27  patients.  Fur- 
methide Iodide  should  not  be  employed  when 
retention  is  due  to  mechanical  obstruction. 

* Smith.  Kline  and  French  Labs. 

Huron  Road  Hosp.,  Cleveland 


MENIERE'S  DISEASE 

Meniere’s  Syndrome 

Atkinson,  M.,  Arch.  Otolaryngol. 
51:312,  1950 

Mosidal*  is  an  effective  agent  for  control 
of  vertigo  associated  with  Meniere’s  disease 
of  gradual  onset.  Effectiveness  of  Mosidal 
is  enhanced  by  concurrent  administration  of 
riboflavin. 

* Abbott  Laboratories 
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OVARIAN  TUMORS 

By  Willard  R.  Cooke,  M.D.,  Professor  Department  of  Obstetrics  and  Gynecology, 
University  of  Texas,  Medical  Branch,  Galveston 


The  title  assigned  to  this  discussion  is 
fortunate,  in  that  it  permits  discussion  of  the 
most  important  group  of  ovarian  tumors — 
most  important  because  of  their  extreme 
frequency  and  because  of  the  enormous  num- 
ber of  unnecessary  operations  committed 
through  ignorance  in  regard  to  them.  This 
group  comprises  the  various  types  of  reten- 
tion cysts,  which  are  self-limiting  and  rarely 
require  operation  except  in  cases  of  doubt  or 
of  complicating  accidents. 

THE  CYSTIC  TUMORS  OF  THE  OVARY 

In  dealing  with  a group  of  tumors  which 
range  from  the  absolutely  benign  to  the 
viciously  malignant  without  presenting,  in 
the  early  stages,  any  positive  clinically  di- 
agnostic characteristics,  two  essential  things 
must  be  borne  constantly  in  mind.  The  first 
is  a clinically  workable  classification  of  these 
tumors,  with  particular  reference  to  their 
potential  for  malignancy.  The  second  is  a 
grasp  of  the  known  statistical  data  in  regard 
to  these  tumors,  tempered  by  common  sense 
and  judgement.  There  are  perhaps  as  many 
classifications  of  ovarian  tumors  as  there  are 
original  writers  on  the  subject.  Some  of  these 
classifications,  such  as  the  embryogenic,  are 
of  academic  interest  only,  contributing  little 
or  nothing  to  the  solution  of  the  dilemmas  of 
the  clinician.  The  classification  to  be  pre- 
sented herewith  is  based  upon  a correlation 
of  histologic  characteristics  with  clinical  be- 
havior, and  has  held  up  through  about  thirty 
years  of  constant  application  in  the  Depart- 
ment of  Obstetrics  and  Gynecology  of  the 
University  of  Texas. 

(1)  Physiologic  cysts:  polycystic  ovary. 

(2)  Fibrocystic  ovary: 

(a)  replacement  fibrosis; 

(b)  inflammatory  fibrosis. 

(3)  Retention  cysts: 

(a)  follicle  cyst; 

(b)  lutein  cyst; 

(c)  corpus  luteum  cyst. 

(4)  Heteroplastic  cysts:  cystic  endometriosis. 

(5)  Neoplastic  cysts  — cyst-adenomata: 

(a)  serous,  simple  and  papilliferous 

(b)  pseudomucinous,  simple  and  papilliferous. 

(6)  Teratomatous  cysts:  dermoid. 

The  polycystic  ovary  represents,  ap- 
parently, merely  a predominance  of  cystic 
over  obliterative  atresia,  there  being  neither 
symptomatology  nor  impairment  of  hormon- 
al or  reproductive  function.  Clinically  such 
ovaries  may  present  as  definitely  larger  than 
normal,  with  a mulberry-like  surface.  In  this 


respect  they  may  resemble  exactly  the  lutein 
cystosis  engendered  by  hydatidiform  mole  or 
chorioma.  Operation  is  not  indicated : if  dis- 
covered during  operation,  nothing  should  be 
done  to  them. 

In  the  fibrocystic  ovary,  which  usually 
originates  from  long-continued  congestion 
or  inflammation,  the  cysts  are  likely  to  be  of 
widely  varying  sizes  and  the  ovaries  less  dif- 
fusely enlarged.  The  cysts  themselves  are 
follicular,  occasionally  lutein.  Dysfunction  or 
pain  may  exist,  the  latter  requiring  operative 
relief  through  nerve  section  rather  than 
oophorectomy  unless  the  latter  is  appropriate 
to  the  age  of  the  patient  or  to  complicating 
pathologic  states.  There  is  little  convincing 
evidence  that  such  operations  as  decortica- 
tion, splitting,  or  transplantation  are  of  de- 
pendable value.  The  follicle  cyst  is  a well- 
nigh,  if  net  actually,  universal  phenomenon. 
Since  the  disappearance  of  Victorianism  has 
permitted  the  frequent  examination  of  nor- 
mal women,  it  is  difficult  to  discover  a case 
record  of  any  woman  so  observed  over  any 
considerable  number  of  years  in  which  there 
is  not  at  least  one  notation  of  a clinically  ap- 
preciable cyst.  Hence,  if  we  were  to  operate 
for  every  cyst  we  would  come  close  to  operat- 
ing on  every  woman.  These  cysts  rather  often 
apparently  cause  (or  at  least  are  associated 
with)  the  clinical  and  histologic  evidences 
cf  what  we  still,  in  spite  of  our  increasing 
confusion  in  regard  to  the  pathologic  phy- 
siology of  the  human  sex-related  hormones, 
call  hyperestrimsm : pelvic  hyperemia  and 
congestion,  suppression  of  ovulation  and  its 
sequelae,  menorrhagia,  metrorrhagia,  hypo- 
oligo-amenorrhea,  acyclism,  hyperplasia  of 
endometrium,  etc.  In  such  cases  the  response 
to  meliorative  treatment  is  sometimes  not  as 
prompt  or  as  satisfactory  as  in  simple  dys- 
function, age-group  for  age-group.  Never- 
theless, since  these  cysts  are  apparently  al- 
ways self-limiting,  operation  should  virtually 
never  be  resorted  to  solely  on  the  basis  of 
hormonal  dysfunction.  The  lutein  cyst  (a 
follicle  cyst  with  theca  luteinization)  appar- 
ently presents  no  specific  symptomatology. 
Our  chief  interest,  an  academic  one,  lies  in 
the  multiple  lutein  cystosis  associated  with 
trophoblastic  hyperfunction — hydatid  mole, 
etc. 

CORPUS  LUTEUM  CYST 

The  corpus  luteum  cyst  presents  a per- 
sistence and  overgrowth  of  granulosa  lutein 
cells.  The  solid  “luteoma”  is  apparently  only 
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a rare  and  intrinsically  similar  variant,  ex- 
cept in  cases  of  luteinization  of  a granulosa- 
cell  tumor  or  thecoma.  Occasionally  these 
tumors  are  associated  with  apparent  hyper- 
progestinism — suppression  of  ovulation  plus 
maintenance  of  the  secretory  phase  of  the 
endometrium,  with  occasional  evidences  of  a 
stromal  predecidual  state.  Pain,  from  intra- 
cystic  hemorrhage,  is  common  in  such  cases ; 
and,  in  the  fairly  frequent  event  of  rupture, 
clinically  evident  intraperitoneal  hemorrh- 
age usually  occurs.  The  simulation  of  ectopic 
pregnancy  may  be  exact.  The  biologic  tests 
for  pregnancy  may  aid  in  differentiating 
such  cases  from  intact  ectopic  pregnancy 
(very  few  observations  have  been  made  on 
this  point).  In  the  cases  of  rupture,  with 
massive  hemorrhage,  it  would  be  foolish  to 
wait  upon  the  results  of  a biologic  test,  since 
the  essential  consideration  is  the  immediate 
control  of  hemorrhage. 

ENDOMETRIAL  CYST 

The  endometrial  cyst  of  the  ovary,  clinic- 
ally, is  rarely  more  than  an  incident  in  endo- 
metriosis. When  encountered  during  oper- 
ation it  should,  of  course,  be  excised  with  as 
little  damage  to  the  ovary  as  possible.  On  the 
other  hand,  if  discovered  by  examination  in 
a case  of  endometriosis,  the  mere  presence  of 
the  cyst  is  not  an  indication  for  operation. 
In  recent  years  we  have  become  increasingly 
aware  that  endometriosis  is  usually  a self- 
limiting  disease  which  does  not  require  (ex- 
cept for  mechanical  reasons  like  intestinal 
obstruction)  the  extensive,  dangerous,  and 
mutilating  operations  of  the  past.  Appropri- 
ate section  of  nerves  for  the  relief  of  pain 
will  permit  the  slow  spontaneous  recovery 
to  take  place,  with  fairly  frequent  return  to 
complete  normality.  A still  more  recent  de- 
velopment lies  in  the  rather  amazing  treat- 
ment of  this  condition  by  enormous  dosages 
of  stilbestrol  over  a period  of  months,  as  sug- 
gested by  K.  J.  Karnaky.  While  this  proce- 
dure is  still  definitely  in  the  early  stages  of 
evaluation,  regression  of  the  masses  appar- 
ently always  occurs;  numerous  cases  of  ap- 
parently complete  recovery  have  been  ob- 
served ; pregnancy  has  occurred  after  cessa- 
tion of  treatment  in  quite  a number  of  cases; 
and,  to  the  present,  no  recurrences  have  been 
noted.  It  should  be  noted  that  the  “chocolate 
cyst”  is  not  pathognomic  of  endometriosis — 
the  dark  brown  grumous  content  merely  re- 
presents an  old  intracystic  hemorrhage, 
which  occurs  very  often  in  all  types  of  reten- 
tion cyst. 

The  teratoid  (dermoid)  cysts  present  a 
curous  paradox.  By  careful  search,  histologic 
malignancy  may  be  discovered  in  a sur- 
prisingly high  percentage  of  these  tumors: 


yet  invasion  or  metastasis  is  apparently  nil. 
For  this  reason  such  cysts  may  be  excised 
without  removal  of  the  ovary  in  cases  where 
preservation  of  the  ovary  is  essential.  Nei- 
ther is  it  necessary,  in  spite  of  the  frequency 
of  bilateral  occurrence,  to  remove  the  op- 
posite ovary  as  a prophylactic  measure  ex- 
cept in  cases  in  which  the  preservation  of 
ovarian  function  is  necessary. 

NEOPLASTIC  CYSTS 

An  extended  discussion  of  the  character- 
istics of  the  true  neoplastic  cysts  (cystade- 
nomata)  is  scarcely  warranted,  except  to  call 
attention  to  certain  important  features  which 
are  very  commonly  overlooked.  Either  the 
serous  or  the  pseudomucinous  type  may  be 
simple  or  papillary,  papillary  proliferation 
being  quite  common  and  significant  in  the 
serous  type  and  relatively  rare  and  unim- 
portant in  the  pseudomucinous  type.  In  the 
papillary  serous  type  ultimate  development 
into  a peculiar  semimalignant  status  is  al- 
most or  actually  universal.  The  glandular 
epithelial  cells,  which  are  cf  a primitive  and 
poorly  differentiated  type,  develop  a marked 
capacity  for  invasion  and  destruction  of  the 
wall  of  the  cyst,  and,  after  implantation  upon 
the  peritoneum,  of  the  underlying  organs  and 
tissues.  Metastasis  however,  is  a definite 
curiosity,  and  the  cytology  of  the  neoplasm 
remains  adenomatous  rather  than  carcino- 
matous. The  lesion  often  displays  a very 
high  initial  temporary  radicsensitivity,  tu- 
mor masses  of  a diameter  of  20  cm.  melting 
away  after  x-ray  therapy  to  the  point  of  ap- 
parent clinical  cure;  yet  recurrence  is  al- 
most universal,  each  successive  recurrence 
showing  a high  degree  of  radioresistance, 
until  death  ensues.  In  the  pseudomucinous 
cyst  rupture  of  the  cyst  is  of  rarer  occur- 
rence, and  to  this  extent  peritoneal  implants 
are  less  frequently  encountered.  The  pseudo- 
mucinous implant  has  a very  low  invasive 
capacity,  is  apparently  wholly  radioresistant, 
and  may,  especially  in  old  women,  disappear 
spontaneously,  after  removal  of  the  main 
masses.  For  these  reasons,  extensive  resec- 
tion of  abdominal  viscera,  except  for  the  re- 
lief of  actual  intestinal  obstruction,  is  un- 
warranted. 

SERIOUS  DILEMMA 

The  question  of  whether  to  operate  or  not 
in  a given  case  of  ovarian  cyst  constitutes  a 
very  serious  dilemma,  concerning  which 
there  has  been  a vast  range  of  opinion.  It 
must  be  borne  in  mind,  on  the  one  hand,  that 
some  of  the  cysts  of  the  ovary  represent 
merely  aberrations  of  physiology,  are  in 
themselves  harmless,  and  are  self-limiting: 
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requiring  operation  only  for  the  relief  of 
symptoms  arising  from  such  accidents  as 
hemorrhage  or  tension.  On  the  other  hand, 
it  must  be  remembered  that  it  is  impossible, 
in  most  instances,  to  differentiate  clinically 
between  the  harmless  retention  cysts,  the 
cysts  which  are  not  in  themselves  dangerous 
but  require  removal,  and  the  cysts  which  are 
notentially  or  already  actually  malignant  or 
semimalignant.  The  only  way  in  which  a 
decision  can  be  made  in  regard  to  a basic 
policy  in  regard  to  ovarian  cysts  lies  (1)  in 
a study  of  statistics  derived  from  careful 
pathologic  and  adequately  conducted  follow- 
up studies;  and  (2)  in  determining  the  com- 
parative risks  of  operation  and  of  the  de- 
velopment of  malignancy  during  a sufficient 
period  of  observation.  A number  of  years 
ago  we  undertook  such  studies  upon  839  cur- 
rent and  accumulated  cysts,  193  of  which 
were  removed  primarily  because  of  the  diag- 
nosis of  cyst,  646  incidentally  to  operations 
for  other  lesions  (fibromyoma,  adnexitis, 
etc).  The  findings  were  as  follows: 


Percent 

Less 

than 

5 

cm. 

Less 

than 

7.5 

cm. 

Less 

than 

10 

cn. 

Wore 

than 

10 

cm* 

90 — 

00 

♦ 

70 

Retention 

, Non  Malignant 

OvJ 

lfctli^l«Ult/ - 

(Histologically) 

50 

).n 

/ 

\ 

/ 

\ 0 

/ 



* 

OVARIAN  CYSTS  IN  PRIVATE  PRACTICE  FOLLOWED  TO 
RECOVERY,  OR  DEATH  FROM  MALIGNANCY 


Total  cases  diagnosed 624 

Immediate  operation 25 

Operation  after  a period  of  observation: 

Growth  to  size  over  10  cm. 12 

Development  of  bilateral  cysts 2 

Duration  more  than  6 months 2 

Pain 4 

Torsion 9 

Hemorrhage ; 3 

Total  operated  on 57 

Total  not  operated  on 567 

Malignancy 

Immediate  operation  group 5 

Deferred  operation  group 0 

Nonoperative  group 0 


From  these  observations  it  was  concluded 
that  the  mortality  risk  of  operation  in  large 


numbers  of  cases  would  probably  exceed  the 
mortality  risk  from  the  development  of  in- 
curable malignancy  in  cysts  under  7.5  cm. 
kept  under  adequate  observation,  and  that 
such  cysts  should  not  be  operated  upon  ex- 
cept for  definite  indications.  These  we  have 
summarized  as  follows : 

(1)  Diameter  over  7.5  cm. 

(2)  Rapid-growth-(more-than-5-cm.-per-month). 

(3)  Bilateral  cysts  of  which  one  is  more  than  5 cm. 

in  diameter. 

(4)  Duration  of  more  than  six  months  under  frequent 

observation. 

(5)  Disabling  pain 

(6)  Torsion. 

(7)  Hemorrhage,  uterine  or  intraperitoneal,  in  serious 

amounts. 

(8)  Infection. 

(9)  Occurring  3 years  or  more  after  true  climacteric 

menopause. 

Since  1937,  when  the  figures  cited  were 
compiled,  the  observations  and  conclusions 
of  the  initial  study  have  been  continuously 
confirmed,  adding  possibly  50  per  cent  to  the 
total  amount  of  material.  An  additional  ob- 
servation is  that  cysts  occurring  after  the  true 
climacteric  should  be  removed — no  selflimit- 
ing  cyst  has  been  observed  later  than  three 
years  after  the  true  climacteric  menopause. 
This  principle  does  not  apply  to  cysts  oc- 
curring in  association  with  functional  amen- 
orrhea in  the  late  thirties  and  early  forties, 
when  retention  cysts  are  very  common  and 
are  possibly  a factor  in  the  symptomatology. 

Judgment  should  be  exercised  in  regard 
to  operation  for  accidents  to  cysts.  Torsion 
is  much  more  common  than  we  formerly  sus- 
pected. Operation  is  not  indicated  in  the 
initial  instance  of  temporary  torsion  with  in- 
complete circulatory  occlusion.  Upon  the 
second  or  third  attack,  however,  operative 
fixation  of  the  ovary  in  such  a way  as  to  pre- 
vent recurrence  of  torsion  should  be  done, 
since  sooner  or  later  complete  vascular  oc- 
clusion and  gangrene  is  likely  to  occur  in 
such  cases.  The  classic  complete  torsion,  pre- 
senting ovarian  pain,  shock,  vomiting,  and 
ileus,  of  course  requires  prompt  operation  if 
the  ovary  is  to  be  saved.  The  same  principles 
apply  to  thrombosis. 

Intracystic  hemorrhage  is  very  common, 
causing  only  ovarian  pain.  Since  Liltimate 
absorption  of  both  cyst  and  blood  usually  oc- 
cults, operation  is  not  indicated  except  for 
intolerable  pain,  or  unduly  prolonged  lesser 
pain. 

THE  SOLID  TUMORS  OF  THE  OVARY 

These  tumors  may  be  classified,  from  the 
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standpoint  of  clinical  diagnosis  as  follows:  RARE  TYPE 


EARLY  DIFFERENTIAL  CLINICAL  DIAGNOSIS 
POSSIBLE  IN  SOME  CASES: 

(1)  Fibroma  (youth,  associated  hydrothorax). 

(2)  Solid  teratoma  (x-ray  evidence  of  bone). 

(3)  Granulosa-cell  tumor  and  congeners  (hyperestrinism  — 
occasional  conversion  to  luteoma.  Beware  of  making  this 
diagnosis  in  a patient  who  has  been  taking  estrogens.) 

(4)  Arrhenoblastoma  (defeminization-mascuiinization-high  titer 
of  excreted  ketosteroids). 

(5)  Luteoma  (hyperprogestinism). 

(6)  Krukenberg  and  other  metastatic  tumors  (primary  tumor 
identified). 

(7)  Adrenocortical  tumor  (masculinization). 

(8)  Chorioma  (high  gonadotropic  titer,  usually  secondary). 

DIFFERENTIAL  DIAGNOSIS  POSSIBLE  ONLY  UPON 
MICROSCOPIC  STUDY: 

(1)  Solid  primary  carcinoma  (ail  varieties  possible). 

(2)  Sarcoma  (all  varieties  possible). 

(3)  Disgerminoma  (frequently  in  adolescents  or  children  and 
associated  with  developmental  sexual  anomalies,  especially 
varying  degrees  of  true  or  pseudo-hermaphroditism). 

(4)  Brenner-cell  tumor.  (Not  malignant  — cystic  areas  may 
show  apparent  metaplasia  to  pseudomyxoma). 

(5)  Endothelioma  (total  regression  possible,  especialiy  after  re- 
moval of  major  cell  masses). 

(6)  Thecoma. 

(7)  Struma. 

(8)  Mesonephroma  (more  often  extra-ovarian). 

Most  of  the  tumors  of  the  second  group 
and  many  of  the  first  group  are  not  suspected 
while  in  the  curable  stage,  except  upon  dis- 
covery during  routine  examination  or  the 
study  of  coincidental  pelvic  or  abdominal 
disease.  Hence,  from  the  clinical  point  of 
view,  an  extended  discussion  of  the  second 
group  is  unwarranted.  The  importance  of 
annual  pelvic  examination  and  of  the  prompt 
removal  of  any  solid  tumor  of  the  ovary  must 
constantly  be  borne  in  mind.  A dilemma  not 
infrequently  arises  through  the  difficulty  of 
differential  diagnosis  between  a solid  tumor 
and  a thick- walled  cyst  (usually  dermoid)  or 
a very  tense  cyst  (usually  from  intracystic 
hemorrhage).  In  such  cases  of  doubt  it  is 
probably  safest  to  operate. 

Finally,  in  a discussion  of  ovarian  ma- 
lignant neoplasia,  it  is  appropriate  to  men- 
tion the  hormonogenic  neoplasms  of  the 
adrenal  cortex  and  of  the  anterior  pituitary, 
since  many  of  these  cases  are  considered  as 
gynecologic  because  of  hypo-oligo-amenor- 
rhea,  defeminization  and  masculinization, 
hirsutism,  and  obesity.  Extended  discussion 
is  impossible  here : our  own  diagnostic  obser- 
vations and  conclusions  may  be  appended  in 
as  condensed  a form  as  possible.  Adiposis 
dolorosa  is  characterized  by  distribution  of 
the  fat  in  painful  lumps.  Pituitary  baso- 
philism should  be  suspected  when  the  fat  is 
facial  and  anterior,  with  unaffected  legs  and 
thighs  and  shrunken  buttocks,  coupled  with 
severe  and  progressive  asthenia. 


The  rare  neoplastic  type  of  adiposo- 
genital ism  resembles  the  very  common 
simple  hypothalamic-pituitary  deficiency 
plus  persistent  central  headache  and/or  re- 
tinal changes. 

The  chromophobic  neoplasm  of  the  pitui- 
tary area  should  be  suspected  in  cases  of 
marked  and  progressive  asthenia,  coupled 
with  early  retinal  changes  and  neurologic 
symptoms,  variable  types  and  degrees  of 
obesity,  and  late  or  absent  menstrual  dis- 
turbances. 

Addison’s  disease  is  usually  obvious  in  the 
patient  who  presents  herself  primarily  for 
menstrual  disturbances. 

Variable  degrees  of  defeminization-mas- 
culinization,  more  often  manifested  by  lo- 
calized hypertrophies  with  oligo-hypc-amen- 
orrhea  and  a typical  obesity  than  by  a gen- 
eralized reversal  of  sex-characteristics,  sug- 
gests adrenocortical  hyperfunction,  hyper- 
plasia, adenoma  or  carcinoma.  Persistent 
absence  of  an  ovarian  tumor  makes  the  diag- 
nosis more  probable.  A number  of  rare  dis- 
eases of  this  type  (relative  or  absolute  hypo- 
pituitarism, craniopharyngioma,  Lawrence- 
Moon-Biedl  disease,  etc.)  do  not  warrant  dis- 
cussion here. 


ACTH  — POLIOMYELITIS 

Use  Of  Pituitary  Adrenocorticotropic 
Hormone 

(ACTH)  In  Poliomyelitis 
Cornell,  L.  L„  et  al,  J.A.M.A.  142:1279,  1950 

On  the  assumption  that  the  progress  of 
poliomyelitis  might  be  retarded  by  accelerat- 
ing body  defense  mechanisms,  the  authors 
administered  ACTH  to  35  polio  patients, 
therapy  being  instituted  early  in  the  course 
of  the  disease.  It  seems  evident  that  treat- 
ment with  ACTH  failed,  in  every  case,  to 
alter  the  course  of  poliomyelitis. 


ULCERATIVE  COLITIS 

Treatment  Of  Ulcerative  Colitis  With  A 
Fractional  Component  Of  Hog 
Stomach  Extract 

Ehrlich,  R.,  Am.  J.  Digest.  Dis.  17:1,  1950 

The  majority  of  patients  with  idiopathic 
ulcerative  colitis  responded  to1  treatment  with 
a fractional  component  of  desiccated  hog 
stomach  extract.  This  study  substantiates 
the  proteolytic  concept  of  the  pathogenesis 
of  ulcerative  colitis. 
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GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 

Phone  919 


C. 


L.  WOMACK,  M.  D. 

Surgery 

Phone  890 


MEDICAL  ARTS  X-RAY  & 
LABORATORY 
Phone  669-W 


612  North  Oregon 
Box  1754 
El  Paso,  Texas 
Phone  2-1374 


V 


Inquire 
with  us 
about 

your  needs 


Detachable  Pearl  Buttons 

Sanforized  white  twill  jean $4.95 

Sanforized  white  combed  poplin $5.25 

Long  wearing,  durable  nylon $10 


Any  other  type  of  doctors,  nurses, 
laboratory  and  hospital  clothing. 


WANTED 

Associate  or  Partner  to  do  Obstetrical  and 
General  Practice  in  Las  Cruces. 


Interested  Parties  Contact 

EVANS-MADDOX  CLINIC 

217  West  Court 


LAS  CRUCES,  N.  M. 

PHONE  141 

ADVERT 

1 S E 

IN 

SOUTHWESTERN 

MEDICINE 

HOTEL  DIEU 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 

FULLY  APPROVED 

1014  North  Stanton  Street  3-7521  El  Paso,  Texas 


NEW,  MODERN  MEDICAL  BUILDING 
WITH  FURNISHED  OFFICES. 


VACANCIES  AVAILABLE 
FOR 

GYNECOLOGIST  — OBSTETRICIAN, 
PEDIATRICIAN 
And 

GENERAL  PRACTITIONER 


Choice  of 

Renting  or  Joining  Group 
on  Percentage  Basis. 


For  Further  Information  Write: 
Director, 

ALBUQUERQUE  MEDICAL  CENTER 

109  South  Elm  Street 
Albuquerque,  N.  M. 
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The  McMath 
Co.,  Inc. 

Printing  & Seek  Sinking 

s 

Let  Us  Bind  Your  1950  Copies  Of 
Southwestern  Medicine 

a 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 


D.  L.  PILLOW  CO. 

1021  East  Missouri 
El  Paso  2-9332 

BAKER  AUDOGRAPH 

208  South  Broadway 
Albuquerque  3-0466 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


Yami  YOGURT... 

THE  CULTURED 

MILK  FOOD.  . . now  available  through 
Price's  Creameries,  Inc.  Ideal  for  restricted 
diets,  convalescents,  reducing  diets,  since  it 
has  the  whole  nutritional  value  of  milk  plus 
increased  lactic  acids. 


NOW... 


AVAILABLE  at 


CREAMERIES,  Inc. 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


AUGUST,  1951 


SOUTHWESTERN  MEDICINE 


Page  279 


COLVIN  MEDICAL  BOOK  STORE 

705  Majestic  Bldg. 

Denver,  Colo. 

i Medical  Publications  of  All  Publishers 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  Physicians'  Exchange  2-2474 


PHONE  2-9428 


J.  H.  WILMOT 

♦ Orthopedic  Braces  ♦ 


Medical  Arts  Square 


Albuquerque,  N.  M. 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE'S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


COMPLETE  MEDICAL  OXYGEN  SERVICE 
For  Home,  Office  or  Clinic 

EL  PASO  WELDING  SUPPLY 

1830  Myrtle  2-5782  El  Paso,  Texas 

(Nite  Call  2-6625) 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

* 

Direct  Physician's  Phone  to 
Prescription  Department  - 3-2352 

FREE  DELIVERY 


HARDING  AND 

ORR 

Ambulance  Service 

• 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

CkriMcpherA 

Srace  and  titnb  Cc. 

815  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 

“CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


Ambulance  Service  at  All  Hours 

Kaster  & Maxon 

El  Paso,  Texas  2-3431 


* In  the  heart  of  the  Loretto  Addition  * 

Me  Dow?§  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 


JR  oibeljeUier iller  - M orris  on 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Home  of 

Finest  Men’s  Shoes 


POPULAR  DRY  GOODS  CO. 

EL  PASO,  TEXAS 


It’s 

Sweeney’s 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


FOR  OVER  18  YEARS— 

Successfully  serving  the  medical  profession  in  the  tactful 
collection  of  their  DELINQUENT  ACCOUNTS 
RECEIVABLE. 

CREDITORS  SERVICE  BUREAU  924  Mills  Bldg. 

AND  MEDICAL  ARTS  DIVISION  El  Paso,  Texas 


MAICO 

OF  EL 

PASO 

* Hearing  Aids 

* Audiometers 

★ Batteries 

MRS.  EDNA  MILLS  DISTRIBUTOR 

701  MILLS  BLDG. 

3-5572 

For  Your  Convenience 
Use  Our  Handy  Charge-A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


F ischbein  O 


ros. 


Custom  Tailors 


309  N.  OREGON 


EL  PASO,  TEXAS 


MAKING  and  FITTING 

of 

PLASTIC  ARTIFICIAL  EYES 


OCULAR  PROTHESIS 


CHAS.  F.  HARRIS 

Opthalmic  Dispenser  — Optician 
Medical  Arts  Square 

801  Encino  Place  2-8491  Albuquerque,  N.  M. 


GUNNING  & CASTEEL  DRUG  STORES 


Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS  YSLETA,  TEXAS 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  3-7587  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

LOUIS  W.  BRECK,  M.  D. 

W.  COMPERE  BASOM,  M.  D. 
MORTON  H.  LEONARD,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

THIS  SPACE 
FOR  SALE 

H.  J.  BECK,  M.  D.  A.  S.  DOLE,  JR.,  M.  D. 

DRS.  BECK  AND  DOLE 

UROLOGY 

Medical  Arts  Square  2-9463  Albuquerque,  N.  M. 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

WALLACE  C.  BEIL,  M.  D. 

Certified  by  American  Board  of  Opthalmology 

— EYE  SURGERY  — 

Masonic  Building  Las  Vegas,  N.  M. 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 
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P.  C.  CORNISH,  M.  D.f  F.  A.  C.  S. 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

GENERAL  SURGERY 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

GENERAL  SURGERY 

• 800  Montana  Street  3-6931  El  Paso,  Texas 

314  Banner  Building  3-5881  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

R.  E.  FORBIS,  M.  D.  H.  SIMONUS,  M.  D. 

R.  W.  McINTlRE,  M.  D. 

FORBIS  AND  SIMONDS 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

ORTHOPEDIC  SURGERY 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

27  Medical  Arts  Square 

801  Encino  Place  3-3538  Alouquerque,  N.  M. 

EDWARD  H.  DASELER,  M.  D. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 

INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

Gunninq-Casteel  Bldq. 

800  Montana  Street  3-1175  El  Paso,  Texas 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

HERVEY  W.  DIETRICH,  M.  D. 

CHARLES  E.  GALT,  JR.,  M.  D. 

INTERNAL  MEDICINE 

OBSTETRICS  AND  GYNECOLOGY 

Medical  Arts  Building  — Phone  2-4782 
415  East  Yandell  Blvd.  El  Paso,  Texas 

509  West  Fox  St.  1441  Carlsbad,  N.  M. 

L.  0.  DUTTON,  M.  D. 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

ALLERGY 

PRACTICE  LIMITED  TO  UROLOGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

209  Medica'  Arts  Bldg  2-6844  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 

ALLERGY 

DISEASES  OF  THE  CHEST 

DIAGNOSIS  — GASTROENTEROLOGY 

1025  First  National  Bank  Bldg. 
El  Paso,  Texas 

701  First  National  Building  2-6221  El  Paso,  Texas 

HAROLD  EIDINOFF,  M.D. 

J.  LEIGHTON  GREEN,  M.  D.y  F.  A.  C.  S. 

PRACTICE  LIMITED  TO  PROCTOLOGY 

GENERAL  and  GYNECOLOGICAL  SURGERY 

404  Banner  Building  3-0861  El  Paso,  Texas 

1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 
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JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 

Diplomate  American  Board  of  Neurological  Surgery 

W.  A.  JONES,  M.  D. 

NEUROLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING— SUITE  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

LOUIS  F.  HAMILTON,  M.  D. 

GENERAL  PRACTICE 

210  S.  Roselawn  Phone  255  Artesia,  N.  M. 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

HERMAN  A.  KLING,  M.  D. 

Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopedic  Surgery 
— ORTHOPEDIC  SURGERY  — 

1811  E.  Speedway  5-2627  Tucson,  Arizona 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

1.  J.  MARSHALL,  M.  D. 
STEVE  MARSHALL,  M.  D. 

EARL  LATIMER,  M.  D. 
H.  D.  JOHNSON,  D.  D.  S. 

ROSWELL,  NEW  MEXICO 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

H.  C.  JERNIGAN,  M.  D. 

DISEASES  OF  THE  CHEST 

106  South  Girard  Ave.  5-3271  Albuquerque,  N.  M. 

BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 
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LEROY  J.  MILLER,  M.  D. 

NEUROLOGICAL  SURGERY 

ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

WILLIAM  1.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

Medical  Arts  Square 

801  Encino  Place  6195  Albuquerque,  N.  M. 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

ROY  R.  ROBERTSON,  M.  D. 

Practice  Limited  to  Medical  and  Surgical  Urology 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 

210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 

Medical  Arts  Square 

801  Encino  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 

ORANGE  ROAD  SANITARIUM 

S.  PERRY  ROGERS,  M.  D. 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

ORTHOPEDIC  SURGERY 

4248  N.  32rd  St.  5-0257  Phoenix,  Arizona 

202  Banner  Building  3-3551  El  Paso,  Texas 

THE  ORTHOPEDIC  CLINIC 

ORTHOPEDIC  SURGERY 

W.  A.  BISHOP,  JR.,  M.D.,  F.A.C.S. 

WILLARD  W.  SCHUESSLER,  M.  D. 

ALVIN  L.  SWENSON,  M.D. 

Diplomate  American  Board  of  Plastic  Surgery 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
ARTHRITIS 

PLASTIC  AND  MAXILLO-FACIAL  SURGERY 

DeWITT  W.  ENGLUND,  M.  D. 

1313  North  Second  Street  — PHONE  8-1586  — Phoenix,  Ariz. 

1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

ALBERTO  RANSOM,  M.  D. 

Associate  Member  of  American  College  of  Chest  Physicians 
— INTERNAL  MEDICINE  — 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 

Centro  Medico  No.  31  22-51  Chihuahua,  Mexico 

FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 

VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

— RADIOLOGY  — 

ORAL  SURGERY 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 

Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 

HERMAN  RICE,  M.  D. 

W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

624  Mills  Bldg.  2-7642  El  Paso,  Texas 

Telephone  5-2609  Tucson,  Arizona 
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LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 


931  FIRST  NATIONAL  BLDG. 


3-6172 


EL  PASO,  TEXAS 


M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 
415  East  Yandell  Blvd.  2-9449 


El  Paso,  Texas 


PETE  J.  STARR,  M.  D. 

GENERAL  PRACTICE 


701  West  Main  St. 


Phone  400 


Artesia,  N.  M. 


C.  S.  STONE,  M.D.,  F.A.C.S. 
A.  J.  JENSON,  B.A.,  M.D. 

fc  if  # * $ 

FRED  H.  TEPLEY,  B.A.,  M.D. 

(PRACTICE  LIMITED  TO  INTERNAL  MEDICINE) 

$ £ $ £ 3J; 


301  East  Cain  St. 


PHONE  462 


Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNiDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 


2323  Montana  Street 


2-4631 


El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEX4  S 


THIS  SPACE 
FOR  SALE 


A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 


CAPLES  BUILDING 


2-2512 


EL  PASO,  TEXAS 


TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 


504  N.  Richardson  St. 


Phone  208 


Roswell,  N.  M. 


L.  E.  WILCOX,  M.  D. 


RUSSELL  L.  DETER,  M.  D. 


DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 


214  Banner  Bldg. 


2-6529 


El  Paso,  Texas 


WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 
F.A.C.S. 

GENERAL  SURGERY 


Medical  Arts  Square 
801  Encino  Place,  Suite  22 


8644 


Albuquerque,  N.  M. 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Page  286 


SOUTHWESTERN  MEDICINE 


AUGUST,  IS 


£cu  tkueAterH  ph  JiciahJ1  feirectci-if 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 


X-RAY 

A.  M.  Horne,  M.  D. 


LUBBOCK,  TEXAS 


EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

OBSTETRICS 

0.  R.  Hand,  Ml.  D. 

Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  0. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Luncetord,  M.  D. 
B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
W.  H.  Gordon,  M.  D. 

(Limited  to  Cardiology) 
R.  H.  McCarty,  M.  D. 

G.  S.  Smith,  M.  D.  (Allergy) 
Brandon  Hull,  M.  D. 


PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 


THE  WESTERN  CLINIC-HOSPITAL 

308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  (Abilene)  ....Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

— 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.  D 

Surgery  & Consultation 

J H.  HANSEN,  M.  D. 

Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 

General  Surgery  & Pathology 

HENRY  SNYDERMAN,  M.  D. 

Neurology  & Psychiatry 

R.  K WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 


STAFF 

RALPH  DONNELL,  M.  D. 
Orthopedic  Surgery 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  & Internal  Medicine 

E.  W.  SMITH,  M.  D. 

Obstetrics 

JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 
(41/2  yrs.  training  in  New  York 
Memorial  Hospital) 


DOROTHY  C.  LONG,  M.  D. 

Pediatrics 


RANDALL  G.  HEYE,  M.  D. 

Internal  Medicine 


W.  W.  KIRK 

Business  Atgr. 

ROSS  O.  URBAN 

Administrator 
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WATTS  CLINIC 

Harold  Wood,  M.  D. 

Diplomate  American  Board  of  Pathology 

Complete  Medical 

PATHOLOGY  LABORATORIES 

and 

1021  Professional  Bldg.  2-1291  Phoenix,  Arizona 

1 130  North  Central  Ave.  4-8255  Phoenix,  Arizona 

Surgical  Service 

In  addition  to  the  usual  pathology  laboratory 

• 

services,  special  attention  is  given  to: 

Blood  Iodides 

R.  E.  Watts,  M.  D.  S.  M.  Ramer,  M.  D. 

17  Ketosteroids 

G.  A.  Slusser,  M.  D.  S.  F.  Baker,  M.  D. 

Pregnandioles 

Viral  and  Rickettsial  Complement  Fixation  Tests 

% 

Fungus  Cultures 

Parasitology 

Phone  567 

Toxicology 

Tumor  Cell  and  Tissue  Examinations 

101  N.  Cooper  Silver  City,  N.  M. 

DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 


SEROLOGY 


CHEMISTRY 


CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 
++ 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomates  of  American  Board  of  Radiology 
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Plan  nou>  to  attend  the  Annual  Conference  of  the  Southwestern 
Medical  Association.  October  IS  - 20  in  Cl  Paso 

Public  Relations  Program  Suggestions  for  the 

New  Mexico  Medical  Society Page  299 

^ By  Evan  A.  Edwards,  Public  Relations  Director, 

Colorado  State  Medical  Society 

False  Prosperity  Page  301 

By  Robert  B.  Homan,  Jr.,  M.  D.,  El  Paso 

The  Treatment  of  Diabetes  Mellitus  Today Page  302 

By  Ralph  G.  Greenlee,  M.  D.,  Temple,  Texas 

Variability  of  Insulin  Response Page  308 

#^<3/  By  Theodore  M.  Feinblatt,  M.  D.,  and 

Edgar  A.  Ferguson,  Jr.,  Chemist,  Brooklyn,  N.  Y. 

Oil  Soluble  Caudal  Anaesthesia  for 

Ano-Rectal  Surgery ....Page  310 

By  Harold  Eidinoff,  M.  D.,  El  Paso 


REMEMBER  THIS  TERM? 


Very  likely  you  would  if  you  had  practiced 

in  1876,  when  lantern  parades  and  street  fights  were  popular  forms 
of  entertainment — and  Eli  Lilly  and  Company  had  just  begun. 

Then  the  prescription  for  a hirudo,  or  leech,  was  the  preferred 

treatment  for  a "black  eye.”  In  contrast,  studies  today  are  bent 
upon  conquering  the  more  serious  vascular 
disorders.  Research  of  this  kind  has  made 

real  progress  in  the  Lilly  Laboratories. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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more  effective 
against 


tinea  pedis 

In  “athlete’s  foot”  a 
combined  cured  and  improved 
rate  of  95%  has  been  obtained.1 

Also  indicated  in 


tinea  capitis 

“More  effective  in  ringworm 
of  the  scalp  than  any  other 
topical  agent.”1 


tinea  corporis 
tinea  cruris 


tinea  versicolor  “broad  antifungal  spectrum, 

tinea  of  the  nails 

...good  cutaneous  tolerance.”1 


Asterol 


5%  tincture  . . . ointment . . . powder  . . . 
sprayed,  applied  with  cotton  or  dusted  on 


'Roche 


i 


1.  Stritzler,  C.;  Fishman,  I.  M.,  and  Laurens,  S.: 

Transactions  New  York  Acad.  Sc.,  13: 31,  Nov.,  1950. 

HOFFMANN-LA  ROCHE  INC  • ROCHE  PARK  • NUTLEY  10  • NEW  JERSEY 

ASTEROL  DIHYDROCHLORIDE  •ROCHE1 — BRAND  OF  DIAMTHAZOLE  DIHYDROCHLORIDE 
l2-DIMETHYLAMINO-6-(0-DIETHYLAMINO  ETH  OX  y)  - B E N ZOTH  I AZOLE  DIHYDROCH  LORIDeI 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


f 


/ 


l 


ORETON 


Page  292 


SOUTHWESTERN  MEDICINE 


SEPTEMBER,  1951 


Relieve  more  allergic  patients . . , 

IMPROVED  WITH  ANTIHISTAMINE  A IMPROVED  WITH  ANTIHISTAMINE  B 

<- — Q| > 

i \ 

IMPROVED  WITH  ANTIHISTAMINES  A+8 


. . . with  the  new  broad  spectrum 
antihistaminic  combination  which 

1.  synergizes  benefits 

2.  minimizes  side  effects. 


TRADEMARK 


Each  tabid  contains 

antazoline  hydrochloride  50  mg.  and 
tripelennamine  hydrochloride  25  mg. 
Available  in  bottles  of  100  and  1000 


2/l 734M 


Ciha  Pha  rmaceutical  Products 


Inc. , Summit,  New  Jersey 
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in  the  menopause... 

"...a  striking  improvement  in  the  sense 
of  well-being/7  was  reported  after  “Premarin"  therapy.* 


*Giass,  S.  J.,  and  Rosenblum,  G.:  J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


99  Estrogenic  Substances  (wcier-soluble) 

also  known  as  Conjugated  Estrogens  (equine) 
® Tablets  and  Liquid. 


Highly  Effective  • Orally  Active  • Well  Tolerated  • Imparts  a Feeling  of  Well-Being 
Ayerst,  McKenna  & Harrison  Limited  • 2?  East  40th  Street,  New  York  16,  N.  Y. 
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In  the  Medical  Management  of  Peptic  Ulcer 

AMPHOJEL  Has  Double-Gel  Action 
Relieves  pain  in  minutes 
Promotes  rapid  healing  of  ulcers 

AMPHOJEL  is  Safe — does  not  interfere  with 
normal  body  metabolism.  No  danger  of  alka- 
losis or  acid  rebound. 

AMPHOJEL  is  pleasant  to  take,  and  is  inex- 
'•tSt?-'  pensive. 

SUPPLIED:  Bottles  of  12  fl.  oz. 

AMPHOJEL 

ALUMINUM  HYDROXIDE  GEL 
ALUMINA  GEL  WYETH 

Wyeth  Incorporated,  Philadelphia  2,  Pa. 
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Intravenous  PROCAINE 

The  least  toxic  of  all  local  anesthetics 

No  other  local  anesthetic  has  the  extensive 
clinical  background  in  intravenous  use. 

Therapeutically  versatile... 

Clinically  effective  . . .Widely  used 

Baxter  PROCAINE  Solutions 

for  the  relief  of  pain 


Because  of  its  many  uses, 
intravenous  procaine 
has  become  a dependable 
therapeutic  procedure 
of  established  value. 


PROCAINE  SOLUTIONS 

are  DILUTE  solutions... there 
is  SAFETY  in  dilution 

DON  BAXTER,  INC.  • RESEARCH  AND  PRODUCTION  LABORATORIES  • GLENDALE  1,  CALIFORNIA 
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Southwestern 


MEDICINE 
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SOUTHWESTERN  MEDICAL  ASSOCIATION 
and  EL  PASO  COUNTY  MEDICAL  SOCIETY 
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Leslie  M.  Smith,  M.  D.  Joseph  Bank,  M.  D. 
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EDITOR  Lester  C.  Feener,  M.  D. 
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Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  vet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  East  Missouri 

El  Paso  2-9332 

BAKER  AUDOGRAPH 

208  South  Broadway 
Albuquerque  3-0466 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 
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lO  years  old  /and  a change  for  the  better 

/ 

The  10th  anniversary  of  the  clinical  use 
of  amorphous  penicillin  is  fittingly  marked 
by  the  introduction  of  a new  and  improved 
crystalline  compound,  one  that  is  usually 
well  tolerated  even  by  penicillin  G (benzyl 
penicillin)  sensitive  patients— 

Cer-O-CiUin  * 

(ALLYLMERCAPTOMETHYL  PENICILLIN) 

The  replacement  of  the  benzyl  by  an 
allylmercaptomethyl  group  is  a “change 
for  the  better” 


1.  Affording  a lower  incidence  of  allergic 
reactions. 

2.  Enabling  continued  penicillin  therapy 
of  most  G-reactive  patients,  and 

3.  Permitting  most  G-sensitive  individuals 
to  resume  penicillin  G without  reaction 

a product  of  —after  a course  of  Cer-O-Cillin. 

• Trademark 


for  medicine  ...  Produced  with  cure  ...  Designed  for  heulth 


Upjohn  H§i 

Research 


THE  UPJOHN  COI 


, KALAMAZOO,  MICHIGAN 
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MAY  BE  TREATED 

WITH  - 1 

THIANTOIN  SODIUM 

( PH  ETH  E N YLATE  SODIUM,  LILLY) 


lliis  flexibility  is  a distinct  advantage  for,  unlike  some  anticonvulsants,  THIANTOIN 
SODIUM  does  not  depress  one  type  of  seizure,  only  to  bring  other  kinds  into  prominence. 
THIANTOIN  SODIUM  is  a widely  useful  antiepileptic  and  is  safer  than  other  hydantoin 
compounds  of  comparable  potency.  Many  resistant  cases  are  controlled  with  doses  which 
have  been  elevated  safely  to  levels  that  were  previously  unattainable.  Not  only  are  there 
fewer  side-effects,  but  there  is  often  striking  improvement  of  mental  function  in  epileptic 
patients  who  receive  THIANTOIN  SODIUM. 


ELI  LILLY  AND 


COMPANY  Indianapolis  6,  Indiana,  U.  S.  A. 


The  American  Chemical  Society,  like  Eli  Lilly 
and  Company,  is  now  celebrating  its  seventy- 
fifth  anniversary,  and  we  pause  to  pay  it  tribute. 
Our  own  industry,  as  well  as  all  of  American 
progress  and  humanity,  is  deeply  indebted  to 
this  esteemed  group  of  scientists. 
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PUBLIC  RELATIONS  PROGRAM  SUGGESTIONS  FOR 
THE  NEW  MEXICO  MEDICAL  SOCIETY 


By  Evan  A.  Edwards,  Public  Relations  Director 
Colorado  State  Medical  Society,  Denver 


INTRODUCTION 

The  development  of  a sound  and  effective 
program  of  medical  public  relations  can  be 
successful  only  if  the  membership  of  a state 
society  has  been  informed  and  educated  on 
three  major  points : 

1.  The  need  for  such  a program. 

2.  The  manner  in  which  it  will  be 
conducted. 

3.  The  objectives. 

Professional  men  and  women  cannot  be 
expected  to  give  ardent  support  to  an  activity 
which  they  do  not  understand,  or  for  which 
they  can  see  no  need.  “Internal  public  rela- 
tions” are  just  as  important  as  external  pub- 
lic relations.  You  must  have  both  to  make 
such  progress. 

The  need  for  good  medical  public  rela- 
tions is  fairly  well  understood.  Many  physi- 
cians, who  sincerely  desire  to  do  the  right 
thing,  nevertheless,  neither  appreciate  nor 
understand  the  tremendous  changes  in  our 
social  and  economic  patterns  which  have 
taken  place  in  the  past  decade.  They  do  not 
yet  realize  that  an  organization  must  tell 
i its  story  ivell  if  it  is  to  maintain  favorable 
public  opinion. 

A recent  comment  on  this  subject  is 
contained  in  the  presidential  address  of  Dr. 
Hamilton  W.  McKay,  before  the  Southern 
Medical  Association. 

“The  dramatic  movement  of  modern  medi- 
cine makes  it  imperative  that  the  medical 
profession  maintain  a strong  professional 
organization  and  good  public  relations. 
America’s  medical  progress  is  a great  and 
wonderful  story.  With  these  gains  comes  an 
increasing  responsibility  to  serve  the  public 
better  and  to  keep  the  public  informed.” 

COMMUNITY  SERVICE 

This  can  be  done  by  means  of  good  public 
relations  based  upon  a program  of  active 
i community  service.  When  physicians  serve 
the  community  well  in  all  areas  and  when 
their  county  and  state  societies  have  a record 
of  public  service  and  make  that  record  avail- 
! able  to  the  public  (by  “telling  their  story 
well”),  the  good  publicity  and  the  favorable 
public  opinion  will  develop  in  the  natural 
i course  of  events. 


A state  society  should  educate  its  mem- 
bers to  understand  that  the  press,  the  radio 
and  the  farm  journals  are  logical  outlets  for 
good  medical  publicity.  They  should  know 
that  better  relationships  with  other  groups 
and  organizations  are  needed.  A broader 
measure  of  community  service  will  do  much 
to  enhance  public  opinion  of  medicine.  The 
broad  interest  of  the  people  in  matters  per- 
taining to  health  and  medicine  is  bound 
to  be  satisfied.  It  should  be  satisfied  by  the 
medical  profession  rather  than  by  the  cults 
or  by  laymen. 

Howard  Blakeslee,  veteran  Associated 
Press  science  writer,  recently  observed  that 
public  interest  in  medical  matters  exceeds 
interest  in  the  atomic  bomb.  The  public  right- 
fully expects  physicians  through  their  medi- 
cal societies  to  be  “family  doctors”  to  the 
community,  rendering  the  same  unselfish 
service  that  is  devoted  to  family  care.  Doctors 
are  in  politics,  too,  and  rightfully  so.  The 
public  expects  them  to  take  an  interest  in 
local  and  state  affairs  and  to  serve  in  office 
where  feasible. 

TELL  STORY  WELL 

The  objective  is  for  medicine  to  tell  its 
story  well  to  the  end  that  maximum  results 
may  be  achieved  from  America’s  great  medi- 
cal progress.  The  public  will  be  the  primary 
benefactor.  The  medical  profession  will 
broaden  its  ability  to  serve  and  will  safe- 
guard the  people  against  the  possibility  of 
government  interference. 

The  individual  physician  is  the  best  pub- 
lic relations  representative  of  medicine.  He 
and  his  office  staff  constitute  the  first  im- 
portant force  in  this  activity  but  it  is  essen- 
tial that  his  contribution  to  better  health  be 
reflected  through  his  county,  state  and  na- 
tional organizations  so  that  the  public  may 
be  constantly  informed.  The  medical  profes- 
sion is  not  “on  trial.”  Recent  elections  and 
polls  have  shown  beyond  any  doubt  that  the 
people  have  the  highest  esteem  for  the  in- 
dividual doctor.  The  plain  fact  is  that  this 
is  1951,  the  atomic  age;  big  business  cannot 
conducts  its  affairs  as  it  once  did,  and  neither 
can  a profession! 

While  the  profession  is  not  “on  trial,”  it 
is,  in  the  public  mind,  expected  to  assume 
its  community  responsibilities. 
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One  of  the  major  criticisms  voiced  in 
most  communities  is  that  doctors  seem  always 
too  busy  to  take  part  in  local  affairs.  They 
decline  to  serve  on  school  boards,  or  on  city 
councils,  or  to  work  in  PTA,  or  to  be  active 
in  the  various  health  and  charity  campaigns. 
It  is  also  a cause  of  concern  to  lay  leaders 
that  physicians  generally  do  not  show  an 
interest  in  politics  and  will  not  run  for  local 
or  state  offices. 

COMPLAINTS 

Another  criticism  is  that  physicians  can- 
not be  reached  when  needed.  There  is  com- 
plaint about  failure  to  answer  night  calls. 
A third  involves  failure  of  some  doctors  to 
fully  explain  total  costs  of  medical  care. 
While  doctor’s  fees  have  increased  only 
slightly  in  recent  years,  hospital  and  medi- 
cine and  drug  charges  have  gone  up  sharply. 
When  a man  visits  a doctor’s  office  and  is 
given  a prescription  for  $18.50  worth  of 
aureomvcin,  he  should  be  told  why  it  is  pre- 
scribed, what  it  will  cost,  and  how  the  $18.50 
will  probably  obviate  the  need  for  a $100.00 
stay  in  the  hospital.  Otherwise,  when  the 
patient  pays  the  druggist  he’s  apt  to  say  a 
few  unkind  words,  under  his  breath,  about 
the  M.  D. 

These  generalized  remarks  are  intended 
to  point  up  the  reasons  for  good  medical  pub- 
lic relations  programs  and  some  of  the  things 
that  can  be  done  in  the  primary  task  of  pub- 
lic education. 

SOME  POINTS  TO  CONSIDER 

The  New  Mexico  Medical  Society  is  small 
in  numbers  but  possessing  of  excellent  leader- 
ship. It  has  had  an  executive  secretary,  and 
a very  good  one,  for  about  two  years.  It  has 
raised  its  dues  twice  in  that  period.  It  has 
a peculiar  and  difficult  problem  with  respect 
to  the  osteopaths,  of  whom  there  are  some 
150  in  the  state.  There  are  also  about  150 
MD’s  in  the  state  who  do  not  belong  to  the 
medical  society. 

There  is  a big  job  to  be  done.  It  would 
appear  that  the  first  step  might  be  a well- 
defined  program  of  education  within  the  pro- 
fession. It  is  therefore  the  opinion  of  the 
writer  that  it  would  be  better  at  this  time 
to  inaugurate  a 10  or  12-point  program  for 
county  societies  than  to  engage  a state  public 
relations  director.  It  is  conceivable  that  the 
total  New  Mexico  membership  is  not  suffi- 
ciently informed  and  interested,  at  this  time, 
to  lend  maximum  support  to  a state-level  pub- 
lic relations  program.  Further,  the  additional 
expense  would  require  another  increase  in 
dues  which  might  deter  non-members  from 
seeking  membership. 
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It  is  therefore  recommended  that  consid- 
eration be  given  to  preparing  a grass-roots 
program  of  public  relations  and  community 
service  for  action  by  county  groups.  This 
would  serve  to  activate  the  profession  and 
to  educate  the  membership  as  to  the  many  . 
possibilities  in  these  fields. 

Conduct  of  a program  of  this  sort  for 
the  remainder  of  the  Society’s  year  would 
bring  the  membership  to  the  next  annual 
session  with  a much  better  understanding 
of  what  can  be  done  in  view  of  obvious  limi- 
tations of  memberships  and  budget. 

Here  are  some  suggestions  for  a state 

program. 

1.  A continuation  of  visits  by  state 
officers  to  county  societies,  with 
emphasis  on  the  public  relations  | 
program  as  approved. 

2.  An  intensified  effort  to  increase 
the  membership. 

3.  Broader  liaison  with  farm  and 
ranch  groups,  women’s  clubs,  the  j 
PTA,  State  Chamber  of  Com- 
merce, members  of  the  legislature, 
the  Hospital  Board  and  other  pro- 
fessional groups  such  as  lawyers, 
dentists  and  nurses.  (Note:  Each 
PTA  unit  has  a health  chairman). 

4.  More  publicity  in  the  daily  press  i 
and  the  farm  and  ranch  publica- 
tions  about  worthwhile  activities 
of  the  State  Society. 

5.  Encourage  physicians  to  make 
regular  office  distribution  of  in- 
teresting, informative  reprints 
available  through  the  AMA,  such 
as  Paul  de  Kruif’s  recent  Readers’ 
Digest  article,  “Your  Doctor  for 
a Friend.” 

6.  Inauguration  of  a “Dear  Joe”  let- 
ter by  the  State  President  to  the 
President  of  each  county  society 
(copy  to  Secretary)  similar  to 
Colorado’s.  A letter  of  this  sort 
makes  for  unity  and  lends  itself 
to  content  not  always  advisable  for 
a general  circulation  newsletter. 

7.  Preparation  and  distribution  of  an 
educational  pamphlet  along  the 
lines  of  my  suggestion  to  Leo 
Brown  on  “Modern  Medical  Care 
and  Your  Health.”  A pamphlet 
of  this  kind  would  probably  have 
broad  acceptance  in  the  schools, 
not  to  mention  wide  lay  use.  If 
AMA  cannot  prepare  this,  believe 
New  Mexico  Medical  Society 
should. 

(Continued  on  Page  311) 
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MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


FALSE  PROSPERITY 


The  writer  would  be  the  last  to  be  labelled 
an  economist.  Nevertheless,  the  recent  re- 
port on  the  Survey  of  Physicians’  Incomes 
for  1949  seems  to  call  for  a dissertation  on 
economics.  This  survey  was  carried  out  by 
the  U.  S.  Department  of  Commerce,  with 
the  co-operation  of  the  A.  M.  A.  Bureau  of 
Medical  Economic  Research.  Every  physi- 
cian should  read  Dr.  Dickinson’s  review  of 
this  survey  in  the  Journal  of  the  A.  M.  A. 
(July  28th,  P.  1249). 

For  a great  many  years  the  social  plan- 
ners have  been  stirring  up  the  American 
people  against  the  doctors,  their  income, 
their  organizations,  and  their  human  short- 
comings. Exaggeration  of  the  earnings  of 
doctors  has  been  part  of  the  program  to  pro- 
duce class  strife  and  hatred  in  these  United 
States.  Charges  of  monopolism  have  been 
hurled  at  the  medical  associations  in  a fur- 
ther effort  to  discredit  doctors.  These  things 
are  no  accidents;  they  are  the  fine  work  of 
enemies  of  the  American  system  of  free  enter- 
prise. If  they  can  convince  enough  people 
that  the  doctors  are  robbers  and  monopolists 
— causing  medical  care  to  cost  too  much  — 
these  American  people  will  fall  into  the  trap 
of  socialism  in  medical  care. 

When  the  newspapers  reported  that  the 
results  of  the  survey  of  private  physicians’ 
incomes  revealed  that  the  average  net  in- 
come for  the  year  1949  was  $11,058.00,  the 
articles  expressed  surprise  that  this  figure 
was  lower  than  was  “generally  expected”. 
Generally  expected  by  whom?  By  the  people 
who  have  swallowed  the  propaganda  line  of 
the  socialists  and  their  co-conspirators  — 
chiefly  the  bureaucrats. 

In  1929  the  mean  net  income  of  all  civi- 
lian physicians  was  $5,304.00  — that  income 
in  1949  was  $11,058.00,  an  increase  of  108 
per  cent  in  20  years.  The  increase  for  all 
earners  in  the  general  population  was  109 
per  cent  in  the  same  20  years.  Thus,  per- 
centage-wise the  physician’s  income  has  in- 
creased parallel  to  the  increase  of  income 
for  all  employed  people.  This  increase  is 
something  to  be  expected  in  the  greatest 
inflationary  period  in  our  history  — and 
there,  of  course,  is  the  rub. 

Inflation  causes  devaluation  of  the  cur- 
rency; lower  purchasing  power  per  dollar; 
higher  prices,  higher  wages,  higher  rents, 


and  higher  taxation.  In  1929  the  dollar  was 
worth  a dollar  — in  1949  its  purchasing 
power  was  roughly  50  per  cent  of  its  value 
20  years  before.  This  increase  of  108  per 
cent  in  earnings  is  entirely  false  on  the  face 
of  it. 

There  are  other  factors  which  are  inter- 
esting in  this  connection.  The  most  impor- 
tant of  these  is  the  income  tax,  which  has 
become  the  levelling  tool  of  the  bureaucratic 
government  which  believes  that  government 
can  spend  itself  into  prosperity.  By  the  time 
the  Bureau  of  Internal  Revenue  gets  through 
with  the  average  doctor’s  “net”,  he  ends  up 
a debtor  to  the  loan  company!  He  certainly 
has  not  the  purchasing  power  left  that  he 
had  in  1929,  when  the  schedule  was  reason- 
able. The  same  is  true,  of  course,  in  this 
respect,  of  the  laborer,  the  wage-earner,  the 
other  professions  and  white-collar  workers. 
They  had  more  value  in  their  take  home  pay 
in  1929  than  they  had  in  1949. 

Also  of  interest  are  the  figures  of  the 
Consumer’s  Price  Index  (U.  S.  Bureau  of 
Labor  Statistics).  Using  the  base  period 
1934-1939  as  normal,  this  price  index  was 
69  per  cent  above  the  base  in  1949.  (79  per 
cent  today).  Part  of  this  index  are  physi- 
cian’s fees.  These  were  reportedly  38  per 
cent  above  the  1934-39  base.  Thus  the  in- 
crease in  total  income  of  108  per  cent  per 
physician  was  not  caused  by  an  increase  of 
38  per  cent  in  the  physician’s  fees.  With 
more  money  in  circulation,  perhaps  the  phy- 
sician’s collections  are  better.  More  likely, 
however,  the  increased  income  is  due  to 
“greater  out-put  per  physician”,  better  stand- 
ards of  medical  care,  the  wonder-drugs,  and 
in  many  cases  longer  hours  of  work.  It 
should  be  pointed  out  in  this  connection  that 
the  40  hour  work-week,  over-time  pay  in- 
creases, and  other  laws  designed  to  protect 
the  worker  from  exploitation  and  give  him 
more  leisure  time,  have  come  into  existence 
during  the  period  in  question.  The  doctor 
has  the  same  24  hour  day  — part  of  which 
he  gives  away  in  service  to  the  medically 
needy. 

Another  item  which  the  American  people, 
the  doctors’  patients,  do  not  realize  is  that 
approximately  two-fifths  of  a doctor’s  gross 
income  is  eaten  up  by  operating  expenses, 
(Continued  on  Page  307) 
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THE  TREATMENT  OF  DIABETES  MELLITUS  TODAY* 

By  Ralph  G.  Greenlee,  M.  D.,  Temple,  Texas** 


INTRODUCTION 

This  communication  will  review  methods 
for  the  treatment  of  diabetes  mellitus  which 
are  available  to  the  physician  at  the  present 
time.  Emphasis  will  be  placed  upon  certain 
principles  of  management  which,  although 
not  new,  are  often  disregarded,  and  criteria 
for  control  of  the  disease  will  be  outlined. 
In  addition,  an  attempt  will  be  made  to  re- 
veal from  the  wealth  of  recent  advances  in 
our  knowledge  of  carbohydrate  metabolism 
as  many  new  approaches  to  the  clinical  prob- 
lem as  possible.  No  effort  will  be  made  to 
consider  the  complications  of  diabetes.  Dia- 
betic acidosis,  although  it  can  be  considered 
as  the  direct  result  of  uncontrolled  diabetes 
and  not  a complication,  is  a subject  for  sepa- 
rate discussion. 

Since  the  introduction  of  insulin,  there 
has  been  little  change  in  the  fundamental 
methods  of  therapy  in  diabetes.  As  during 
the  past  twenty  years,  diet,  insulin,  exercise, 
and  education  of  the  patient  are  still  the 
mainstays  of  treatment.  Many  advances  have 
taken  place,  however,  in  the  technics  of  ap- 
plying these  principles.  This  has  been  par- 
ticularly true  in  the  use  of  insulin  and  in  the 
types  of  insulin  available.  Let  us  consider, 
then,  these  principles  of  therapy,  and,  in  do- 
ing so,  search  ourselves  a little  to  be  sure 
that  we  are  offering  our  diabetic  patients  all 
of  the  treatment  that  is  due  them. 

PRINCIPLES  OF  DIABETIC  MANAGEMENT 

Diet.  — In  spite  of  the  fact  that  it  has 
been  almost  30  years  since  the  introduction 
of  insulin  into  the  therapy  of  diabetes,  it  has 
been  only  recently  that  the  “principle  of  star- 
vation,” the  mainstay  of  diet  therapy  in  the 
pre-insulin  era,  has  been  discarded  in  arrang- 
ing diets  for  non-obese  diabetic  patients.  It 
may  be  said  that  the  diet  of  the  diabetic 
should  differ  but  little  from  that  of  the  non- 
diabetic. However,  in  order  to  maintain  any 
degree  of  control  of  glycosuria  and  hyper- 
glycemia, it  must  be  of  constant  caloric  con- 
tent. As  a rule,  the  total  daily  caloric  con- 
tent of  the  diet  is  calculated  on  the  basis  of 
the  so-called  “average  weight”  for  age,  sex, 
and  height,  compiled  about  50  years  ago  by 

•From  the  Department  of  Medicine  of  the  Scott  and  White 
Clinic. 

••Read  before  a regular  meeting  of  the  Kimble,  Menard,  Mason, 
and  McCulloch  Counties  Medical  Society,  Mason,  Texas  on 
September  6,  1950. 


the  insurance  companies.  These  tables  do 
not  take  into  account  the  body  build  of  the 
patient.  More  recently,  “ideal  weights,” 
based  upon  the  body  weight  at  age  25  of 
persons  who  attained  maximum  longevity, 
have  been  compiled  by  the  Metropolitan  Life 
Insurance  Company.  These  tables  do  take  into 
consideration  body  build,  and  are  being  util- 
ized more  and  more  by  physicians  concerned 
with  the  treatment  of  diabetes.  Whether  one 
estimates  the  daily  caloric  requirement  by 
the  use  of  nomograms,  as  Wilder1  recom- 
mends, or  uses  25  to  35  calories  per  kilogram 
of  body  weight,  as  Joslin,2  Barach,3  and 
Mosenthal,4  as  well  as  others  prefer ; one  must 
keep  in  mind  that  the  caloric  content  of  the 
diet  should  in  the  last  analysis  be  sufficient 
to  maintain  or  effect  the  patient’s  desired 
weight,  maintain  his  strength,  and  avoid 
obesity.  For  children  and  individuals  per- 
forming manual  labor,  a higher  caloric  re- 
quirement, 60  to  100  calories  per  kilogram, 
is  necessary.  Joslin  recommends  1000  calo- 
ries for  age  one  year,  and  100  calories  added 
for  each  year  of  age  up  to  13  years  for  girls 
and  19  years  for  boys. 

COMPUTING  DIETS 

In  computing  diabetic  diets,  adequate 
amounts  of  proteins,  carbohydrates  and  fats, 
along  with  vitamins  and  minerals,  must  be 
supplied  as  in  diets  of  non-diabetics.  The 
tendency  is  to  prescribe  diets  of  higher  pro- 
tein content,  averaging  one  to  two  grams  per 
kilogram  of  body  weight  per  day.  Schneider, 
Lewis,  and  McCullagh5  found  that  a high 
protein  diet  may  be  useful  in  the  manage- 
ment of  retinopathy,  and  used  diets  contain- 
ing 120  to  140  grams  per  day.  Most  diabetic 
diets  still  exhibit  some  restriction  of  carbo- 
hydrate, 150  to  160  grams  daily  for  the  aver- 
age office  worker  or  housewife.  In  the  diets 
of  children  and  manual  laborers,  values  of 
200  to  300  grams  are  indicated  to  increase 
caloric  intake.  Protein  and  carbohydrate 
foods  are,  of  course,  the  principle  source  of 
vitamins  and  minerals  in  the  diet.  The  fat 
content  of  the  diet,  unless  weight  reduction 
is  indicated,  will  of  necessity  be  in  the  neigh- 
borhood of  70  to  100  grams  per  day,  since 
quantities  less  than  this  make  for  an  unpala- 
table fare.  Fat  is  used  principally  to  com- 
plete the  caloric  requirement  in  most  pre- 
scriptions. Some  evidence  has  been  advanced 
that  low  fat  diets  are  less  diabetogenic.6  In 
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patients  showing  hypercholesterolemia  and 
those  with  demonstrable  arteriosclerosis,  the 
fat  content  of  the  diet  should  be  kept  to  a 
minimum. 

In  formulating  a diet,  care  must  be  taken 
to  include  the  basic  amounts  of  food  neces- 
sary for  adequate  accessory  food  factors  and 
minerals.  The  Council  on  Foods  of  the  Amer- 
ican Medical  Association  recommends  that 
the  diet  of  an  adult  should  contain  at  least 
one  pint  of  milk,  two  servings  of  vegetables, 
two  servings  of  fruit,  one  or  two  servings  of 
protein  foods,  and  a serving  of  whole  grain 
cereal.  These  principles  should  be  kept  in 
mind. 

INSULIN 

Whether  or  not  a newly  diagnosed  case 
of  diabetes  will  need  insulin  to  effect  control 
of  hyperglycemia  and  glycosuria  depends  on 
many  factors.  Over  the  country  as  a whole 
it  is  apparent  that  about  one-half  of  all 
diabetics  require  exogenous  insulin  for  ade- 
quate control.  Many  physicians,  among  them 
Colwell,7  recommend  placing  the  new  patient 
on  a basic  diet  and  observing  the  effect  on 
blood  and  urine  sugar  for  a few  days.  If 
glycosuria  persists,  insulin  therapy  is  then 
instituted.  Others  place  the  patient  on  a final 
type  diet  and  begin  insulin  at  once.  In  gen- 
eral, one  can  expect  the  juvenile  and  the 
young,  slender  individual  to  need  insulin  in- 
definitely. The  obese,  middle-aged  diabetic 
can  be  expected  to  become  controlled  by  diet- 
ary restriction  and  weight  loss,  although 
insulin  therapy  may  be  needed  for  awhile. 
Because  few  patients  have  the  time  or  money 
to  spend  for  a lengthy  trial  of  diet  alone  to 
control  their  symptoms,  a policy  of  using 
insulin  in  all  except  the  mildest  cases  can 
be  recommended,  tapering  the  dosage  as  the 
patient’s  condition  improves. 

Today  the  physician  has  three  types  of 
commercially  available  insulins  to  use:  a 
shor-acting  insulin  (regular  or  crystalline)  ; 
intermediate-acting  insulin  (globin  insulin 
with  mne,  or  mixtures  of  protamine  and 
regular  insulin)  ; and  a long  acting  insulin 
(protamine  zinc  insulin).  Knowledge  of  re- 
spective actions  is  indispensible  to  the  prac- 
titioner engaged  in  treating  diabetes. 

Regilar  insulin  when  injected  subcutane- 
ously begins  acting  within  one  hour  after 
injectionand  reaches  a peak  of  action  within 
3-6  hours  It  is  the  insulin  of  choice  in  emer- 
gencies tosupplement  the  action  of  the  depot 
insulins,  aid  to  treat  the  diabetic  who  has 
undergone  a surgical  operation.  Its  draw- 
back is  thst  it  must  be  injected  at  least  two 
to  four  firms  daily  to  control  the  diabetic  of 
moderate  oi  severe  degree. 


DEPOT  INSULIN 

Protamine  zinc  insulin  was  developed  as 
a depot  insulin  for  patients  requiring  multi- 
ple doses  of  regular  insulin.  It  is  usually 
injected  subcutaneously  before  breakfast.  Its 
action  begins  four  to  eight  hours  after  injec- 
tion, reaches  a peak  in  24  to  32  hours,  and 
may  last  for  as  long  as  three  days.  Its  action 
therefore  overlaps  from  day  to  day,  the  gen- 
eral effect  being  to  lower  the  level  of  blood 
sugar  constantly.  Because  of  this  continuous 
action,  large  doses  of  protamine  (over  30 
units)  are  almost  invariably  followed  by 
hypoglycemia  during  the  early  morning 
hours.  It  has  been  shown  that  this  is  not 
due  to  greater  intensity  of  action,  but  rather 
to  the  fact  that  no  food  has  been  taken  for 
several  hours.  Hence,  whether  the  patient 
takes  protamine  insulin  in  the  morning  or 
at  bedtime,  reactions  still  occur  during  the 
early  morning  hours.  At  the  present  time 
the  use  of  protamine  zinc  insulin  alone  should 
be  confined  to  the  diabetic  of  no  more  than 
moderate  severity.7 

Because  of  the  short-comings  of  prota- 
mine, efforts  were  made  to  find  an  insulin 
of  intermediate  action  between  it  and  regular 
insulin.  Globin  insulin  with  zinc  and  mix- 
tures of  at  least  two  parts  of  regular  insulin 
to  one  part  of  protamine  zinc  insulin  have 
been  found  more  successful  in  controlling  the 
post-cibal  rises  in  blood  sugar  in  severe  dia- 
betics without  subjecting  them  to  the  dangers 
of  severe  insulin  reactions  during  the  night. 
Commercial  protamine  zinc  insulin  contains 
an  excess  of  protamine  so  that  when  regular 
insulin  is  mixed  with  it  either  in  the  same 
syringe  or  in  a separate  container,  a portion 
of  the  regular  insulin  is  absorbed  by  the  pro- 
tamine and  an  insulin  of  intermediate  action 
results.  The  most  commonly  prescribed  “2 
to  1”  mixture  has  about  the  same  time  action 
curve  as  globin  insulin  with  zinc.  Insulin 
mixtures  possess  the  advantage,  however, 
that  they  can  be  “tailor  made”  to  suit  the 
individual  case.  Many  patients  who  tend  to 
show  excessive  post-prandial  glycosuria  need 
greater  proportions  of  short-acting  insulin. 
Thus,  2.5  to  one  and  three  to  one  mixtures 
may  be  used.  Mixtures  containing  equal 
parts  of  protamine  and  regular  insulin  tend 
to  have  the  same  characteristics  as  unmodi- 
fied protamine  zinc  insulin  and  should  not 
be  used.  In  adjusting  the  dosage  of  insulin 
mixtures,  one  may  use  the  before  breakfast 
specimen  of  urine  and  the  fasting  blood  sugar 
to  gauge  the  amount  of  long-acting  insulin 
necessary.  The  before  supper  specimen  can 
be  used  to  adjust  the  dosage  of  the  short- 
acting component.  Reactions  to  both  types  of 
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intermediate  acting  insulin  tend  to  occur  in 
the  afternoon.  Their  action  begins  2 to  4 
hours  after  injection,  reaching  a peak  in  8 
to  16  hours  with  an  effect,  in  large  dosages, 
lasting  up  to  two  days.  Time-action  curves 
of  these  insulins  have  been  thoroughly  studied 
by  Colwell  and  his  associates.7  8 

EXPERIMENTAL  STAGE 

In  the  experimental  stage  are  two  types 
of  insulin  with  intermediate  action.  One, 
developed  in  the  Lilly  Research  Laboratories 
and  known  as  NPH-50,  has  been  recently 
made  available.  It  has  essentially  the  same 
action  as  a two-one  mixture.  Regular  insu- 
lin may  be  added  to  it  without  producing 
further  modification.  Another,  developed  by 
MacBryde  and  Roberts,  also  contains  less 
protamine  than  regular  insulin,  but  is  buf- 
fered in  such  a way  that  about  one-fourth  of 
its  insulin  content  remains  in  solution  and 
three-fourths  is  suspended.  Its  action  is 
again  about  the  same  as  that  of  a two-one 
mixture.  Rohr  and  Colwell9  and  others10” 
have  recently  reported  the  use  of  mixtures  of 
regular  and  globin  insulin,  again  with  the 
aim  of  providing  an  intermediate-acting  in- 
sulin having  its  strongest  action  during  peri- 
ods of  the  day  when  food  is  taken. 

Intermediate  acting  insulin  is  of  greatest 
value  in  the  treatment  of  the  severe  diabetic. 
As  a rule  it  is  given  in  one  injection  before 
breakfast,  but,  on  occasion,  may  be  adminis- 
tered also  before  the  evening  meal  when  dif- 
ficulty in  controlling  the  night  specimens  is 
encountered.  Under  these  circumstances,  two- 
thirds  of  the  daily  dosage  is  administered 
before  breakfast  and  one-third  is  given  be- 
fore the  evening  meal. 

With  all  intermediate  and  long-acting  in- 
sulins, feedings  in  mid-afternoon  and  at  bed- 
time are  important  insurance  against  insulin 
reactions. 

EXERCISE 

Exercise  is  one  of  the  neglected  principles 
of  diabetic  care.  For  many  years  it  has  been 
known  that,  as  long  as  insulin  is  acting, 
whether  it  be  endogenous  or  exogenous,  mus- 
cular exercise  exerts  a hypoglycemic  effect. 
In  Juvenile  diabetics  this  can  be  used  to  ad- 
vantage especially  in  keeping  the  number  of 
injections  to  a minimum  as  well  as  control- 
ling the  total  dosage.  Exercise,  however,  may 
be  harmful  to  the  diabetic  who  is  receiving 
insufficient  doses  of  insulin.  In  this  connec- 
tion, mention  of  camps  for  diabetic  children 
should  be  made.  A diabetic  camp  will  provide 
the  well-supervised  outdoor  exercise  often 
denied  the  child  suffering  from  diabetes. 


EDUCATION 

The  principle  of  education  is  probably 
the  most  neglected  aspect  of  treatment  in 
many  cases  of  diabetes.  Many  patients  are 
rendered  utterly  dependent  upon  overly  fre- 
quent visits  to  the  physician,  and  are  sub- 
jected to  preventable  hospital  expense  because 
this  feature  of  their  treatment  was  not  un- 
dertaken in  sufficient  detail.  It  has  been 
said  that  every  diabetic  should  be  his  own 
physician  and  should  use  his  doctor  as  a 
consultant. 

From  experience,  it  is  desirable  that  every 
new  case  of  diabetes  be  hospitalized  initially 
simply  to  provide  the  opportunity  for  in- 
structing the  patient  in  the  general  aspects 
of  the  disease;  the  prevention  of  complica- 
tions; the  use  of  insulin,  if  necessary;  and 
in  dietetics.  Hospitalization,  moreover,  makes 
use  of  an  important  therapeutic  tool,  that  of 
group  psychotherapy.  In  the  hospital,  the 
new  diabetic  patient  may  come  in  contact 
with  others  suffering  from  the  same  disease. 
Emotional  adjustment  to  a chronic  disease 
is  not  easy,  and  a period  of  time  in  the  hospi- 
tal may  make  the  difference  between  success 
or  failure  in  obtaining  the  patient’s  confi- 
dence and  cooperation  in  following  the  physi- 
cian’s advice.  Education  of  the  patient  re- 
quires a team  of  physician,  dietician,  nursing 
and  resident  staff,  and  very  often  the  chiro- 
pedist,  and  ophthalmologist.  The  teaching  of 
a weighed  diet  is  recommended  since  it  en- 
hances the  patient’s  ability  to  make  substitu- 
tions and  vary  his  diet  to  avoid  monotony. 
Measured  diets  of  equal  caloric  content  may 
then  be  prescribed  when  the  patient  is  dis- 
missed. 

STANDARDIZATION 

A certain  amount  of  standardization  of 
the  technics  of  treatment  should  be  taught 
the  diabetic  patient.  Insulin  syringes  wlich 
have  been  approved  by  the  American  Dia- 
betes Association  should  be  mentioned.  nhese 
may  be  of  the  long  or  short  type  ard  are 
graduated  in  units.  For  patients  requiring 
less  than  40  units,  a single  scale  in  rel  num- 
bers for  use  with  U40  concentrations  *f  insu- 
lin is  employed.  Similarly,  for  patbnts  re- 
quiring more  than  40  units  of  insuln  daily, 
a single  scale  in  green  numbers  for  use  with 
LI80  insulin  only  is  provided.  For  che  occa- 
sional patient  who  requires  more  than  80 
units  daily  a 2 cubic  centimeter  syringe 
graduated  in  green  numbers  to  lfO  units  is 
available.  The  importance  of  thefe  syringes 
to  the  patient  cannot  be  overly  emphasized. 
Many  patients  are  confused  about  their  insu- 
lin dosage  when  syringes  graduaed  in  cubic 
centimeters  are  used.  Other  syinges  avail- 
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able  to  them  have  both  U40  and  U80  scales 
inscribed,  making  the  chance  of  an  error  in 
dosage  a constant  hazard. 

In  juvenile  diabetics  it  is  mandatory  that 
the  parents  of  the  child  be  included  in  the 
educational  program.  Many  a diabetic  child 
has  been  made  uncooperative  merely  because 
of  the  parents’  attitudes  toward  the  disease. 
As  early  as  possible  in  the  treatment  of  the 
diabetic  child,  the  physician  should  carefully 
explain  to  the  parents  their  responsibility  in 
this  matter.  The  patient,  if  physically  able, 
should  be  taught  to  make  his  own  insulin 
injections  and  should  be  encouraged  to  look 
upon  this  feature  of  his  treatment  in  the 
; same  light  that  he  regards  such  daily  per- 
sonal chores  as  brushing  his  teeth  or  combing 
his  hair.  Beaser10  in  a recent  review  of  prog- 
ress in  diabetes  cites  the  work  of  Bruch  who 
found  that  the  success  of  physiologic  control 
of  the  child  diabetic  was  shown  to  be  related 
to  the  “psychological  climate  of  the  home.” 

EMOTIONAL  UPSETS 

That  emotional  upsets  may  disturb  the 
level  of  ketone  production  and  cause  fluctua- 
tions in  blood  sugar  levels  has  been  shown 
by  Wolf  and  his  associates.11  A case  in  point 
is  that  of  a young  man  who,  anxious  to  attend 
an  insurance  convention  where  he  was  to  be 
awarded  a prize  for  his  work  as  a salesman, 
reported  to  the  clinic  for  observation,  but 
was  afraid  that  he  might  have  to  remain  for 
adjustment  in  his  insulin  dosage  and  miss 
the  convention.  Upon  investigation,  his  blood 
sugar  was  found  to  be  400  mg.  per  cent,  al- 
though as  a rule  it  had  been  near  200  mg. 
per  cent.  Because  of  the  fact  that  he  showed 
no  glycosuria  and  was  evidently  not  ill  in 
any  way,  the  patient  was  re-assured,  attend- 
ed the  convention,  and  received  his  award. 
Without  alteration  in  his  insulin  dosage  or 
diet,  he  returned  for  observation  some  time 
later  and  at  that  time,  relaxed  and  content, 
his  blood  sugar  was  again  at  200  mg.  per 
cent.  This  patient  fell  into  the  class  of  the 
so-called  “brittle  diabetic”  who  is  subject  to 
marked  swings  from  hyper  to  hypoglycemia. 
Many  times  severe  episodes  of  ketosis  and 
hyperglycemia  cannot  be  explained  on  the 
basis  of  intercurrent  infection  or  deviations 
from  the  prescribed  diet  or  failure  to  take 
insulin.  In  many  of  these  cases  emotional 
disturbances  are  probably  at  fault.  Wolf11 
postulates  that  these  changes  in  blood  chem- 
istry are  probably  mediated  through  the 
pituitary-adrenal  responses  to  stress. 

From  this  it  can  be  adduced  that  psycho- 
logical adjustment  to  the  disease  is  of  the 
utmost  importance  in  good  control.  The  pa- 
tient should  be  made  aware  of  these  factors 
and  bend  his  efforts  toward  avoiding  or 


toward  being  prepared  for  the  consequences 
of  emotional  storms,  just  as  he  should  know 
that  his  insulin  requirement  may  rise  in  the 
presence  of  intercurrent  infection. 

CRITERIA  FOR  THE  CONTROL  OF 
DIABETES  MELLITUS 

What  should  be  the  criteria  for  control 
which  the  physician  sets  for  himself  and  his 
patient?  In  few  diseases  exists  such  a wide 
divergence  of  opinion  as  to  what  constitutes 
control  as  there  is  in  diabetes  mellitus.  This 
is  largely  due  to  the  fact  that  the  exact  cause 
or  causes  of  the  diabetic  syndrome  are  not 
known,  except  in  the  unusual  instances  of 
overt  pituitary,  thyroid,  adrenal,  hepatic,  and 
pancreatic  disease.  Unfortunately,  during  re- 
cent years,  a fatalistic  attitude  as  to  the  inevi- 
tability of  complications  in  diabetes  has  been 
introduced  by  the  work  of  Tolstoi.  His  group 
has  emphasized  that  diabetic  patients  can 
live  in  apparent  good  health  by  partial  con- 
trol of  hyperglycemia  and  glycosuria,  taking 
an  unrestricted  diet  and  some  protamine  zinc 
insulin.  The  burden  of  proof  as  to  the  long- 
term efficacy  of  this  type  of  management  is 
on  the  proponents  of  these  precepts.  It  does 
seem  fairly  well  established,  however,  that 
arteriosclerosis,  retinopathy,  and  renal  dis- 
ease are  probably  a part  of  or  the  direct  re- 
sult of  the  syndrome  of  diabetes  mellitus  and 
are  related  more  to  the  duration  of  the  dis- 
ease than  to  the  degree  of  control  of  abnor- 
mal carbohydrate  metabolism.  That  these 
sequels  can  be  delayed  by  strict  adherence 
to  the  principles  of  control  of  abnormal  blood 
chemistry  is  suggested  by  the  work  of  -Joslin’s 
group  as  well  as  recent  reports  of  follow-ups 
in  juvenile  diabetics  treated  by  rigid  control 
method,  as  noted  in  a recent  editorial  in  the 
Journal  of  the  American  Medical  Associa- 
tion.12 One  beneficial  result  which  the  pre- 
cepts of  the  “free  dieter”  school  of  diabetic- 
management  has  been  the  diversion  of  some 
physicians  from  the  practice  of  treating  the 
patient’s  urine  and  blood  sugar  tests  to  the 
wiser  policy  of  treating  the  patient  himself. 

It  is  now  apparent  that  the  criteria  for 
control  depends  to  a large  extent  on  the  type 
of  patient  with  diabetes  with  whom  one  has 
to  deal.  An  attempt  will  be  made  to  divide 
diabetic  patients  into  certain  well  defined 
groups  and  discuss  briefly  the  type  of  man- 
agement which,  from  the  evidence  at  hand, 
seems  appropriate.  In  the  long  run,  how- 
ever, each  case  must  be  individualized  and 
controlled  according  to  the  special  features 
which  it  presents. 

THE  OBESE  DIABETIC  PATIENT 

This  type  of  patient  constitutes  almost 
fifty  per  cent  of  diabetic  patients.  They  are 
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usually  of  middle-age  and  their  diabetes 
seems  to  be  related  to  their  body  mass.  Here 
strict  control,  often  by  diet  alone,  with  a 
weight  reduction  diet  and  the  achieving  of 
normal  body  weight  often  wipes  out  all  evi- 
dence of  diabetes.  Certainly  this  type  of 
patient  should  be  required  to  adhere  to  strict 
control  of  hyperglycemia  and  glycosuria  since 
the  reward  is  an  almost  normal  state  of 
“potential  diabetes”  rather  than  the  clinical 
syndrome.  One  cannot  expect,  however,  to 
reverse  degenerative  changes  which  have 
taken  place  during  the  gradual  onset  of  the 
disease  before  symptoms  became  severe 
enough  to  bring  the  patient  to  the  doctor’s 
office.  A fat  diabetic  patient  should  be  con- 
sidered a treatment  failure. 

THE  JUVENILE  DIABETIC  PATIENT 

There  is  evidence  from  the  laboratory  that 
if  one  can  start  treatment  early  enough  in 
diabetes,  cure  is  possible.  The  characteristic 
abrupt  onset  with  severe  symptoms  which 
most  juvenile  diabetics  exhibit  serves  to 
sharply  mark  the  beginning  of  their  disease. 
It  is  in  this  type  of  case  that  not  only  the  find- 
ings of  experimental  diabetes  research,  but 
also  clinical  studies  indicate  strict  control  of 
the  diabetic  state  from  the  onset.  At  the 
State  University  of  Iowa,  Jackson13  and  his 
colleagues  have  been  using  a method  of  rigid 
control  of  diabetes  in  children  which  has 
evidently  paid  off  after  ten  years  with  a 
greatly  lessened  incidence  of  degenerative 
disease. 

Basing  their  treatment  on  the  premise 
that  “the  diabetic  child  has  normal  propensi- 
ties for  health  as  long  as  his  diabetes  is  well 
controlled  and  that  therapy  should  be  based 
on  the  maintenance  of  normal  physiologic 
conditions  as  far  as  possible,”  these  workers 
have  demonstrated  that  those  patients  who 
maintained  this  level  of  control  for  ten  or 
more  years  showed  no  degenerative  changes, 
while  those  whose  control  was  not  good 
showed  as  high  as  47  per  cent  retinopathy, 
lens  changes  in  15  per  cent,  and  early  arteri- 
osclerosis in  16  per  cent.  This  is  apparently 
the  first  clinical  demonstration  that  degene- 
rative changes  are  perhaps  not  only  related 
to  the  duration  of  the  disease  but  also  to  the 
degree  of  control.  Their  regimen  of  treat- 
ment entails  careful  education  of  the  patient 
and  parents,  the  prescribing  of  a nutritional- 
ly adequate  diet,  and  the  administration  of 
either  4 doses  of  regular  insulin  or  2 doses 
of  regular  insulin  and  1 dose  of  globin  insu- 
lin. The  hopeful  outlook  which  these  work- 
ers have  cast  upon  the  juvenile  diabetic 
patient  certainly  makes  this  rigid  routine 
worthwhile. 


THE  DIABETIC  PATIENT  WITH 
COMPLICATIONS 

After  arteriosclerosis,  retinopathy  or  de- 
generative renal  disease  have  made  their 
appearance,  there  is  little  reason  to  believe 
that  rigid  control  of  blood  sugar  levels  with 
the  concommitant  risk  of  insulin  reactions  is 
worthwhile.  Many  of  these  patients  show  a 
“high  renal  threshold”  for  sugar  and  main- 
tain aglycosuric  urinalysis  in  spite  of  hyper- 
glycemia. It  is  a common  experience  to  find 
that  these  patients  “feel  better”  with  blood 
sugar  values  above  normal  and  there  is  a 
suggestion  from  the  literature  that  perhaps 
the  hyperglycemia  is  a part  of  the  patient’s 
resistance  mechanism.  In  these  cases  the 
criteria  for  control  are  primarily  clinical,  and 
consist  of  the  maintenance  of  a sense  of  well 
being,  freedom  from  symptoms,  and  the 
avoidance  of  insulin  reactions. 

THE  BRITTLE  DIABETIC  PATIENT 

About  10  per  cent  of  diabetic  patients 
who  require  insulin  are  extremely  difficult 
to  control  and  will  show  marked  variation 
in  blood  sugar  and  glycosuria  while  following 
a constant  diet  and  taking  constant  insulin 
dosage.  These  patients  are  usually  in  the 
younger  age  groups,  have  severe  diabetes, 
tend  to  be  thin  when  their  disease  first  makes 
its  appearance  and  are,  as  a rule,  tense  emo- 
tionally. These  patients  can  be  controlled 
only  with  multiple  injections  of  regular  insu- 
lin or  by  2 doses  of  intermediate  acting  insu- 
lin. They  are  prone  to  reactions  from  insulin 
and  at  times  apparently  have  reactions  at 
blood  sugar  levels  that  are  not  severely  hypo- 
glycemic. In  evaluating  these  cases,  the 
views  of  Fabrykant14  should  be  taken  into 
consideration.  He  found  that  many  so-called 
labile,  or  as  Wodyatt  called  them  “brittle” 
diabetic  patients  exhibited  electrocerebral 
dysfunction,  and  in  some  low  blood  calcium 
values  were  demonstrated.  Insulin  reactions 
ceased  on  anti-convulsant  and  calcium  thera- 
py. Such  drugs  as  phenobarbital,  dilantin 
sodium  and  other  anticonvulsants  may  there- 
fore be  considered  as  adjuncts  in  insulin  and 
diet  therapy.  Again,  attention  to  the  psycho- 
logical aspects  of  the  patient’s  case  may  be 
important. 

OTHER  MEASURES  OF  THERAPY  IN 
DIABETES  MELLITUS 

With  increasing  knowledge  concerning 
the  mechanisms  of  carbohydrate  as  well  as 
protein  and  fat  metabolism,  efforts  are  being 
made  with  much  zeal  to  determine  other 
therapeutic  approaches  to  the  problem  of 
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diabetes.1518  In  experimental  diabetes  in- 
duced by  alloxan,  the  injection  of  glutathione 
immediately  after  alloxan  is  given  will  pre- 
vent the  development  of  diabetes.  Similarly, 
according  to  a report  by  Conn,  Louis,  and 
Johnston,16  the  diabetes  induced  by  the  injec- 
tion of  adrenocorticotrophic  hormone  can  be 
alleviated  by  the  use  of  reduced  glutathione. 
Houssay,17  reviewing  the  effect  of  sulphur 
compounds  on  carbohydrate  metabolism  notes 
their  protective  effect  in  cases  of  diabetes 
following  pancreatectomy  in  experimental 
animals. 

Vitamin  E,  a substance  which  has  been 
suggested  for  the  treatment  of  many  ills, 
has  also  been  suggested  in  the  treatment  of 
diabetes  mellitus.  A group  at  the  Mount 
Sinai  Hospital,19  in  a clinical  evaluation  of 
this  substance  found  no  improvement  in  a 
series  of  27  patients. 

Much  progress  is  being  made  in  the 
knowledge  of  the  site  of  insulin’s  action  in 
the  body.10a  Until  Corf  demonstrated  the  par- 
ticipation of  insulin  in  the  hexokinase  re- 
action by  which  glucose  is  converted  to  glu- 
cose 6-phosphate,  there  was  no  knowledge  of 
just  what  part  insulin  played  in  the  complex 
reactions  involved  in  the  metabolism  of  car- 
bohydrate. It  has  now  been  found  that  insu- 
lin is  also  involved  in  various  reactions  in 
the  tricarboxylic  acid  cycle.  Still  no  practical 
application  of  these  advances  has  been  made 
to  the  clinical  management  of  diabetes. 

SUMMARY 

1.  A review  of  the  general  management  of 
diabetes  mellitus  has  been  made,  empha- 
sizing the  principles  of  diet,  insulin,  exer- 
cise, and  education. 

2.  The  tendency  to  a hopeless  attitude  with 
regard  to  inevitability  of  degenerative 
changes  in  cases  of  long-standing  diabetes 
cannot  be  held  entirely  justifiable,  since 
these  changes  are  delayed  and  prevented 
by  determined  application  of  the  above 
principles. 

3.  An  attempt  has  been  made  to  individu- 
alize the  criteria  for  diabetic  control, 
rather  than  to  set  a general  goal  for  all 
types  of  diabetic  patients. 

4.  While  there  is  much  information  from 
the  laboratory  that  the  therapeutic  ap- 
proach to  diabetes  mellitus  may  undergo 
radical  changes  in  the  future,  no  such 
changes  are  available  for  the  treatment 
of  clinical  diabetes  today.  It  therefore 
behooves  physicians  treating  diabetes  to 
take  advantage  of  all  the  methods  of 
treatment  available,  offering  his  patient 
an  almost  normal  life  span. 
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False  Prosperity 
(Continued  From  Page  301) 
such  as  office  rent,  salaries  to  office  assis- 
tants, etc.  In  an  inflationary  period  this 
expense  item  continues  to  rise.  Americans 
are  beginning  to  realize  that  government 
cannot  buy  prosperity  at  the  expense  of  the 
tax-payer.  The  present  inflation  is  evidence 
of  a false  prosperity  brought  on  by  foolish 
Federal  spending.  Don’t  think  you  are  better 
off  because  you  have  more  phony  currency 
passing  through  your  hands. 


Womack,  January  Named 

Dr.  C.  L.  Womack,  Carlsbad,  and  Dr. 
J.  L.  January,  Albuquerque,  have  been  ap- 
pointed as  members  of  the  Board  of  Trustees 
of  New  Mexico  Physicians’  Service. 


Adler  Appointed 

Dr.  Stuart  W.  Adler,  Albuquerque,  has 
been  appointed  to  the  New  Mexico  State  Hos- 
pital Board  by  Governor  Edwin  L.  Mechem. 
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VARIABILITY  OF  INSULIN  RESPONSE 

By  Theodore  M.  Feinblatt,  M.  D.,  and  Edgar  A.  Ferguson,  Jr.,  Chemist, 

Brooklyn,  New  York 


The  variations  in  every  measurable  hu- 
man trait  are  distributed  evenly  on  a bell- 
shaped curve  when  placed  on  a graph.  This 
is  true  whether  a simple  measurement  is 
made,  such  as  the  height  of  man,  or  whether 
some  complicated  function  is  measured.  In 
the  present  study  the  amount  of  fall  in  blood 
sugar  for  each  unit  of  insulin  per  kilogram 
is  measured.  As  pointed  out  by  Darwin,  any 
animal  trait  that  is  variable  is  so  distributed. 
Darwin  showed  that  a count  of  the  number 
of  rays  on  mollusks  described  an  exact  bell- 
shaped curve.  See  Fig.  1. 


FIGURE  1.  This  illustrates  the  normal 
distribution  curve.  50%  fall  into  the  central 
group  and  25%  are  distributed  equally  in 
the  higher  and  lower  groups. 

Later  Thorndike  showed  that  the  same 
distribution  was  found  in  more  complicated 
measurements  (as  scholastic  aptitude  and 
other  specific  mental  achievements).  In  ad- 
dition it  was  demonstrated  that  the  male 
usually  showed  greater  variability  and  thus 
produced  a flatter  curve  than  the  female  for 
almost  any  trait  measured. (1) 

This  trait  persists  throughout  the  animal 
world.  Darwin  states  “I  have  given  suffi- 
cient evidence  in  my  ‘Descent  of  Man’  that 
male  animals  are  usually  more  variable  than 
the  females”(2).  See  Fig.  2. 


FIGURE  2.  The  continuous  line  encloses 
the  surface  of  frequency  for  men,  and  the 
dotted  line  for  women.  This  shows  that  the 
men  differ  among  themselves  by  wider  ex- 
tremes. 

Feinblatt  and  Ferguson (3)  have  reported 
that  the  amount  of  insulin  required  to  utilize 
the  readily  available  carbohydrate  of  the  diet 
varied  in  accordance  with  a normal  distribu- 
tion curve.  But  there  are  two  marked  vari- 
ations from  the  bell-shape.  The  first  vari- 
ation constitutes  a sharp  cut  off  on  the  left 
hand  (poor  response  to  insulin)  side.  This 
is  because  it  is  probably  impossible  for  an 
individual  to  exist  whose  response  to  insulin 
is  poorer  than  0.4  grams  of  carbohydrate  per 
unit  of  insulin.  It  is  presumed  that  these 
individuals  die  due  to  poor  response  to  insu- 
lin. Cases  of  insulin-fast  diabetics  have  been 
reported* 4). 

Secondly,  the  curve  shows  a secondary 
loop  on  the  right  hand  side  (good  response 
to  insulin) . This  is  a group  of  so-called  “dia- 
betics” which  respond  to  insulin  far  better 
than  average.  The  shape  of  the  curve  recon- 
structed for  convenience  in  this  report  is 
illustrated  in  Fig.  3. 

Note  the  cut  off  point  on  the  poor  re- 
sponse side.  There  are  naturally  many  mild 
diabetics  which  group  would  crowd  into  a 
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FIGURE  3.  Degree  of  insulin  sensitivity 
show's  normal  distribution  among  200  dia- 
betics. Sharp  cut-off  on  left  shoivs  few  sur- 
vivors below  one  gram  per  unit  (insulin- 
resistant). 
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FIGURE  U.  Most  nonnal  individuals  have 
a .02  milligram  resjwnse  for  each  unit  of 
insulin  per  Kilo.  Others  are  evenly  distrib- 
uted along  the  normal  bell-shaped  curve. 


secondary  loop  on  the  good  response  side  (not 
illustrated).  The  rest  of  the  curve  follows 
the  normal  bell-shaped  distribution  curve. 

The  response  of  rabbits  which  have  been 
used  for  insulin  assay  reported  by  E.  A. 
Ferguson* 5)  shows  a perfect  normal  distribu- 
tion curve.  Twenty  per  cent  of  the  rabbits 
are  extremely  unresponsive  and  twenty  per 
cent  are  very  insulin  sensitive.  The  remaind- 
er fall  into  the  large  central  group  which  is 
useful  in  determining  the  effect  of  insulin 
on  blood  sugar. 

The  present  series  on  physically  normal 
human  beings  shows  the  response  to  insulin 
given  for  the  purpose  of  producing  shock 
in  cases  of  mental  unrest. 

All  readings  have  been  translated  into 
the  milligrams  blood  sugar  response  per  unit 
of  insulin  per  kilogram  of  weight.  This  forms 
a convenient  basis  for  comparison  with  ani- 
mal studies  and  with  diabetic  studies. 

A condensed  protocol  of  the  series  is  as 
follows : 

PER  CENT  OF  MILLIGRAM  RESPONSE 

DETERMINATIONS  (per  unit  per  kilo.) 


14% 

.04  (insulin  sensitive) 

18% 

.03 

55% 

.02 

14% 

.01 

4% 

.001  (insulin  resistant) 

The  results  in  the  form  of  a graph  show 
the  normal  distribution  curve  as  illustrated 
in  Fig.  4. 

CONCLUSIONS 

There  is  a strong  central  tendency  in  the 
normal  distribution  curve  of  response  to  in- 
sulin. This  means  that  results  of  insulin 
dose  can  be  predicted  with  a fair  degree  of 
reliability.  For  the  standard  human  of  70 
kilograms  (150  lbs.)  each  unit  of  soluble 
insulin  produces  a response  of  minus  1.4  mil- 
ligrams (.02  x 70).  Forty  units  would  there- 
fore produce  shock  levels. 

The  statistical  analysis  is  in  accord  with 
clinical  experience. 
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OIL  SOLUBLE  CAUDAL  ANAESTHESIA 
FOR  ANO-RECTAL  SURGERY 


By  Harold  Eidinoff,  M.  D.,  El  Paso,  Texas 


The  alleviation  of  post-operative  pain  in 
ano-rectal  surgery  has  always  been  a diffi- 
cult problem.  The  operative  field  is  richly 
supplied  by  nerves  and  is  surrounded  by 
powerful  sphincter  muscles.  As  soon  as  the 
effects  of  the  ordinary  anaesthetic  have  worn 
off,  the  contraction  of  the  sphincter  muscles 
on  the  traumatized  tissues  produces  the  in- 
tense pain  which  patients  complain  of. 

In  1934,  R.  V.  Gorsch(1)  reported  on  the 
use  of  oil  soluble  anaesthesia,  preoperatively, 
injected  around  the  anal  canal.  This  method 
produces  a prolonged  period  of  post-operative 
analgesia  and  muscular  relaxation.  It  has 
been  widely  used  for  the  prevention  of  post- 
operative pain. 

Recently,  Barnett  A.  Greene, (2)  has  im- 
proved on  this  method  by  using  Intracaine 
in  oil  five  per  cent,(3)  in  the  caudal  space  for 
both  operative  anaesthesia  and  post-operative 
analgesia. 

CAUDAL  SPACE 

Caudal  anaesthesia  makes  use  of  the 
caudal  space.  This  space  is  extra-dural.  It 
lies  in  the  sacral  canal  and  extends  from  the 
second  sacral  vertebrae  to  the  coccyx.  Be- 
cause of  a normal  failure  of  fusion  of  the 
arch  of  the  fifth  sacral  vertebrae,  the  caudal 
space  can  be  entered  with  a needle  by  piercing 
the  superficial  posterior  sacrococcygeal  liga- 
ment. The  caudal  space  contains  loose  areolar 
tissue,  fat,  lymphatics,  blood  vessels,  the 
third,  fourth  and  fifth  sacral  nerves  and 
their  ganglia  and  the  coccygeal  nerves  and 
their  ganglia.  The  nerves  are  covered  by 
dura  as  far  as  the  dorsal  root  ganglia.  No 
anaesthetic  agent  can  penetrate  the  dura. 
However,  in  the  caudal  space,  the  nerves  will 
be  affected  by  an  anaesthetic  agent  at  the 
ganglia  or  peripheral  to  them. 

The  first  effect  of  the  anaesthesia  is 
hypalgesia,  then  analgesia,  hypesthesia  and 
finally  muscle  relaxation.  There  is  a partial 
but  not  complete  loss  of  temperature  and 
proprioceptive  sensation.  The  sacral  parasym- 
pathetic nerves  are  blocked,  resulting  in  a 
loss  of  sensation  and  motor  control  of  the 
bladder  and  rectum. 

The  technique  which  we  have  used  is 
similar  to  that  described  by  Barnett  A. 
Greenel2). 


Premedication  with  barbiturates  is  essen- 
tial. IV2  to  three  grains  of  a barbiturate 
are  given  2 hours  before  the  time  of  oper- 
ation. Morphine  or  Demerol  in  suitable  doses 
with  Atropine  are  given  one  half  hour  before 
operation. 

A Pitkin  spinal  needle  with  its  stylet  are 
introduced  into  the  caudal  space.  Care  must 
be  taken  that  the  point  of  the  needle  stays 
close  to  the  posterior  wall  of  the  caudal  space 
which  is  avascular.  To  avoid  piercing  the 
dura,  the  point  of  the  needle  should  not  go 
higher  than  the  third  sacral  vertebrae.  After 
the  stylet  is  removed,  the  needle  should  be 
aspirated.  If  blood  or  spinal  fluid  can  be 
aspirated,  the  needle  should  be  entirely  with- 
drawn and  some  other  method  of  anaesthesia 
used.  This  will  obviate  entirely  the  danger 
of  injecting  the  anaesthetic  into  the  blood 
stream  or  into  the  subdural  space. 

If  no  blood  or  spinal  fluid  can  be  aspi- 
rated five  cc.  of  aqueous  procaine  two  per 
cent,  is  injected.  This  will  aid  in  determining 
that  the  needle  is  in  the  caudal  space.  If  it 
is  suspected  that  the  needle  is  subcutaneous, 
the  injection  of  five  cc.  of  air  will  provide 
a clue. 

The  next  step  is  the  injection  of  the  oil 
soluble  anaesthetic.  We  are  using  25  to  30  cc. 
of  Intracaine  in  oil  five  per  cent/3).  This  is 
first  mixed  thoroughly  with  one  cc.  of  Ad- 
renalin in  oil  and  warmed  to  body  tempera- 
ture. This  mixture  is  then  injected  slowly 
into  the  caudal  space  over  a period  of  15 
minutes.  After  the  injection  is  completed, 
another  five  cc.  of  aqueous  two  per  cent  pro- 
caine is  injected  as  the  needle  is  withdrawn. 
The  anaesthesia  develops  slowly.  If  the  sur- 
geon is  pressed  for  time,  he  can  begin  the 
surgery  after  the  injection  of  two  per  cent 
aqueous  procaine  subcutaneously  around  the 
anus. 

GRATIFYING  RESULTS 

The  results  of  our  experience  with  this 
method  have  been  very  gratifying  to  us  and 
to  our  patients.  We  have  used  this  anaesthe- 
sia in  16  cases  of  anorectal  surgery.  The 
surgical  anaesthesia  and  the  relaxation  of 
the  anal  sphincters  were  complete  in  all  cases. 
Anaesthesia  lasted  4 to  8 hours.  This  was 
followed  by  a period  of  analgesia  which  lasted 
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an  average  of  7 days.  Only  one  patient  re- 
quired morphine  post-operatively.  Five  pa- 
tients required  an  average  of  3 injections  of 
Demerol.  The  rest  were  comfortable  with 
small  doses  of  aspirin  orally. 

In  two  cases,  there  was  a moderate  drop 
in  blood  pressure  which  returned  to  normal 
without  medication.  In  one  case  there  was 
a moderate  amount  of  vomiting  which  dis- 
appeared spontaneously.  In  one  case,  there 
was  a mild  convulsive  reaction.  Sodium  Pen- 
tothal  intravenously  stopped  the  convulsion. 
A convulsive  reaction  may  occur  in  any  pa- 
tient who  is  hypersensitive  to  procaine  or 
its  derivatives.  The  injection  of  barbiturate 
intravenously  is  the  antidote  for  this  reaction 
and  should  always  be  available  whenever 
procaine  or  any  of  its  derivaties  are  used. 

105  CASES 

Barnett  A.  Greene  reports  a series  of  105 
cases  of  Intracaine  in  oil  caudal  anaesthesia 
with  similar  good  results. 

Oil  soluble  caudal  anaesthesia  for  ano- 
rectal surgery  has  the  following  advantages 
over  other  methods: 

1.  It  produces  excellent  surgical  anaes- 
thesia and  muscular  relaxation  on  a 
par  with  spinal  anaesthesia. 

2.  It  produces  a prolonged  period  of 
analgesia  post-operatively,  obviating 
the  necessity  for  narcotics  in  most 
cases  and  making  possible  early  ambu- 
lation and  early  discharge  from  the 
hospital. 

3.  Oil  soluble  caudal  anaesthesia  lacks 
the  disadvantages  of  spinal  anaesthe- 
sia, namely,  the  post  spinal  headache, 
and  the  occasional  tendency  to  pro- 
duce severe  hypotension  and  shock. 

4.  This  method  is  suitable  in  old  and 
debilitated  patients. 

5.  Oil  soluble  caudal  anaesthesia  makes 
it  possible  to  operate  on  the  anus  and 
rectum  in  the  prone  position. 

6.  In  nervous  patients,  the  anaesthesia 
can  be  supplemented  with  intravenous 
barbiturates  given  in  small  doses  to 
keep  the  patient  asleep. 

The  contraindications  for  oil  soluble  cau- 
dal anaesthesia  are  infections  around  the 
sacrum,  and  a fusion  of  the  fifth  sacral  arch 
which  prevents  the  needle  from  entering  the 
caudal  space.  In  some  individuals  there  is 
a greater  than  normal  covering  of  the  sacral 
nerves  and  ganglia  by  the  dura.  In  these 
cases  the  onset  of  anaesthesia  will  be  pro- 
longed. Local  anaesthesia  can  be  used  as  a 
supplement. 

Oil  soluble  caudal  anaesthesia  is  an  excel- 
lent anaesthesia  for  anorectal  surgery,  pro- 
viding the  proper  technique  is  followed.  The 


contraindications  and  possible  complications 
should  be  kept  in  mind.  It  is  a safe  anaesthe- 
tic and  provides  better  post-operative  anal- 
gesia than  any  method  used  previously. 
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1.  R.  V.  Gorsch,  Oil  Soluble  Anaesthetics  in  Proctology,  Medical 
Record,  Jan.  3,  1931. 

2.  Barnett  A.  Greene,  Brooklyn,  X.  Y.  Personal  communication 
of  paper  to  be  published. 

3.  Intracaine  in  oil  five  per  cent,  E.  R.  Squibb  & Sons,  New 
York,  N.  Y. 


Public  Relations  . . . 

(Continued  From  Page  300) 

Here  are  some  ideas  for  county  societies: 

1.  Active  participation  in  civil  de- 
fense. 

2.  Development  of  a doctor’s  emer- 
gency telephone  service. 

3.  Closer  working  relationship  with 
the  Women’s  Auxiliary,  and  en- 
courage organization  of  additional 
chapters. 

4.  Consider  county  society  meetings 
as  joint  dinner  affairs,  with  wives 
present  and  with  a non-scientific 
speaker ; opportunity  here  to  have 
lay  speakers  on  current  subjects 
of  interest. 

5.  Cooperation  in  the  development  of 
local  health  councils. 

6.  Adoption  of  average  community 
fee  schedules. 

7.  Where  feasible,  organization  of  a 
local  speaker’s  bureau. 

8.  In  larger  communities,  maintain 
a list  of  medical  spokesmen  for 
press  and  radio. 

9.  Support  of  all  sound  voluntary 
health  insurance  programs. 

10.  Seek  out  and  aid  local  authorities 
in  correcting  health  hazards.  Every 
county  society  should  put  the  fin- 
ger on  the  major  local  health  haz- 
ard, document  it,  and  present  the 
problem  to  local  officials  and  the 
local  newspaper. 

11.  Cooperate  with  school  officials 
in  encouraging  health  discussions 
in  the  class  rooms ; provide  AMA 
motion  pictures,  etc. 

12.  In  a few  “pilot”  communities,  ar- 
range for  broadcast  this  fall  of 
“Dr.  Tim,  Detective,”  or  an  AMA 
radio  series,  for  school  youngsters ; 
with  intensive  promotion  by  medi- 
cal society  and  auxiliary. 

13.  Encourage  physicians  to  enter 
politics. 

14.  Intensify  efforts  to  locate  physi- 
cians in  communities  where  needed. 

15.  Take  an  active  part  in  advancing 
the  cause  of  rural  health. 
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COLVIN  MEDICAL  BOOK  STORE 

705  Majestic  Bldg. 

Denver,  Colo. 

i Medical  Publications  of  All  Publishers 


Ambulance  Service  at  All  Hours 

Kaster  & Maxon 

El  Paso,  Texas  2-3431 


MAICO 

OF  EL 

PASO 

* Hearing  Aids 

★ Audiometers 

* Batteries 

MRS.  EDNA  MILLS  DISTRIBUTOR 

701  MILLS  BLDG. 

3-5572 

* In  the  heart  of  the  Loretto  Addition  * 

Me  Dow’s  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 


NEW,  MODERN  MEDICAL  BUILDING 
WITH  FURNISHED  OFFICES. 

• 

VACANCIES  AVAILABLE 
FOR 

GYNECOLOGIST  — OBSTETRICIAN, 
PEDIATRICIAN 
And 

GENERAL  PRACTITIONER 

• 

Choice  of 

Renting  or  Joining  Group 
on  Percentage  Basis. 


For  Further  Information  Write: 
Director, 

ALBUQUERQUE  MEDICAL  CENTER 

109  South  Elm  Street 
Albuquerque,  N.  M. 


Jit  (Q, )te  Co. 


612  North  Oregon 
Box  1754 
El  Paso,  Texas 
Phone  2-1374 


Inquire 
with  us 
about 

your  needs 


Detachable  Pearl  Buttons 

Sanforized  white  twill  jean $4.95 

Sanforized  white  combed  poplin.. $5.25 

Long  wearing,  durable  nylon $10 


Any  other  type  of  doctors,  nurses, 
laboratory  and  hospital  clothing. 


J.  Travis  Bennett,  M.  D. 

Diplomate  American  Board  of  Pediatrics 
and 

Edmund  P.  Jones,  M.  D. 

announce  the  association  of 

Ira  A.  Budwig,  Jr.,  M.  D. 

*=5 

Practice  limited  to  Pediatrics 
3-1441  El  Paso,  Tex.  309  Medical  Arts  Bldg. 
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The  Place  Men  Go 
For  The  Brands  They  Know 

HART,  SCHAFFNER  & 

MARX  CLOTHES 
G.  G.  G.  CLOTHES 
WALK  OVER  SHOES 
STETSON  HATS  • 

MALLORY  HATS 
MANHATTAN  SHIRTS 
ARROW  SHIRTS 
INTERWOVEN  SOX 
B.  V.  D.  SPORTSWEAR 


216  East  San  Antonio  Street 
Dial  2-2433 
El  Paso,  Texas 
Mail  Orders  Promptly  Handled 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

4 Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

ChriAtcfikerA 

Brace  and  iwb  Co. 

813  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 


Yami  YOGURT... 

THE  CULTURED 

MILK  FOOD.  . . now  available  through 
Price's  Creameries,  Inc.  Ideal  for  restricted 
diets,  convalescents,  reducing  diets,  since  it 
has  the  whole  nutritional  value  of  milk  plus 
increased  lactic  acids. 


NOW... 


AVAILABLE  at 


CREAMERIES,  Inc. 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 

“CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 

TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 

PHONE  2-9428 

J.  H.  WILMOT 

♦ Orthopedic  Braces  ♦ 

Medical  Arts  Square  Albuquerque,  N.  M. 

We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE’S  PRESCRIPTION  PHARMACY 

105- A East  San  Antonio  St.,  El  Paso 
Dial  2-2693 

Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 

HARDING  AND  ORR 

Ambulance  Service 

9 

320  Montana  3-1646 

EL  PASO,  TEXAS 

COMPLETE  MEDICAL  OXYGEN  SERVICE 
For  Home,  Office  or  Clinic 

EL  PASO  WELDING  SUPPLY 

1830  Myrtle  2-5782  El  Paso,  Texas 

(Nite  Call  2-6625) 

THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 

The  McMath 
Co.,  Inc. 

Printing  & Reck  Rinding 
0 

Let  Us  Bind  Your  1950  Copies  Of 
Southwestern  Medicine 

@ 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 

WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

• 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 
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FOR  OVER  18  YEARS— 

Successfully  serving  the  medical  profession  in  the  tactful 
collection  of  their  DELINQUENT  ACCOUNTS 
RECEIVABLE. 

CREDITORS  SERVICE  BUREAU  924  Mills  Bldg. 

AND  MEDICAL  ARTS  DIVISION  El  Paso,  Texas 


Jiofreljatier  - JH  tiler  - ^Eorrison 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Howe  of 

Finest  Alen’s  Shoes 


POPULAR  DRY  GOODS  CO. 

EL  PASO,  TEXAS 


It’s 

Sweeney’s 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


For  Your  Convenience 
Use  Our  Handy  Charge-A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


F ischbein 


Bros. 


Custom  Tailors 

09  N OREGON  EL  PASO,  TEXAS 


MAKING  and  FITTING 

of 

PLASTIC  ARTIFICIAL  EYES 


OCULAR  PROTHESIS 


CHAS.  F.  HARRIS 

Opthalmic  Dispenser  — Optician 
Medical  Arts  Square 

801  tnci.io  P.ace  2-8 491  Albuquerque,  N.  M 


GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 

^cutkuteMern  Surgical 

Company 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

EL  PASO  TUCSON  PHOENIX 
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E.  K.  ARMISTEAD,  M.  D 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  3-7587  El  Paso,  Texas 


JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 


FRANK  O.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATS  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 


LOUIS  W.  BRECK,  M.  D. 

W.  COMPERE  BASOM,  M.  D. 
MORTON  H.  LEONARD,  M.D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

C.  PARDUE  BUNCH,  M.  D. 

GENERAL  PRACTICE 

405  S.  Second  St.  Phone  480  Artesia,  N.  M. 


H.  J.  BECK,  M.  D. 


A.  S.  DOLE,  JR.,  M.  D. 


BASIL  K.  BYRNE,  M.  D. 


DRS.  BECK  AND  DOLE 

UROLOGY 

Medical  Arts  Square  2-9463  Albuquerque,  N.  M. 


PEDIATRICS 

800  Montana  Street  3-8487 


El  Paso,  Texas 


WALLACE  C.  BEIL,  M.  D. 

Certified  by  American  Board  of  Opthalmology 
— EYE  SURGERY  — 

Masonic  Building  Las  Vegas,  N.  M. 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 


DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3 3421  El  Paso,  Texas 


CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J T.  O'NEIL,  M.  D 

— GENERAL  PRACTICE  — 

Phones  4495  • 449u 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ 


ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 
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P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3-6931  Ei  Paso,  Texas 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

Practice  Limited  to 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 
215  First  National  Bldg.  3-2161  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

EDWARD  H.  DASELER,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
Gunninq-Casteel  Bldq. 

800  Montana  Street  3-1175  El  Paso,  Texas 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

HERVEY  W.  DIETRICH,  M.  D. 

INTERNAL  MEDICINE 

Medical  Arts  Building  — Phone  2-4782 
415  East  Yandell  Blvd.  El  Paso,  Texas 

CHARLES  E.  GALT,  JR.,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 
509  West  Fox  St.  1441  Carlsbad,  N.  M. 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 
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JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 

Diplomate  American  Board  of  Neurological  Surgery 

W.  A.  JONES,  M.  D. 

NEUROLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING— SUITE  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

> 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopedic  Surgery 
— ORTHOPEDIC  SURGERY  — 

1811  E.  Speedway  5-2627  Tucson,  Arizona 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

1.  J.  MARSHALL,  M.  D. 
STEVE  MARSHALL,  M.  D. 

EARL  LATIMER,  M.  D. 
H.  D.  JOHNSON,  D.  D.  S. 

ROSWELL,  NEW  MEXICO 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

H.  C.  JERNIGAN,  M.  D. 

DISEASES  OF  THE  CHEST 

106  South  Girard  Ave.  5-3271  Albuquerque,  N.  M. 

C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 
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BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

THIS  SPACE 
FOR  SALE 


LEROY  J.  MILLER,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  6195  Albuquerque,  N.  M. 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 
210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

4248  N.  32rd  St.  5-0257  Phoenix,  Arizona 


THE  ORTHOPEDIC  CLINIC 

ORTHOPEDIC  SURGERY 

W.  A.  BISHOP,  JR.,  M.D.,  F.A.C.S. 
ALVIN  L.  SWENSON,  M.D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
ARTHRITIS 

DeWITT  W.  ENGLUND,  M.  D. 

1313  North  Second  Street  — PHONE  8-1586  — Phoenix,  Ariz. 


THIS  SPACE 
FOR  SALE 


ALBERTO  RANSOM,  M.  D. 

Associate  Member  of  American  College  of  Chest  Physicians 
— INTERNAL  MEDICINE  — 

Centro  Medico  No.  31  22-51  Chihuahua,  Mexico 

VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 
— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 
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THIS  SPACE 
FOR  SALE 


C.  S.  STONE,  M.D., 
A.  J.  JENSON,  B.A. 


F.A.C.S. 
, M.D. 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


FRED  H.  TEPLEY,  B.A.,  M.D. 

(PRACTICE  LIMITED  TO  INTERNAL  MEDICINE) 

* * * $ $ 

301  East  Cain  St.  PHONE  462  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

THIS  SPACE 
FOR  SALE 


LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 


M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 


TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 
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W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 


RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 


Advertise 

IN 

£cuthueAtern  PhifAicianA ' 
hirecteHf 


L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 


Circulation  2300  Physicians  in 
Arizona,  New  Mexico,  West  Texas  and  Northern 
Mexico  including  all  Chihuahua  and  Sonora 


WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 
F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  22  8644  Albuquerque,  N.  M. 


HOTEL  DIEU 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 

FULLY  APPROVED 

1014  North  Stanton  Street  3-7521  El  Paso,  Texas 


tfledtical  Art* 

£uil<tiny 

CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Phone  727 


JAMES  P.  SULLIVAN,  M.  D. 

Diplomate  of  American  Board  of 
Internal  Medicine 

Phone  664 


J.  W.  HILLSMAN,  M.  D. 

Surgery 

Phone  223 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 

Phone  919 


C.  L.  WOMACK,  M.  D. 

Surgery 

Phone  890 


MEDICAL  ARTS  X-RAY  Cr 
LABORATORY 
Phone  669-W 


In  the  El  Paso  area: 

RIO  GRANDE 
BLOOD  BANK 


714  East  Yandell  Blvd.  Laboratory  Phone  3-4847 


In  the  Phoenix  area: 

SALT  RIVER 
VALLEY  BLOOD  BANK 

710  E.  Adams  St.  Laboratory  Phone  4-7264 

A 24-hour  transfusion  service  by  physicians 
for  the  Southwest. 

In  the  Albuquerque  area: 


PUEBLO  BLOOD  BANK 


117  N.  Tulane  Ave.  Laboratory  Phone  5-3186 
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SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 


X-RAY 

A. 


S.  Horne,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Luncetord,  M.  D. 
B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
W.  H.  Gordon,  M.  D. 

(Limited  to  Cardiology) 

R.  H.  McCarty,  M.  D. 

G.  S.  Smith,  M.  D.  (Allergy) 
Brandon  Hull,  M.  D. 


PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 


T 


TER 


C I I M I C 14  O Q D I T K I 
v JLt  1 1 “ il  U D i i I Pk  JL 

308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  ( Abilene)  ....Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 


Plainview  Hospital  and  Clinic  Foundation 


PLAINVIEW,  TEXAS 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.D. 
Surgery  & Consultation 

J H.  HANSEN,  M.D. 
Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 
General  Surgery  & Pathology 

HENRY  SNYDERMAN,  M.D. 
Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 


STAFF 

RALPH  DONNELL,  M.  D. 
Orthopedic  Surgery 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  & Internal  Medicine 

E.  W.  SMITH,  M.D. 

Obstetrics 

JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 
(41/2  yrs.  training  in  New  York 
Memorial  Hospital) 


DOROTHY  C.  LONG,  M.  D. 

Pediatrics 


RANDALL  G.  HEYE,  M.  D. 

Internal  Medicine 


W.  W.  KIRK 
Business  Mgr. 


ROSS  O.  URBAN 
Administrator 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


5EPTEMBER,  1951 


SOUTHWESTERN  MEDICINE 


Page  323 


^cuikueAtent  f^ktfAiciaHA'  feirectcrif 

Harold  Wood*  M.  D. 

WATTS  CLINIC 

Diplomate  American  Board  of  Pathology 

PATHOLOGY  LABORATORIES 

1021  Professional  Bldg.  2-1291  Phoenix,  Arizona 

1 130  North  Central  Ave.  4-8255  Phoenix,  Arizona 

Complete  Medical 
and 

Surgical  Service 

In  addition  to  the  usual  pathology  laboratory 
services,  special  attention  is  given  to: 

• 

Blood  Iodides 

R.  E.  Watts,  M.  D.  S.  M.  Ramer,  M.  D. 

17  Ketosteroids 

G.  A.  Slusser,  M.  D.  S.  F.  Baker,  M.  D. 

Pregnandioles 

Viral  and  Rickettsial  Complement  Fixation  Tests 

0 

Fungus  Cultures 

Parasitology 

Toxicology 

Tumor  Cell  and  Tissue  Examinations 

Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 

DUTTON’S 

’ P 

PROFESSIONAL  X-RAY 

LABORATORY 

AND 

CLINICAL  LABORATORY 

L.  0.  DUTTON,  M.  D.,  DIRECTOR 

Successor  To 

PATHOLOGICAL  LABORATORY 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 

Clinical  and  Pathological  Procedures 

RADIUM  THERAPY 

CLINICAL  PATHOLOGY 

SEROLOGY  CHEMISTRY 

ELECTROCARDIOGRAPHY 

CLINICAL  MICROSCOPY 

BASAL  METABOLISM 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomates  of  American  Board  of  Radiology 
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OFFICIAL  JOURNAL  OF  THE  SOUTHWESTERN  MEDICAL  ASSOCIATION  AND  EL  PASO  COUNTY  MEDICAL  SOCIETY 


<_All  %oads  £ead  to 
EL  PASO 

AND  THE 

ANNUAL  MEETING 

OF  THE 

SOUTHWESTERN 

MEDICAL 

ASSOCIATION 

OCTOBER  18-20 


...  H '' 

T MF 

OCT  195! 

library. 


Oct  I9SI 


REMEMBER  THIS  TERM? 


Perhaps,  you  would  have  used  it  if  you  had  practiced  medicine  in  1876, 
when  prescriptions  were  commonly  dispensed  by  the  young  men 

who  “read  medicine”  in  physicians’  offices — and  Eli  Lilly  and  Company  had  just  begun. 

The  use  of  the  abbreviation  pug.,  for  pugilhis,  meaning  “a  handful,  a pinch  between  two  fingers, 
as  much  as  can  be  grasped  by  three  fingers,”  has  disappeared  along  with  many  other 
easily  misinterpreted  prescription  instructions  of  that  era. 

The  scene  of  prescription  activity  has  shifted  to  the  modern  pharmacy, 
where  the  amount  of  knowledge  required  for  the  proper  dispensing  of  prescriptions 
has  increased  enormously.  Today,  the  ethical  pharmaceutical  manufacturer, 
such  as  Eli  Lilly  and  Company,  further  assures  prescription  accuracy. 


C/  ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Some  Peptic  Ulcer  Patients  Do  Better  on  Phosphaljel 

Clinical  experience  confirms  that  certain  types  of  difficult-to- 
manage  ulcer  show  a more  striking  and  lasting  response  to 
Phosphaljel  therapy  than  to  other  types  of  medication.  Pal- 
atable Phosphaljel  is  a peptic  ulcer  medication  of  choice  in 
the  following  conditions: 

• Marginal  or  jejunal  ulcer  following  gastrojejunostomy.1 

• Ulcer  complicated  by  deficiency  of  pancreatic  secretion  or 
by  diarrhea.12  3 

• Prophylactically,  after  peptic  ulcer  surgery,  and  during  sea- 
sonal recurrence.3 

Phosphaljel  quickly  relieves  pain  and  promotes  healing.  Ex- 
cellent for  oral  therapy,  and  for  intragastric  drip  therapy. 

1.  Fauley , G.  B.,  Freeman , S Ivy,  A.  C.,  Atkinson , A.  J.,  and  Wigodsky , H.  S.:  Arch. 
Int.  Med.  67:653 , 1941. 

2.  Upham,  R.,  and  Chaikin , N.  W . : Rev.  Gastroenterol.  10:287 , 1943. 

3.  Collins , E.  N. : J.  A.  M.  A.  127:890 , 1945. 

PHOSPHALJEL 

ALUMINUM  PHOSPHATE  GEL  WYETH 

INCORPORATED,  PHILADELPHIA  2,  PA. 


pregnancy 

threatened 


pregnancy 

preserved 


mainstay  in  the  active  treatment 

of  threatened  abortion,  Proluton,  pure  progesterone 
for  intramuscular  injection,  should  he  administered 
in  adequate  dosage,  promptly  and  frequently  until  symptoms  subside. 
Thereafter,  a smooth  course  is  favored  by  continuing 

to  provide  action  of  the  corpus  luteum  hormone  with  PRANONE, 
orally  effective  anhydrohydroxyprogesterone. 


j CORPO 

C7~& ft 


RATION 

BLOOMFIELD,  NEW  JERSEY 
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forms  of  Lhloromycetin 

Chloromycetin  Cream 

r;"  vr~ ■■ : ' " g mm  i 

Chloromycetin  Ophthalmic  (powder  for  solution) 

[ Chloromycetin  Ophthalmic  Ointment 


Extending  its  fields  of  usefulness,  CHLOROMYCETIN  (Chloram- 
phenicol, Parke-Davis)  now  provides  topical  therapy  with  the 
same  outstanding  advantages  for  which  its  systemic  administra- 
tion is  so  well  known: 

UNIFORMITY  • RELIABILITY 

BROAD  SPECTRUM  • WELL  TOLERATED 


Chloromycetin  Cream,  1% 

CHLOROMYCETIN  Cream  contains  1 % Chloromycetin  in  a smooth, 
non-irritating  water-miscible  base.  Applied  topically,  CHLOROMYCETIN 
Cream  is  well  tolerated  and  produces  rapid  clinical  improvement  in 
many  superficial  infections  and  dermatological  conditions. 


Chloromycetin  Ophthalmic  (powder  for  solution) 

Chloromycetin  Ophthalmic  Ointment 

CHLOROMYCETIN  Ophthalmic  preparations  provide  high  local  concen- 
trations — without  irritation  — for  treatment  of  ocular  infections. 


Chloromycetin  is  supplied  in  the  following  forms:  Chloromycetin  Kapseals,®  250  mg., 
bottles  of  16  and  100.  Chloromycetin  Capsules,  100  mg.,  bottles  of  25  and  100. 
Chloromycetin  Capsules,  50  mg.,  bottles  of  25  and  100.  Chloromycetin  Cream,  1%, 
1 ounce  collapsible  tubes.  Chloromycetin  Ophthalmic  Ointment,  H ounce  collap- 
sible tubes.  Chloromycetin  Ophthalmic,  25  mg.  dry  powder  for  solution,  individual 
vials  with  droppers. 


PARKE,  DAVIS  & COMPANY  “ 


C * /*/ 


lb 
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more  effective 
against 


tinea  pedis 

In  “athlete’s  foot”  a 
combined  cured  and  improved 
rate  of  95%  has  been  obtained.1 


Also  indicated  in 


tinea  capitis 


“More  effective  in  ringworm 
of  the  scalp  than  any  other 
topical  agent.”1 


tinea  corporis 


tinea  cruris 
tinea  versicolor 
tinea  of  the  nails 


“ broad  antifungal  spectrum 
... good  cutaneous  tolerance.”1 


Asterol 


5%  tincture  . . . ointment . . . powder  . . . 
sprayed,  applied  with  cotton  or  dusted  on 


'Roche' 


1.  Stritzler,  C.;  Fishman,  I.  M.,  and  Laurens,  S.: 

Transactions  New  York  Acad.  Sc.,  13: 31,  Nov.,  1950. 

HOFFMANN-LA  ROCHE  INC  • ROCHE  PARK  • NUTLEY  10  • NEW  JERSEY 

ASTEROL  01  HYDROCHLORIDE  ‘ROCHE' BRAND  OF  DIAMTHAZOLE  DIHYDROCHLORIDE 

l2-DIMETHYLAMINO-6-(0*DIETHYLAMINO  ETHOXY) -BENZOTHf  AZOLE  DIHYDROCHLORIDeI 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


Prescribe 

HAYDEN'S 

VIBURNUM  COMPOUND 

Hayden's  Viburnum  Compound  is  an  effective  antispasmodic 
which  has  proven  its  merit  over  many  years  of  usage.  HVC 


Professional  is  especially  recommended  for  the  relief  of  functional  dys* 

Samples 

On  menorrhea  and  intestinal  cramps. 

Request 

glffTik  NEW  YORK  PHARMACEUTICAL  COMPANY 

BEDFORD  SPRINGS  BEDFORD,  MASS. 

WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


1,000,000  globules 
on  the  head  of  a pin 


A lipid  emulsion  whose  suspended  glob- 
ules are  1 micron  in  diameter  has  been 
achieved  by  cooperative  medical  and 
pharmaceutical  research.  1,000,000  par- 
ticles of  this  emulsion  can  fit  on  the 
head  of  a pin.  A by-product  of  investi- 
gations in  fat  metabolism,  it  affords  an 
unusually  well  tolerated,  well  absorbed 
source  of  concentrated  calories.  Another 
case  where  collaboration  between  in- 
vestigators in  leading  medical  centers 
and  Upjohn  researchers  has  “paid  off” 
in  newer  knowledge— and  better  control 
of  metabolic  problems. 


Lipomul-Oral 


contains: 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


Vegetable  Oil 40%  w/v 

Dextrose,  Anhydrous 10%  w/v 


Preserved  with  Sodium  Benzoate  0.1  % 

Lipomul-Oral  provides  4 calories  per  cc.,  or 
approximately  120  calories  per  ounce. 

Available  in  pint  bottles. 

* Trademark 


• • - Produced  with  care  • • • Designed  for  health 
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ANNUAL  MEETING 

SOUTHWESTERN  MEDICAL  ASSOCIATION 


All  roads  lead  to  El  Paso.  This  means 
that  the  Southwestern  Medical  Association 
will  hold  its  annual  meeting,  with  Head- 
quarters at  Hotel  Cortez  in  El  Paso,  October 
18th  to  20th,  inclusive.  The  Committee  has 
worked  diligently  in  order  to  present  a well 
rounded  scientific  program.  The  program 
will  be  so  arranged  that  benefit  can  be  derived 
by  any  physician,  whether  his  interests  be 


that  of  general  practice  or  limited  to  a speci- 
alty. 

Scientific  programs  at  the  past  meetings 
of  this  Association  have  always  been  excel- 
lent, and  the  Committee  realizes  that,  in  the 
vernacular,  it  has  a “high  mark  to  shoot  at” ; 
but  it  is  supremely  confident  of  a program 
that  will  compare  with  the  best  that  has  been 
presented. 


The  following  speakers  will  attend: 

Elmer  C.  Bartels , M.  D.,  Department  of  Internal  Medicine,  Lahey  Clinic, 
Boston,  Mass.  INTERNAL  MEDICINE 

1.  Present  Day  Treatment  of  Hyperthyroidism. 

2.  Experience  with  Gout  and  Its  Present  Day  Treatment. 

3.  Obesity  Recrossing  the  38th  Circumference. 

Elexious  T.  Bell,  M.  D.,  Professor  of  Pathology,  University  of  Minnesota, 
Minneapolis,  Minn.  PATHOLOGY 

1.  Pathology  of  Glomerulo-Nephritis. 

2.  Pathology  of  Lipoid  Nephrosis  and  Tubular  Diseases  of  the 
Kidneys. 

3.  Pathology  of  Diabetes  Mellitus. 

Edgar  Burns,  M.  D.,  Ochsner  Clinic,  New  Orleans,  Louisiana,  UROLOGY 

1.  Urologic  Problems  in  Children. 

2 Management  of  Bladder  Neck  Obstruction. 

3.  Modern  Treatment  of  Urinary  Tract  Infections. 

Edwin  H.  Ellison,  M.D.,  Assistant  Professor  of  Surgery,  Ohio  State 
University,  Columbus,  Ohio  SURGERY 

1.  Modern  Treatment  of  Burns. 

2.  Indications  for  Surgery  in  Gall-bladder  Disease. 

3.  Practical  Aspects  of  Potassium  Therapy. 


Edward  H.  Reinhard,  M.  D.,  Assistant  Professor,  Medicine  and  Radiol ogy, 
Washington  University  School  of  Medicine, 

St.  Louis,  Missouri  ‘ INTERNAL  MEDICINE 

1.  Radio-Active  Isotopes  in  the  Diagnosis  and  Treatment  of  Malig- 
nant Neoplasms. 

2.  Chemotherapy  of  Malignant  Neoplastic  Diseases. 

Herbert  E.  Schmitz,  M.  D.,  Professor,  Obstetrics  and  Gynecology,  Loyola 
University  Medical  School, 

Chicago,  Illinois  OBSTETRICS  & GYNECOLOGY 

1.  Total  Abdominal  Versus  Vaginal  Hysterectomy. 

2.  Treatment  of  Endometrial  Carcinoma. 

3.  Indications  for  Caesarean  Section. 


With  this  formidable  array  of  speakers, 
representing  a cross-section  of  the  best  medi- 
cal talent  in  the  United  States,  one  can  be 
assured  that  the  scientific  part  of  the  pro- 
gram will  be  adequately  handled.  The  usual 
luncheons  with  question  and  answer  periods 
will  be  conducted.  An  opportunity  will  be 
given  to  each  physician  to  have  certain  indi- 


vidual problems  discussed. 

However,  to  those  of  us  who  have  at- 
tended many  of  these  meetings  in  the  South- 
west, perhaps  as  important  as  the  scientific 
sessions  are  the  social  functions.  These  have 
not  been  neglected  by  your  ci  nmittee.  On 
the  evening  of  the  18th,  in  Juarez  at  the 
Tivoli,  the  committee  has  arranged  for  cock- 
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tails  and  an  informal  dinner.  Old  Juarez 
holds  memories  in  the  hearts  of  many  of  the 
members  of  the  Southwestern  Medical  Asso- 
ciation. This  party  will  be  convivial  and  in- 
teresting without  a doubt.  It  has  excellent 
possibilities  of  highlighting  the  meeting.  On 
the  19th  of  October,  opportunity  will  be  given 
for  the  physicians  attending  to  inspect  the 
new  Providence  Memorial  Hospital.  El  Paso 
is  justifiably  proud  of  this  new  institution, 
and  sincerely  hopes  those  attending  the  con- 
vention will  avail  themselves  of  this  oppor- 
tunity. 

COCKTAIL  PARTY 

In  the  evening,  the  annual  cocktail  hour 
and  formal  dinner  of  the  Association  will  be 
held.  This  affair  has  always  given  the  physi- 
cians of  the  Southwest,  and  their  families, 
an  excellent  opportunity  of  renewing  old 
acquaintances  and  making  new  ones.  On 
October  20th  there  will  be  the  golf  tourna- 
ment. While  the  Committee  cannot  vouch 
for  the  golfing  prowess  of  the  convention 
members,  it  is  sure  that  they  will  perform 
adequately  at  the  19th  Hole.  Of  course  this 
is  to  be  considered  an  achievement.  To  those 
who  do  not  care  to  pound  the  sod  on  the  fair- 
ways, opportunity  to  shoot  skeet  or  trap  at 
the  Gun  Club  will  be  afforded.  The  Commit- 
tee is  hopeful  that  a number  of  visiting  physi- 
cians will  avail  themselves  of  this  opportuni- 
ty. In  the  evening,  tickets  will  be  available 
for  the  football  game,  New  Mexico  Aggies 
vs.  Texas  Western.  This  is  always  a good 
football  game.  The  natural  rivalry  of  these 
two  schools  insures  a good  football  game,  and 
the  bands,  Majorettes,  and  floor  show  will 
create  a spectacle  well  worth  seeing. 
COMMITTEE  PRAISED 

The  thanks  and  felicitations  of  all  mem- 
bers of  the  Southwestern  Medical  Associa- 
tion for  creation  of  an  outstanding  program 
and  annual  meeting  are  due  to  the  general 
chairman  of  the  convention,  Celso  Stapp, 
M.  D.,  and  his  various  committee  chairmen. 

The  complete  roster  of  committee  chair- 
men follows : 

General  Chairman  — Celso  Stapp,  M.  D. 

Social  Chairman  — Clement  C.  Boehler, 
M.  D. 

Program  Chairman  — Russell  L.  Deter, 
M.  D. 

Hotel  Reservations  — Robert  F.  Boverie, 

M.  D. 

Registrations  — W.  R.  Gaddis,  M.  D. 

Transportation  — H.  D.  Garrett,  M.  D. 

Golf  Tournament  — F.  G.  Evans,  M.  D. 

Trap  Shooting  — H.  M.  Gibson,  M.  D. 

Football  Tickets  — R.  B.  Homan,  Jr., 
M.  D. 

Commercial  Exhibits  — M.  H.  Leonard, 

M.  D. 


Publicity  — Delphin  von  Briesen,  M.  D. 

Spanish-American  Co-ordinator  — Philip 
M.  Prieto,  M.  D. 

In  addition  outstanding  contributions 
toward  a notable  convention  have  been  made 
by  the  following  three  officers  of  the  South- 
western Medical  Association : 

Louis  W.  Breck,  M.  D.  — President. 

W.  W.  Schuessler,  M.  D.  — Secretary. 

J.  Leighton  Green,  M.  D.  — Treasurer. 


MANY  FIRMS  TO  EXHIBIT 
AT  S.  W.  M.  A.  CONFERENCE 

An  unusually  fine  and  varied  group  of 
pharmaceutical,  surgical  and  commercial  dis- 
plays are  assured  for  the  Conference  of  the 
Southwestern  Medical  Association  which  will 
be  held  Oct.  18-20  in  Hotel  Cortez  in  El  Paso. 

No  less  than  21  firms  have  reserved  technic- 
al exhibit  space  in  the  Cortez  headquarters 
for  the  convention,  Dr.  Morton  H.  Leonard, 
chairman  of  exhibits,  has  announced. 

Companies  which  have  already  scheduled 
exhibits  are: 

Denver  Fire  & Clay  Co.,  El  Paso 
A.  H.  Robbins  Co.,  Richmond,  Va. 

U.  S.  Vitamin  Corp.,  New  York 
J.  A.  Majors  Co.,  Dallas 
The  Coca  Cola  Co.,  Atlanta 
Eli  Lilly  & Co.,  Indianapolis 
Don  Baxter,  Inc.,  Glendale,  Calif. 
Southwestern  Surgical  Supply,  El  Paso 
M.  & R.  Dietetic  Laboratories,  Similac 
Division,  Columbus,  Ohio 
Park  Bishop  Surgical  Supply,  El  Paso 
General  Electric  Co.,  Dallas 
Mission  Pharmacal  Co.,  San  Antonio 
Mead  Johnson  & Co.,  Evansville,  Ind. 
Robert  L.  Watson  Medco  Products, 
Houston 

Sandoz  Pharmaceuticals,  New  York 
G.  D.  Searle  & Co.,  Chicago 
J.  B.  Lippincott,  Philadelphia. 

At  the  same  time  that  he  announced  the 
list  of  exhibitors  Dr.  Leonard  took  the  oppor- 
tunity of  urging  all  physicians  attending  the 
Southwestern  Medical  Conference  to  inspect 
all  exhibits  thoroughly  and  with  care. 

“These  technical  and  scientific  exhibits 
will  be  more  than  worth  the  time  of  any 
physician,”  Dr.  Leonard  said. 

“In  addition  these  exhibitors  by  their  im- 
portant financial  contributions  to  the  Con- 
ference have  done  much  to  make  the  high 
quality  of  the  annual  meeting  possible,  and 
they  deserve  the  sincere  thanks  and  patron- 
age of  all  members,”  Dr.  Leonard  concluded. 
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WOMEN  TO  ENJOY  ELABORATE  PROGRAM 


An  elaborate  program  of  entertainment 
has  been  arranged  for  wives  of  physicians 
who  will  attend  the  annual  conference  of 
the  Southwestern  Medical  Association,  Oct. 
18-20,  in  El  Paso. 

A committee  from  the  El  Paso  County 
Medical  Society  Auxiliary,  headed  by  Mrs. 
C.  C.  Stapp  and  Mrs.  W.  W.  Schuessler,  will 
be  in  charge  of  the  program  which  includes 
tours  to  Juarez,  dinner-dance,  style  show  and 
informal  get-togethers. 

Registration  for  visiting  wives  will  be 
held  in  the  Hotel  Cortez  beginning  at  9 a.  m., 
Thursday,  Oct.  18.  Late  comers  will  also  be 
able  to  register  at  the  same  time  on  Friday. 

Highlight  of  the  program  will  be  a cock- 
tail party  and  banquet  to  be  held  at  7 p.  m., 
Friday  Oct.  19.  Location  of  the  affair  will 
be  announced  later. 

Souvenir  favors,  along  with  the  program 
of  the  convention,  will  be  distributed  during 
registration. 

In  addition  the  visiting  ladies  will  have 
an  opportunity  to  go  on  extensive  shopping 
tours  in  El  Paso  and  Juarez.  El  Paso  has 
two  outstanding  department  stores  of  nation- 
wide reputation  and  many  celebrated  special- 
ty shops. 

Juarez,  of  course,  is  one  of  the  great  shop- 
ping and  import  centers  of  Mexico,  and  of- 
fers unexampled  displays  of  foreign  and 
exotic  goods  from  all  sections  of  the  world. 

Each  visitor  is  allowed  to  bring  back 
$200  worth  of  merchandise  from  Mexico 
entirely  free  of  U.  S.  duty. 

Committee  members  who  will  handle  the 
entertainment  program  are:  Mesdames 
Louis  W.  Breck,  Russell  L.  Deter,  Clement  C. 
Boehler,  Robert  F.  Boverie,  F.  G.  Evans, 
W.  R.  Gaddis,  Philip  M.  Prieto,  H.  M.  Gibson, 
H.  D.  Garrett,  J.  Leighton  Green,  Delphin 
von  Briesen,  Morton  H.  Leonard  and  Robert 
B.  Homan,  Jr.  Mrs.  Homan  is  president  of 
the  auxiliary. 

The  completed  program: 

Thursday,  Oct.  18 

9 a.  m.  — 12  Noon 
Registration  — Hotel  Cortez 
12  :30  P.  M. 

Luncheon  and  Style  show  — El  Patio  Verde 
(Style  show  sponsored  by  Small  Specialty 

Shop  and  Frances  Bounds’  Hat  Shop ) 

2:30  P.  M. 

Tour  Of  El  Paso 


4:30  P.  M. 

Open  House  at  Providence  Memorial  Hospital 
7 P.  M. 

Informal  dinner  dance  in  Juarez 

Friday,  Oct.  19 
9 A.  M.  — 11  A.  M. 

Registration  — Hotel  Cortez 

11  a.  M. 

Visit  to  the  home  of  a prominent  Juarez 
citizen 

12  Noon 

Luncheon  in  Juarez  to  be  followed  by  shop- 
ping tours 

7 P.  M. 

Cocktail  party  and  banquet  (Semi-Formal) 

Saturday,  Oct.  20 

No-host  breakfast  at  Hotel  Cortez. 


MEDICAL  ODDITIES 

How  Times  Have  Changed! 

In  discussing  psychoanalysis  as  a method 
of  therapy,  an  analyst  recently  stated : “ . . . 
in  terms  of  dollars  and  cents,  the  more  pro- 
gressive analysts  today  are  also  more  liberal 
in  the  matter  of  asking  a certain  fixed  fee 
from  patients  undergoing  analysis.  Today 
few  still  share  Freud’s  earlier  belief  that 
cure  in  psychoanalysis  can  only  be  effected 
if  the  patients  are  to  undergo  certain  “pain” 
in  the  process  of  being  analyzed,  such  as  that 
of  making  a costly  payment.” 


PEDIATRICS 

Nailbiting  — A Review 

Massler,  M.  & Malone,  A.  J.,  J.  Pediat. 

36:523,  1950 

In  the  majority  of  instances,  nailbiting 
is  a substitute  for  thumbsucking,  the  former 
habit  usually  being  overcome  during  late 
adolescence.  Severe,  persistent  nailbiting  is 
an  indication  of  marked  emotional  stress. 
Treatment  is  directed  toward  removing  con- 
tributory factors.  Physical  and  verbal  pun- 
ishment serves  only  to  firmly  fix  the  feeling 
of  guilt. 
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AMOEBIASIS  - ITS  INCIDENCE  IN  THE  SOUTHWEST 

( An  Editorial  ) 


There  has  been  in  the  minds  of  many 
physicians  of  the  Southwest  a thought  that 
the  incidence  of  amoebiasis  in  this  particular 
section  of  the  country  is  perhaps  greater  than 
is  generally  realized.  For  that  matter,  stu- 
dents interested  in  this  particular  problem 
have  felt  that  the  incidence  in  the  United 
States  is  much  greater  than  is  generally  re- 
ported. 

In  the  July,  1951,  issue  of  SOUTHWEST- 
ERN MEDICINE,  a “Report  of  1000  Stool 
Examinations”  was  published.  Exception  to 
this  report  was  taken  by  Dr.  Ralph  M.  Knise- 
ley  of  Albuquerque.  The  Editor,  when  he 
published  this  particular  article,  did  not  in- 
tentionally wish  to  insult  the  intelligence  of 
any  trained  pathologist;  and  if  he  has  done 
so,  he  offers  his  most  humble  apologies. 
Whether  he  has  or  not,  is  a matter  of  opinion, 
notwithstanding. 

Hence,  in  order  that  the  readers  of 
SOUTHWESTERN  MEDICINE  may  not  be 
deluded ; because  there  are  many  practition- 
ers in  the  Southwest  who  live  in  small  com- 
munities, and  who  must  rely  on  the  integrity 
of  their  laboratories,  the  text  of  the  letter  of 
criticism,  and  the  essayist’s  answer  is  pub- 
lished. 


Dr.  Lester  C.  Feener,  Editor 
SOUTHWESTERN  MEDICINE 
401  Banner  Building 
El  Paso,  Texas 

Dear  Doctor  Feener: 

It  is  with  alarm  and  concern  that  I reply 
to  the  article  which  appeared  in  the  July, 
1951,  SOUTHWESTERN  MEDICINE,  en- 
titled “ Report  of  1000  Stool  Examinations” 
by  Lu'Crece  B.  Dowell,  M.  S.  and  John  Gilil- 
land,  B.  A.,  Dowell  Laboratories,  Tempe, 
Arizona,  and  Mesa,  Arizona. 

These  authors  report  finding  53.7  per 
cent  endamoeba  histolytica,  among  other  pro- 
tozoa! This  is  a fantastic  figure  and  their 
results  must  be  challenged.  The  inexperi- 
enced or  inadequately  trained  technician  may 
frequently  mistake  for  amoeba  forms  such 
structures  as  leucocytes,  yeasts,  squamous 
epithelial  cells,  blastocystis  homines , and 
pollens. 

Further  indirect  evidence  of  the  question- 
able accuracy  of  the  results  is  apparent  in 


the  title  of  the  paper.  This  article  appears 
to  come  out  of  a lay  owned  and  operated 
clinical  laboratory.  There  is  no  evidence  in 
the  paper  that  there  ivas  professional  medi- 
cal supervision  of  the  procedures.  In  general 
this  situation  is  to  be  deplored.  Without 
doubt  there  are  many  technicians  adequately 
trained  and  experienced  in  parasitology , but 
as  seems  to  be  apparent  in  this  case,  a clini- 
cal pathologist  should  be  responsible  for  the 
operation  of  any  clinical  laboratory. 

Moreover  it  must  be  emphasized  that  the 
editors  of  any  medical  publication  are  Uuty- 
bound  to  evaluate  critically  and  to  investi- 
gate any  manuscript  submitted  to  them  for 
accuracy  and  for  competence  of  the  authors. 
Otherwise  misinformation  which  is  hazard- 
ous to  the  patient  and  to  the  practice  of 
medicine  is  disseminated  widely.  If  only  to 
protect  the  name  of  ‘‘SOUTHWESTERN 
MEDICINE”  a diligent  effort  should  be 
made  to  prevent  such  articles  appearing  in 
print.  This  sort  of  article  is  an  insult  to  the 
intelligence  of  trained  pathologists  and  a 
delusion  to  those  who  rely  on  the  laboratory 
for  aid  in  diagnosis. 

Without  doubt  the  statistics  presented  are 
misleading  and  inaccurate  in  spite  of  the 
claim  that  “these  were  all  carefully  screened 
and  clinically  selected  cases”.  In  support  of 
this  contention  I will  be  willing  to  examine 
the  records  and  files  of  the  iron-hematoxlin 
slides  of  feces  on  these  patients.  I will  be 
happy  to  retract  my  statements  if  the  evi- 
dence is  available  on  slide  preparations  to 
support  the  results  which  these  authors  claim. 

Very  truly  yours, 
rmk:ls  (Signed) 

Ralph  M.  Kniseley,  M.  D. 

Lovelace  Clinic 

Albuquerque,  N.  M. 


Lester  Conrad  Feener,  M.  D.,  F.  A.  C.  P. 

401  Banner  Building 
El  Paso,  Texas 

Dear  Dr.  Feener: 

Out  of  deference  to  your  position  and  your 
courtesy  we  are  replying  to  Dr.  Ralph  M. 
Kniseley ’s  letter  of  July  2,  1951.  Taking  Dr. 
Kniseley ’s  letter  point  by  unsubstantiated 
point,  we  will  endeavor  to  clarify  the  situation 
for  him. 


OCTOBER,  1951 


SOUTHWESTERN  MEDICINE 


Page  339 


1,  The  Dowell  Laboratories  is  not  a lay 
laboratory,  but  has  as  its  advisory  coun- 
cil men  who  are  nationally  recognized  in 
the  field  of  medicine.  The  advice  of 
these  physicians  is  frequently  sought  and 
as  frequently  given,  and  the  paper  sub- 
mitted to  you  was  heartily  approved  and 
endorsed  prior  to  that  submission. 

2.  Dr.  Kniseley  brands  our  percentages  as 
fantastic.  We  agree.  We  felt  that  they 
were  fantastically  low  in  view  of  the 
fact  that  they  were  submitted  to  the 
laboratory  because  they  presented  symp- 
toms compatible  with  amoebiasis,  and 
these  symptoms  were  evaluated,  not  by 
the  personnel  of  these  laboratories  but 
by  the  aforementioned,  well-qualified 
and  recognized  physicians.  As  was  clear- 
ly stressed  in  the  paper  we  were  not 
presenting  our  findings  on  a cross-section 
of  population,  but  findings  on  patients 
who  had  sought  medical  aid  because  of 
gastro-intestinal  distress.  It  is  interest- 
ing to  note  that  a number  of  these  pa- 
tients came  from  the  northwestern  section 
of  New  Mexico,  who  had  been  examined 
repeatedly,  according  to  their  given  his- 
tory, nothing  found,  and  when  placed  on 
treatment  for  amoebiasis  following  labo- 
ratory confirmation  recovered  entirely 
from  their  gastro-intestinal  symptoms. 

If  Dr.  Kniseley  is  conversant  with  Clinical 
Parisitology  by  Craig  and  Faust,  he  is  aware 
that  on  page  number  64  the  percentages  as 
given  for  New  Mexico  for  the  cross-section  of 
population  as  studied  by  Spector  and  Hardy 
(1939)  proved  to  be  Indians : 25.9 ; whites : 14:8; 
but  no  doubt  their  work  can  be  questioned  too. 
The  enclosure  concerning  the  significance  and 
prevalency  of  subclinical  amoebiasis  also  estab- 
lished on  the  basis  of  a cross-section  of  popula- 
tion might  also  prove  of  interest. 

Concerning  the  submission  of  slides  we  have 
in  the  past  submitted  innumerable  slides  to 
parasitologists  of  national  and  international 
recognition  who  have  confirmed  same. 

It  is  always  to  be  expected  when  a paper  is 
submitted  for  publication,  that  there  will  be 
innumerable  comments  of  criticism,  construc- 
tive or  otherwise.  We  felt  that  we  had  a suffi- 
cient number  of  cases  to  warrant  reporting, 
and  the  paper’s  sole  purpose  was  to  do  just 
that.  I hope  that  in  some  measure  the  contro- 
versial points  have  been  cleared  to  your  satis- 
faction. 

Sincerely  yours, 

(Signed)  LuCrece  B.  Dowell,  M.  S. 

Dowell  Laboratories 
Tempe,  Ariz. 


THE  SIGNIFICANCE  AND 
PREVALENCY 

OF  SUBCLINICAL  AMOEBIASIS* 

By  E.  W.  Dennis  and  D.  A.  Berberian, 
Sterling-Winthrop  Research  Laboratory 

The  average  incidence  of  infection  with  Endamoeba 
histolytica  in  the  United  States  is  not  less  than  13  per  cent. 
Clinical  amoebiasis  and  deaths  have  been  reported  from  all 
parts  of  the  nation,  but  very  jew  "positive”  cases  come  to 
the  attention  of  physicians.  In  a recent  survey  of  a presum- 
ably normal  population  sample  of  the  Albany  (N.  Y.)  area, 
the  incidence  of  E.  histolytica  was  8.9  per  cent.  Analysis 
of  the  records  of  34  positive  and  100  negative  subjects 
shows  that  only  3 of  the  positive  were  without  observed 
signs  or  symptoms  referable  to  the  gastro-intestinal  tract. 
Irregular  bowel  movements  (more  than  2 stools  daily,  inter- 
mittent diarrhea,  alternate  diarrhea  and  constipation,  or 
chronic  constipation),  associated  with  abdominal  tenderness, 
dominated  the  pattern  in  more  than  70  per  cent.  Among 
the  control  group,  less  than  10  per  cent  presented  any  signs 
or  symptoms  referable  to  the  gastro-intestinal  tract.  The 
results  of  treatment  and  the  importance  of  case  finding  in 
industrial  organizations  are  discussed. 

‘SCIENCE.  October  13,  1950.  Volume  112,  Number  2911,  page  421 


ACTH  — OPHTHALMOLOGY 

Effect  Of  ACTH  On  Certain  Inflammatory 
Diseases  Of  The  Eye 

A Preliminary  Report 
Olson,  J.  A.,  et  al,  J.A.M.A.  11*2:1276,  1950 

Seven  patients  with  acute  or  chronic  in- 
flammatory opthalmic  conditions  such  as 
iritis,  keratitis,  and  chorioretinitis  responded 
favorably  to  ACTH  administered  in  total 
dosage  of  185  mg.  to  432  mg.  Period  of  treat- 
ment varied  from  three  to  thirteen  days.  In 
some  instances,  symptomatic  relief  and  ob- 
jective improvement  occurred  within  one  to 
four  hours  following  institution  of  ACTH 
therapy. 

Henry  Ford  Hosp. 


VASCULAR  DISEASE 

Causes  And  Prevention  Of  Thrombophlebitis 
And  Phlebothrombosis 

Kerr,  J.  T .,  North  Carolina  M.  J. 
11:165,  1950 

Prevention  of  postoperative  thromboem- 
bolic disease  embraces  meticulous  surgical 
technic,  administration  of  anticoagulants, 
and  early  ambulation,  ie,  walking,  not  sitting, 
within  two  to  six  hours  following  surgery. 
Femoral  ligation  as  a prophylactic  measure 
is  justifiable  only  under  unusual  circum- 
stances. 
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Be  fietms  sJltSebicts!  <l£t  Poltticis 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 
MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


WHERE  DO  YOU  STAND? 


It  would  be  an  understatement  of  fact  to 
point  out  that  there  is  unrest  throughout 
America  today.  There  is  bickering,  name- 
calling, petty  political  maneuvering,  inter- 
class strife,  socialist  scheming,  moral  degen- 
eration in  high  places,  a man-made  inflation, 
and  an  uncertain  fear  in  these  United  States. 
This  country  is  participating  in  an  undeclared 
war  in  Korea,  which  at  this  writing  has  pro- 
duced a casualty  list  of  over  80,000  fine 
American  young  men.  The  country  is  also 
wrapped  up  in  its  own  cold  war  — that  of 
social  unrest  and  revolution  fanned  by  a 
group  of  social  planners  who  would  eliminate 
the  American  system  of  free  enterprise  and 
substitute  therefor  a socialist  regime. 

It  is  trite  to  reiterate  that  there  must 
always  be  social  change  and  progress  in  a 
democracy.  Of  course,  there  has  been  a slow 
social  evolution  in  this  country  for  175  years. 
This  government  was  founded  on  a social 
revolution.  It  has  become  the  greatest  coun- 
try in  the  world  because  of  its  freedoms  of 
every  kind,  and  especially  its  freedom  of  en- 
terprise. To  argue  that  this  system  must 
change  to  meet  social  problems  is  to  argue 
that  black  is  white.  Great  Britain  is  the  prime 
example  of  such  frustrated  socialist  reform. 

BRITAIN  ON  DOWNGRADE 

The  American  taxpayer  has  dumped  8V2 
billion  dollars  into  England  since  World  War 
II  to  support  that  socialist  government,  and, 
despite  this  bounty  from  free  enterprise, 
England  remains  the  only  country  in  Europe 
that  is  not  on  the  road  back  to  a normal 
economy.  The  “nationalization”  of  Britain 
began  with  the  socialization  of  medicine.  The 
British  people  have  a poor  grade  of  medical 
care,  poor  transportation,  industrial  chaos, 
and  a standard  of  living  which  rations  each 
Briton  to  two  eggs  and  ten  cents  worth  of 
meat  a week.  This  is  the  condition  that  the 
social  planners  of  America  would  have  us 
adopt  to  solve  our  social  problems. 

America  has  the  highest  standard  of  liv- 
ing ever  known  to  man.  It  is  the  last  hope 
of  a free  world.  Because  of  this  hope  we  are 
sacrificing  our  wealth  and  our  young  men 
in  an  attempt  to  halt  totalitarianism  through- 

1. William  L.  Hutcheson:  Socialized  Medicine  Is  No  Bargain, 
J.  A.  M.  A..  Vol.  1-14,  Xo.  15  (Dec.  9,  1950). 


out  the  world.  Yet,  as  we  cast  our  strength 
into  this  foreign  crisis,  we  are  in  danger  of 
losing  our  own  great  heritage  at  home. 

LABOR  COMMENTATOR 

One  needs  but  listen  to  Frank  Edwards, 
news  commentator,  (Mutual  — every  week 
day  night — (Adv. !)  to  know  that  some  labor 
leaders  are  still  bent  on  the  socialization  of 
medicine  as  well  as  the  bleeding  of  the  Ameri- 
can economic  system  down  to  anemia  through 
taxation.  Mr.  Edwards  is  sponsored  by  the 
American  Federation  of  Labor  and,  there- 
fore, claims  to  speak  for  eight  million  Ameri- 
cans. His  pet  words  are  “reactionaries”,  refer- 
ring to  those  who  oppose  labors’  views  — and 
“progressives”  referring  to  those  who  sup- 
port these  views  on  social  and  economic  re- 
form. Mr.  Edwards  never  fails  to  attack  the 
“medical  monopoly”.  Some  labor  leaders  have 
announced  that  their  organizations  will  con- 
tinue to  support  compulsory  health  insurance 
legislation,  while  others1  have  expressed  their 
opposition  to  this  and  other  socialistic  ideas. 

It  is  obvious  that  the  battle  to  retain 
American  medical  freedom  is  not  ended.  The 
medical  profession  must  continue  to  fight. 
Yet  it  would  appear  that  many  Texas  doctors 
are  willing  to  sacrifice  their  money  and  the 
lives  of  their  sons  overseas  and  at  the  same 
time  are  unwilling  to  support  the  battle  for 
the  freedom  of  their  profession  at  home ! Of 
6,052  members  of  the  Texas  Medical  Associa- 
tion, only  4,251  are  members  of  the  A.  M.  A., 
which  must  carry  the  brunt  of  the  profes- 
sion’s fight  at  the  national  level ! 

ONE  GREAT  FORCE 

Have  we  lost  faith  in  America,  in  her 
institutions,  and  in  our  organizations  and  our 
profession’s  leaders?  Sir  William  Osier  once 
said,  “Nothing  in  life  is  more  wonderful  than 
faith  — the  one  great  moving  force  which  we 
can  neither  weigh  in  the  balance  nor  test 
in  the  crucible”.  This  is  not  altogether  true 
for  the  time  has  come  for  each  American’s 
faith  in  the  American  way  to  be  weighed  in 
the  balance  and  tested  in  the  crucible.  The 
time  has  come  for  those  who  have  faith  in 
the  greatest  system  of  medical  care  in  the 
world  to  stand  up  and  be  counted. 
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MANAGEMENT  OF  ACUTE  CHOLECYSTITIS* 

By  Leon  Goldman,  M.  D.,San  Francisco,  Calif. 


Calculous  obstruction  of  the  cutlet  of  the 
gallbladder  or  the  cystic  duct  occurs  in  over 
90  per  cent  of  patients  with  acute  cholecysti- 
tis. Womak  and  Haffner(1)  showed  that  bile 
itself,  entrapped  in  the  gallbladder  may  set 
up  an  inflammatory  process  similar  to  that 
seen  in  acute  cholecystitis,  as  evidenced  by 
edema,  necrosis  and  actual  gangrene.  They 
deduced  from  experimental  evidence  that  the 
retention  of  bile  in  the  obstructed  gallbladder 
may  initiate  the  pathological  picture  of  acute 
cholecystitis.  Others  have  shown  that  this 
chemical  cholecystitis  may  be  produced  by 
reflux  of  pancreatic  or  duodenal  secretions 
into  the  gallbladder.  Obstruction  of  the  gall- 
bladder with  the  accumulation  of  blocked 
secretions  causes  a rise  in  the  intraluminary 
pressure  which  in  turn  produces  circulatory 
changes.  If  the  gallbladder  is  suddenly  dis- 
tended sufficiently,  the  venous  return  is 
impaired  and  edema,  necrosis  and  even  gan- 
grene may  follow.  These  mechanisms  appar- 
ently initiate  the  process  of  acute  cholecysti- 
tis ; and  bacteria  come  into  the  picture  later. 

In  a study  of  250  patients  with  gallblad- 
der disease  we  found' 2)  that  cultures  of  the 
galbladder  wall  and  gallbladder  bile  produced 
no  growth  in  43  per  cent  of  the  patients  with 
acute  cholecystitis.  It  was  also  revealed  that 
the  incidence  of  negative  cultures  was  43  per 
cent  in  patients  with  chronic  cholecystitis, 
suggesting  that  bacterial  infection  plays  a 
secondary  role.  A definite  correlation  be- 
tween the  incidence  of  positive  cultures  and 
, mortality  was  suggested  by  the  observation 
that  only  21  per  cent  of  the  patients  with 
acute  cholecystitis  who  died  revealed  sterile 
cultures  at  the  time  of  surgery.  During  the 
first  three  days  of  the  disease,  from  35  to  65 
per  cent  had  a positive  culture,  while  between 
the  third  and  eighth  day  the  cultures  were 
positive  in  65  to  80  per  cent,  and  in  those 
operated  upon  between  the  11th  and  35th  day 
of  the  disease  from  40  to  60  per  cent  had 
positive  cultures.  While  a wide  range  of  bac- 
1 teria  were  cultured,  the  most  common  organ- 
isms found  were  E.  coli,  hemolytic  Strepto- 


TABLE  1 

ACUTE  CHOLECYSTITIS 

MORTALITY 

Number 

Mortality 

Patients 

Per  Cent 

1936  - 1946 

160 

9.3 

1936  - 1950 

225 

7.5 

1946  - 1950 

65 

3.1 

* From  the  Division  of  Surgery,  University  of  California  School 
of  Medicine,  San  Francisco. 


Age 

TABLE  2 

ACUTE  CHOLECYSTITIS 
Age  and  Mortality  Rate 
1936  - 1946 

Number  Mortality 

Patients  Per  Cent 

1946  - 

Number 

Patients 

1950 

Mortality 
Per  Cent 

Over  50  years 

90  (56%) 

13.3 

35  (54%) 

5.7 

Under  50  years 

70  (44%) 

4.3 

30  (46%) 

0 

Total 

160 

9.3 

65 

3.1 

cocci  and  Staphylococcus  aureus.  There  were 
mixtures  of  these,  as  well  as  many  other  bac- 
teria including  anaerobes. 


DIAGNOSIS 

The  diagnosis  of  acute  cholecystitis  is 
usually  not  difficult,  yet  care  must  be  taken 
to  rule  out  other  conditions.  The  early  initial 
pain  may  be  colicky  in  nature  and  at  that 
stage  may  be  impossible  to  differentiate  from 
common  duct  colic  due  to  a common  duct 
stone.  The  pain  usually  becomes  continual, 
severe,  and  is  found  in  the  right  upper  quad- 
rant and  epigastrium.  It  may  have  the 
characteristic  radiation  of  gallbladder  dis- 
ease and  is  usually  accompanied  by  nausea, 
vomiting  and  fever  of  a variable  degree.  The 
gallbladder  usually  becomes  palpable  and  the 
signs  of  peritoneal  irritation  are  demon- 
strable. Jaundice  is  associated  in  about  17 
per  cent  of  the  cases  and  is  due  to  edema 
and  inflammation  about  the  extrahepatic  bile 
ducts  or  is  associated  with  choledocholithiasis. 
Common  duct  stones  have  been  associated 
with  acute  cholecystitis  in  6.5  per  cent  of 
our  patients. 

Cholecystography,  the  dye  being  admin- 
istered by  the  intravenous  route  in  the  sick 
patient,  is  carried  out  in  all  doubtful  cases. 
If  the  gallbladder  visualizes,  valuable  infor- 
mation has  been  obtained  as  in  our  experience 
it  never  does  so  in  the  presence  of  acute 
cholecystitis.  Nonvisualization  of  the  gall- 
bladder represents  indirect  evidence,  as  the 
patient’s  symptoms  may  come  from  the 
kidney,  pancreas,  stomach,  appendix  or  else- 
where and  be  associated  with  chronic  gall- 
bladder disease. 

OTHER  CONDITIONS 

Other  pathological  conditions  may  mimic 
acute  cholecystitis  and  should  be  differen- 
tiated. This  is  particularly  true  of  acute  pan- 
creatitis, perforated  peptic  ulcer,  hepatic 
abscess,  renal  disease,  appendicitis,  diverti- 
culitis, pneumonia  and  even  primary  or  sec- 
ondary malignancy.  Acute  cholecystitis  may 
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simulate  coronary  occlusion  or  right  sided 
heart  failure  with  sudden  stretching  of  Glis- 
son’s  capsule  of  the  liver,  and  vice  versa.  It 
has  been  shown  that  gallbladder  disease 
occurs  twice  as  frequently  in  patients  with 
coronary  artery  disease  as  in  patients  dying 
from  other  causes,  so  that  the  occurrence  of 
both  simultaneously  is  not  unusual. 

It  is  well  recognized  in  this  country  that 
acute  cholecystitis  represents  one  of  those 
acute  abdominal  conditions  which  usually 
require  surgical  treatment.  The  question  of 
the  time  to  operate  has  been  controversial 
and  remains  so  today.  Dunphy  and  Ross* * (3) ; 
Ross,  Boggs  and  'Dunphy(4) ; and  Glenn(5) 
believe  as  a result  of  their  studies  that  oper- 
ation should  be  carried  out,  without  regard 
to  any  “critical  period”,  as  soon  as  the  pa- 
tient’s condition  would  permit.  They  feel  that 
the  concept  that  there  is  an  arbitrary  critical 
period  during  which  surgery  for  acute  chole- 
cystitis is  to  be  avoided  should  be  abandoned. 

225  PATIENTS 

We  have  made  a study  of  225  patients 
with  acute  cholecystitis  entering  the  Univer- 
sity of  California  Service  at  the  San  Fran- 
cisco Hospital  from  1936  to  1950,  with  an 
operative  mortality  of  9.3  per  cent  from  1936 
to  1946,  of  7.5  per  cent  from  1936  to  1950, 
and  a sharp  reduction  to  3.1  per  cent  from 
1946  to  1950  (Table  1). 

In  our  series  from  1936  to  1946  it  can  be 
seen  from  Table  2 that  the  mortality  rate  was 
more  than  three  times  as  great  in  patients 
above  50  years  of  age  as  in  those  who  were 
below  50  years  of  age  at  the  time  of  oper- 
ation. During  this  time  when  a policy  was 
not  clearly  established  concerning  a critical 
period,  the  mortality  rate  was  9.3  per  cent. 
For  the  past  four  years  the  policy  has  been 
to  operate  on  those  patients  with  acute  chole- 
cystitis who  have  had  symptoms  for  less  than 
three  days;  to  observe  those  patients  who 
have  had  symptoms  for  longer  than  three 
days  and  operate  only  when  there  was  defi- 
nite evidence  of  progression.  Since  this  policy 
has  been  in  effect,  65  patients  have  been 
cared  for  with  a reduction  in  the  mortality 
rate  to  3.1  per  cent  (Table  2).  While  each 
patient  was  considered  on  the  basis  of  the 


TABLE  3 

ACUTE  CHOLECYSTITIS 


Operation 

and  Mortality 

1936 

- 1950 

1946 

- 1950 

Number 

Mortality 

Number 

Mortality 

Operation 

Patients 

Per  Cent 

Patients 

Per  Cent 

Cholecystostomy 

68 

22.0 

13 

15.3 

Cholecystectomy 

157 

1.3 

52 

0 

Total 

225 

7.5 

65 

3.1 

TABLE  4 

ACUTE  CHOLECYSTITIS 
Causes  of  Death  in  Operated  Cases 


Number 

Per  Cent 

Peritonitis 

8 

47.0  ) 

Septicemia 

2 

) 

11.8  ) 

Hepato-Renal  Syndrome 

1 

5.9 

Pulmonary 

2 

11.8 

Cardiac 

2 

11.8 

Other 

Hemorrhage;  anesthesia 

2 

11.8 

17 

100.1 

problem  presented  in  that  individual,  the 
above  policy  was  adhered  to  throughout. 

POOR  RISKS 

We  still  feel  that  those  patients  who  are 
poor  operative  risks  or  in  whom,  because  of 
the  severity  of  the  pathological  changes,  tech- 
nical difficulties  would  make  excision  of  the 
gallbladder  a perilous  procedure,  are  candi- 
dates for  cholecystostomy  (Table  3) . In  many 
of  these  patients  drainage  of  the  gallbladder 
through  a small  paracostal  incision  under 
local  anesthesia  is  life-saving,  and  in  itself 
does  not  have  an  untoward  effect  upon  the 
patient.  Although  the  mortality  rate  was 
higher  in  those  patients  having  cholecystos- 
tomy, this  does  not  imply  that  the  operation 
was  an  important  factor  in  bringing  about 
a mortality,  but  rather  that  either  the  local 
or  general  condition  of  the  patient  was  so 
adverse  that  an  operation  of  lesser  degree 
was  indicated.  Only  two  deaths  occurred 
between  1946  and  1950,  and  both  were  in 
patients  in  whom  cholecystostomy  was  per- 
formed for  a perforated,  acutely  inflammed 
gallbladder. 

The  causes  of  death  in  this  group  (Table 

4)  show  that  58.8  per  cent  of  the  patients 
died  from  sepsis  of  some  form.  This  finding 
is  in  keeping  with  the  higher  incidence  of 
positive  bacterial  cultures  in  those  patients 
who  succumb  following  operation  for  this 
disease. 

ADEQUATE  PREPARATION 

Patients  with  acute  cholecystitis  should 
never  be  subjected  to  an  emergency  proce- 
dure without  adequate  preparation,  which 
may  require  a matter  of  hours,  days  or  even 
weeks.  Correction  of  dehydration  or  electro- 
lyte imbalance,  and  the  treatment  of  cardiac, 
renal  or  hepatic  as  well  as  nutritional  dis- 
eases should  be  attended  to  first.  Antibiotic 
therapy  should  be  instituted  immediately, 
and  while  aureomycin  may  be  favored  in  this 
disease,  there  is  not  sufficient  evidence  yet 
to  suggest  that  penicillin  and  streptomycin  in 
combination  may  not  be  effective  as  well. 
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The  evaluation  of  the  state  of  the  liver,  heart 
and  kidneys  is  important  in  the  consideration 
of  a poor  risk,  elderly  individual  with  acute 
cholecystitis. 

Early  operation  within  the  first  three 
days  of  the  disease  has  yielded  us  the  lowest 
mortality  rate.  After  that  period,  if  the  pa- 
tient’s condition  improves  as  evidenced  by 
such  signs  as  the  temperature,  pulse,  tender- 
ness, rigidity,  leukocyte  count,  differential 
white  blood  count  and  general  condition, 
operation  is  deferred,  and  with  continued 
improvement,  the  process  is  allowed  to  re- 
solve completely  and  the  patient  operated 
upon  four  to  six  weeks  later.  Cholecystec- 
tomy for  acute  cholecystitis  after  the  early 
period  may,  due  to  the  inflammatory  changes, 
present  technical  difficulties  to  tax  the  in- 
genuity of  the  most  skillful  surgeon.  The 
practice  of  operating  on  patients  whose  dis- 
ease is  subsiding  during  this  period  may, 
therefore,  add  an  unnecessary  hazard  or  risk. 
If  during  the  period  of  subsidence  exacer- 
bation occurs,  operation  is  performed  imme- 
diately. Progression  of  signs  and  symptoms 
is  an  indication  for  operation,  as  the  threat 
of  perforation  is  great  at  that  time. 

SUMMARY 

While  generalizations  cannot  be  applied 
to  the  management  of  every  patient  with 
acute  cholecystitis,  cholecystectomy  is  recom- 
mended if  the  patient  is  seen  during  the  first 
three  days  of  the  disease.  After  that  period, 
if  the  process  is  subsiding  resolution  is  per- 
mitted and  surgery  withheld  for  four  to  six 
weeks.  If  progression  occurs  during  this 
period  operation  is  necessary  to  prevent  per- 
foration or  other  septic  complications.  Chole- 
cystostomy  is  a worthwhile  procedure  in  pa- 
tients whose  general  or  local  condition  does 
not  permit  excision  of  the  gallbladder.  Pa- 
tients are  never  operated  on  as  an  emergency 
procedure,  as  time  should  always  be  utilized 
for  adequate  preparation.  The  recognition  of 
the  “critical  period”  may  have  merit  in  the 
consideration  of  the  indications  for  surgery 
in  acute  cholecystitis. 
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DERMATOLOGY 

Propionate-Caprylate  Mixtures  In 
Treatment  Of  Dermatophytosis 

Nettle  ship,  A.,  Arch.  Dermat.  & Syphilol. 

61:669,  1950 

Tinea  infections  of  the  feet,  hands,  and 
arms  responded  satisfactorily  to  application 
of  Sopronol  ointment  and  Soprcnol  powder 
employed  in  the  following  manner.  Prior  to 
retiring,  the  affected  area  was  cleansed  with 
soap  and  water,  dried,  and  the  ointment  ap- 
plied. Upon  arising,  excess  ointment  was 
removed  with  alcohol  or  soap  and  water,  the 
area  dried,  and  dusted  with  Sopronol  pow- 
der. Otomycosis  also  responded  to  Sopronol 
therapy  as  did  vulvovaginitis  due  to  C.  abli- 
cans,  the  latter  condition  being  treated  with 
Propion  Gel.  Chronic  tinea  capitis  was  more 
resistant  to  therapy. 


ANTIBIOTICS 

Clinical  Observations  On  The  Use  Of 
Terramycin  Hydrochloride 

King , E.  Q.,  et  a L,  J.A.M.A.  1U3:1,  1950 

Terramycin  was  employed  in  treatment 
of  thirty  patients  with  various  infections,  in- 
cluding bacterial  pneumonia,  urinary  tract 
infections  due  to  E.  coli  and  Ae.  aero  genes, 
pertussis,  and  bacteremia  due  to  Salmonella 
cholerae-suis  var.  Kunzendorf,  as  well  as 
pneumonitis  and  lung  abscess  due  to  a variety 
of  bacterial  pathogens.  Results  were  recorded 
as  good  or  excellent  in  twenty-five  patients. 
The  majority  of  patients  above  fourteen 
years  of  age  were  given  750  mg.  Terramycin 
orally  every  six  hours ; those  with  urinary 
tract  infections,  500  mg.  every  six  hours. 
Younger  patients  received  500  mg.  every  four 
hours.  Rectal  administration  of  Terramycin 
resulted  in  severe  diarrhea. 


ACTH  — CORTISONE 

The  Effects  Of  Cortisone  And  ACTH  On 
Periarteritis  Nodosa  And  Cranial  Arteritis : 
Preliminary  Report 

Shick,  R.  M.,  et  al.,  Proc.  Staff  Meet. 

Mayo  Clin.  25:135,  1950 

Prompt  subjective  relief  followed  admin- 
istration of  cortisone  to  three  patients  with 
periarteritis  nodosa  and  two  patients  with 
cranial  arteritis.  In  addition,  two  subjects 
with  periarteritis  nodosa  responded  to 
ACTH. 
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HAZARDS  OF  DELAY  IN  GALLBLADDER  SURGERY* 

By  Robert  S.  Sparkman,  M.  D.,  Dallas,  Texas 


The  ideal  subject  for  the  performance 
of  cholecystectomy  is  an  individual  not  ad- 
vanced in  age,  in  an  interval  between  attacks, 
whose  disease  is  still  confined  to  the  gall- 
bladder, and  in  whom  no  significant  disease 
of  other  organs  or  systems  exists.  In  selected 
groups  of  individuals  who  satisfy  the  above 
criteria,  the  mortality  and  morbidity  are 
usually  very  low.  Operative  mortalities  of 
less  than  one  per  cent  have  been  reported 
frequently  in  procedures  confined  to  the  gall- 
bladder^' 4'  20' 24'  26).  If  individuals  harboring 
gallstones  were  subjected  to  operation  when 
the  stones  were  first  detected,  many  of  them 
would  fulfill  the  above  criteria.  The  majority 
of  severe  postoperative  complications  of  gall- 
bladder disease  occur  in  that  group  of  pa- 
tients in  whom  attacks  have  occurred  fre- 
quently or  over  a considerable  period  of  time 
<4-  7>  12'  14'  21).  In  many  of  these,  surgery  is 
deferred  until  it  finally  becomes  obligatory 
because  of  the  precipitous  development  of 
some  complication  which  demands  surgical 
correction  and  which  places  the  patient  and 
the  surgeon  at  an  unwarranted  disadvantage ; 
or,  the  gradual  intensification  of  symptoms 
may  ultimately  cause  the  patient  to  resort  to 
operation  when  long  delay  has  been  accom- 
panied by  the  development  of  unassociated 
infirmity  which  makes  the  patient  a less 
suitable  candidate  for  operation  of  any  kind. 

DISEASE  DEFINED 

Gallbladder  disease,  from  the  standpoint 
of  the  surgeon,  is  largely  confined  to  those 
patients  in  whom  stones  have  been  demon- 
strated, or  are  presumed  to  be  present.  In 
the  former  category  are  included  instances 
in  which  stones  have  been  detected  by  ordi- 
nary x-rays  or  by  cholecystograms,  and  those 
patients  in  whom  stones  are  palpated  incident 
to  a laparotomy  for  some  unassociated  condi- 
tion. Presumptive  presence  of  stone  includes 
patients  seen  in  classical  attacks  of  gallblad- 
der colic,  with  and  without  palpable  gall- 
bladder. 

Whereas  the  general  practitioner  and  the 
internist  are  often  privileged  to  witness  the 
early  manifestations  of  gallbladder  disease, 
it  is  the  surgeon  who  is  ordinarily  called  upon 
to  cope  with  its  late  or  severe  stages  and  its 
complications.  Every  surgeon  who  receives 
his  reference  of  patients  from  multiple 
sources  is  destined  to  see  many  patients  who 
have  already  reached  an  unfavorable  stage 

♦From  the  Department  of  Surgery,  Southwestern  Medical  School 
of  the  University  of  Texas,  Dallas. 


in  this  disease  when  they  are  first  referred 
to  him.  Such  delay  is  reflected  in  a direct 
rise  in  mortality  and  morbidity.  To  a large 
extent  this  is  avoidable.  Yet  the  surgeon 
continues  to  see  frequent  cases  which  should 
have  been  operated  upon  at  an  earlier  stage. 
Many  surgeons  have  therefore  formulated  a 
policy  to  the  effect  that  all  patients  with 
gallstones  should  be  subjected  to  operation 
as  early  in  the  course  of  the  disease  as  possi- 
ble, unless  specific  contraindications  exist. 
The  objective  of  this  policy  is  the  maximum 
reduction  of  mortality  and  morbidity  by 
avoidance  of  those  complications  which  so 
frequently  ensue.  The  accomplishment  of  this 
objective  depends  upon  better  understanding 
between  the  surgeon  and  the  physician  who 
witnesses  the  initial  attacks.  To  this  end,  it 
is  worthwhile  that  attention  be  drawn  to  the 
varieties  of  complications  which  may  be  en- 
countered, and  their  effects  upon  the  patient. 

ATTITUDE  OF  THE  PATIENT 

Delay  in  recommending  surgical  correc- 
tion of  gallbladder  disease  sometimes  creates 
or  contributes  to  a psychological  situation 
which  may  be  disadvantagous  to  the  patient. 
This  applies  to  the  patient  who  has  been  car- 
ried through  previous  attacks  with  the  help 
of  opiates  and  other  non-operative  measures. 
Such  a patient,  in  a recurrent  attack,  is  apt 
to  state,  “I  got  through  the  last  attack  all 
right;  — just  give  me  a hypo  and  let  me  get 
over  this  one.”  As  a result,  surgery  is  de- 
clined until  it  finally  becomes  obligatory  be- 
cause of  the  development  of  some  severe 
complication  which  is  no  longer  tolerable. 

COMMON  DUCT  STONE 

Few  patients  will  succeed  in  forcing  a 
stone  through  the  cystic  duct  into  the  com- 
mon duct  in  their  initial  attack.  The  fre- 
quency of  common  stones  rises  in  proportion 
to  the  number  of  attacks  and  duration  of  the 
illness.  Heyd  (1941) (5)  found  that  patients 
sick  less  than  two  years  required  common 
duct  exploration  in  two  per  cent  of  cases, 
but  that  this  figure  rose  to  sixteen  per  cent 
in  those  sick  ten  years  or  more.  These  figures 
are  lower  than  those  generally  reported. 

When  exploration  of  the  common  duct  is 
necessary,  pronounced  rises  in  surgical  mor- 
tality and  morbidity  are  to  be  expected.  In 
various  series  (3'  20'  26)  mortality  rates  are 
approximately  six  times  as  high  when  the 
common  duct  is  explored  as  when  the  oper- 
ation is  confined  to  the  gallbladder.  Buxton 
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and  Burk(2)  have  reported  15.9  percent  post- 
operative complications  occurring  in  a series 
of  439  patients  in  whom  the  common  duct 
was  explored.  Adequate  exploration  of  the 
common  duct  may  present  one  of  the  greatest 
technical  difficulties  in  surgery.  At  best,  it 
is  never  easy,  and  it  is  always  hazardous. 
The  largest  number  of  secondary  operations 
upon  the  biliary  tract  are  the  result  of  resi- 
dual stones  which  were  unrecognized  at  the 
preliminary  operation. 

Theoretically  it  should  be  possible  to  op- 
erate upon  most  diseased  gallbladders  before 
the  complication  of  common  duct  stone  de- 
velops. Yet,  in  the  author’s  cases,  over  15 
per  cent  have  finally  come  to  operation  be- 
cause of  the  passage  of  a stone  into  the  com- 
mon duct.  Without  exception  they  have  been 
patients  in  whom  previous  attacks  have  been 
allayed  by  sedatives.  It  is  not  uncommon  for 
the  patient  to  state  that  the  attack  is  more 
severe  than  any  previously  experienced,  and 
to  offer  this  as  the  reason  for  submission  to 
surgery.  One  of  three  patients  will  have  no 
jaundice,  despite  the  presence  of  stones  in 
the  common  duct. 

ACUTE  CHOLECYSTITIS  WITH  AND 
WITHOUT  RUPTURE 

Operations  for  acute  cholecystitis  are  as- 
sociated with  significantly  higher  mortality 
and  morbidity  rates  than  gallbladder  oper- 
ations performed  in  the  interval  between 
attacks.  The  surgeon  does  not  operate  upon 
acute  cholecystitis  by  choice ; he  does  so  be- 
cause of  the  conviction  that  the  hazard  to 
the  patient  is  less  with  operation  than  with- 
out(10'  12).  Admittedly,  many  attacks  of  acute 
cholecystitis  will  subside,  just  as  is  true  of 
many  attacks  of  acute  appendicitis.  If  rup- 
ture occures,  the  penalty  is  high.  It  is  esti- 
mated that  rupture  of  the  gallbladder  occurs 
in  five  per  cent  of  cases  of  acute  cholecystitis, 
and  that  ten  to  twenty  per  cent  of  the  rup- 
tured cases  will  die<8). 

In  acute  cholecystitis  the  difficulties 
which  are  experienced  by  the  surgeon  are 
greatly  magnified.  Hemostasis  and  exposure 
are  much  more  difficult,  and  it  may  not  be 
possible  to  visualize  the  entire  length  of  the 
I cystic  duct  and  its  junction  with  the  common 
duct,  or  to  evaluate  with  any  certainty  the 
condition  of  the  common  duct. 

How  may  this  situation  be  improved? 
The  changes  which  create  the  principal  tech- 
nical difficulties  are  those  which  occur  as  the 
attack  becomes  advanced.  If  operation  is 
performed  within  24  hours  of  the  beginning 
of  the  attack,  the  procedure  can  usually  be 
done  as  safely,  completely,  and  securely  as 
1 operations  performed  in  the  interval  between 
attacks.  If  one  waits  to  see  if  the  attack  will 


subside,  the  golden  period  has  passed.  There 
does  not  appear  to  be  any  “critical  period”, 
beyond  which  it  is  safer  to  employ  non-oper- 
ative treatment(22). 

Most  of  the  situations  in  which  simple 
cholecystostomy  is  done  occur  in  the  acute 
group.  The  decision  to  limit  the  procedure 
to  cholecystostomy  will  save  many  lives  in 
very  critically  ill  patients.  However,  this 
usually  necessitates  a subsequent  operation 
for  removal  of  the  gallbladder. 

For  the  reasons  heretofore  stated,  the 
writer  favors  the  policy  of  operation  upon 
acute  cholecystitis  as  early  in  the  course  of 
the  disease  as  is  consistent  with  adequate 
diagnosis  and  adequate  preparation  of  the 
patient. 

ACUTE  CHOLECYSTITIS  COMPLICATING 
OTHER  DISE  ASE 

Glenn(U)  has  called  attention  to  the  fre- 
quency with  which  acute  cholecystitis  de- 
velops shortly  after  an  unrelated  operation 
or  in  the  course  of  another  illness.  This  has 
occurred  five  times  in  the  author’s  experience 
(one  each  after  hysterectomy,  spine  fusion, 
internal  fixation  of  femur,  cystostomy,  and 
osteomyelitis  of  the  tibia.)  The  coexistence 
of  two  maladies  usually  leads  to  some  con- 
fusion and  delay  in  the  establishment  of  a 
diagnosis,  and  gangrene  of  the  gallbladder 
has  often  occurred  by  the  time  these  patients 
are  brought  to  surgery. 

When  a patient  who  is  known  to  harbor 
a gallstone  is  subjected  to  an  unrelated  oper- 
ation, it  should  be  recognized  that  there  is 
some  likelihood  of  an  acute  gallbladder  at- 
tack during  the  postoperative  period. 

SUPPURATIVE  CHOLANGITIS 

The  formidable  complication  of  suppura- 
tive cholangitis  is  usually  associated  with 
obstruction  of  the  common  bile  duct,  either 
by  stone  or  stricture,  but  may  develop  oc- 
casionally in  the  absence  of  demonstrable 
evidence  of  obstruction15’.  Most  cases  of  sup- 
purative cholangitis  derive  from  two  sources : 
(1)  instances  in  which  gallbladder  disease 
has  been  manifest  and  inadequately  treated 
for  some  time;  (2)  situations  in  which  injury 
to  the  common  or  hepatic  ducts  has  occurred 
at  the  time  of  previous  surgery.  The  suppu- 
rative process  tends  to  extend  to  the  liver 
where  it  often  gives  rise  to  the  formation  of 
multiple  abscesses.  Antibiotics  alone  are  not 
effective  in  overcoming  such  infections  with- 
in the  biliary  tract,  and  early  surgical  drain- 
age is  imperative.  Occasionally  choledochos- 
tomy  must  be  performed  as  an  emergency 
life  saving  procedure,  deferring  attempts  at 
correction  of  obstruction  until  a later  time 
when  the  patient’s  condition  has  improved. 
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EXTENSIVE  SCARRING  AND  DEFORMITY 

INCIDENT  TO  LONG-CONTINUED 
GALLBLADDER  DISEASE 

In  this  condition  one  encounters  a small, 
contracted,  irregular,  extensively  scarred 
gallbladder  lying  in  an  unyielding  bed  of  scar 
tissue  which  may  involve  and  distort  the 
extrahepatic  ducts  and  the  components  of  the 
hepatic  artery.  Adequate  exposure  and  iden- 
tification may  be  impossible ; the  magnitude 
of  this  difficulty  is  truly  appreciated  only  by 
the  surgeon  who  has  been  obliged  to  cope 
with  it.  Many  of  the  irreparable  injuries  to 
the  biliary  ducts  and  vessels  are  incurred 
during  operations  under  such  circumstances. 

These  gallbladders  are  usually  non-func- 
tioning, and  commonly  are  visualized  poorly 
or  not  at  all  on  cholecystography.  It  should 
be  emphasized,  however,  that  the  first  knowl- 
edge of  the  presence  of  extreme  degrees  of 
scarring  and  distortion  is  gained  at  the  oper- 
ating table,  and  cannot  be  estimated  in  ad- 
vance. 

Such  situations  clearly  represent  unwar- 
ranted delay,  since  they  are  the  result  of 
long  continued  obstruction  and  infection. 

MALIGNANT  CHANGE 

Carcinoma  of  the  gallbladder  is  more  fre- 
quent than  is  generally  believed.  Earlier 
statistics  attributed  one  death  in  every  200 
to  this  disease'161.  Since  gallbladder  cancer 
develops  almost  exclusively  in  individuals 
with  pre-existing  stones,  the  presence  of  gall- 
stones has  come  to  be  regarded  as  the  chief 
factor  predisposing  to  malignant  change. 

It  has  been  estimated  that  of  all  individu- 
als harboring  gallstones,  one  in  twenty  will 
develop  gallbladder  cancer(7).  Operative  find- 
ings of  a few  years  ago  generally  confirmed 
this  assumption'13'  19'  27)- 

There  is  some  evidence  that  the  incidence 
of  gallbladder  cancer  is  declining.  This  is 
attributed  to  the  earlier  stage  at  which  chole- 
cystectomy is  generally  performed  in  indi- 
viduals with  stone'71.  This  is  acceptable  evi- 
dence of  the  value  of  cholecystectomy  in 
affording  prophylaxis  against  gallbladder 
cancer. 

There  are  some  writers  who  do  not  feel 
that  the  probability  of  development  of  cancer 
from  a silent  stone  is  sufficient  to  warrant 
cholecystectomy  for  this  reason  alone  (G'  231 . 
This  argument  is  somewhat  fallacious,  since 
cholecystectomy  is  not  done  for  that  reason 
alone ; it  is  done  for  the  additional  reason  of 
the  other  complications  which  may  arise  from 
its  presence.  With  respect  to  the  silent  stone, 
it  is  further  argued  that  80  per  cent  of  cases 
of  gallbladder  cancer  will  arise  only  after  a 
prolonged  history  of  gallbladder  attacks.  In 


opposition  to  this,  it  is  important  to  recognize 
that  in  the  remaining  20  per  cent  (or  more 
in  some  series)  cancer  develops  without  any 
antecedent  symptoms  whatsoever  which  are 
referable  to  the  gallbladder'24'  25).  Moreover, 
this  type  of  cancer  is  virtually  incurable  and 
not  amenable  to  surgical  palliation.  The 
writer,  therefore,  shares  the  view  expressed 
by  so  many  surgeons,  that  the  mere  presence 
of  a stone  warrants  cholecystectomy  whether 
it  be  producing  symptoms  or  not. 

GALLSTONE  ILEUS 

The  tendency  for  a stone  to  erode  through 
the  wall  of  the  gallbladder  and  into  the  intes- 
tine is  more  apparent  in  large  stones  than  in 
small  ones.  This  is  one  of  the  reasons  why 
a large  solitary  stone  is  fully  as  dangerous 
as  multiple  small  ones'151. 

Intestinal  obstruction  secondary  to  the 
establishment  of  such  a fistula  is  an  uncom- 
mon complication,  but  a very  formidable  one. 
The  usual  mortality  rates  which  are  reported 
for  this  complication  are  generally  in  the 
neighborhood  of  40  per  cent'11,  and  failure 
to  recognize  the  mechanism  preoperatively 
is  quite  common. 

ACUTE  PANCREATITIS 

As  early  as  1901  Opie'181  emphasized  the 
relationship  of  certain  cases  of  acute  hemor- 
rhagic pancreatitis  to  obstructions  of  the  ex- 
trahepatic biliary  passages  by  stone.  Such 
obstruction  is  apparently  only  one  of  several 
factors  which  may  contribute  to  the  develop- 
ment of  acute  pancreatitis.  However,  in  1946 
Molander  and  Bell1171  reported  autopsy  find- 
ings which  showed  gallstones  to  be  present 
six  times  as  frequently  in  cases  of  acute  pan- 
creatitis as  in  the  necropsy  population  in 
general.  The  presence  of  gallstones  is  un- 
doubtedly one  factor  which  favors  the  de- 
velopment of  acute  pancreatitis.  This  may 
be  offered  as  an  additional  reason  for  early 
removal  of  the  calculous  gallbladder. 

EVENTUAL  NECESSITY  FOR  OPERATION 

WHEN  OTHER  PHYSICAL  FACTORS 

ARE  LESS  FAVORABLE 

The  fact  that  the  individual  has  been  able 
to  tolerate  gallstones  for  many  years  is  no 
guarantee  against  the  ultimate  precipitation 
of  a situation  which  demands  surgical  in- 
tervention. Patients  over  70  years  of  age 
constitute  a sizable  proportion  of  subjects 
undergoing  gallbladder  operations.  By  this 
time  of  their  life,  many  of  them  will  have 
had  episodes  of  coronary  occlusion,  or  will 
suffer  from  coronary  or  myocardial  insuf- 
ficiency, or  diminished  respiratory  or  renal 
reserves.  Moreover,  many  subjects  are  slen- 
der and  muscular  when  gallstones  are  first 
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detected,  but  have  become  obese  by  the  time 
surgery  is  performed.  Diabetes  is  a frequent 
accompaniment  of  gallbladder  disease,  espe- 
cially in  the  older  age  groups. 

The  above  factors  operate  singly  or  col- 
lectively to  reduce  the  margin  of  safety  in 
the  patient  who  eventually  comes  to  oper- 
ation late  in  life. 

Such  considerations  influence  the  hazard 
of  any  type  of  surgery  in  the  aged,  but  are 
especially  important  in  surgery  of  the  biliary 
tract. 

CONTRAINDICATIONS 

Thus  far  the  writer  has  endorsed  the 
policy  of  early  operation  upon  patients  with 
gallstones,  whether  the  stones  be  silent  or 
symptomatic,  whether  in  acute  attack  or  in 
an  interval. 

Certain  contraindications  to  immediate 
operation  are  recognized;  moreover,  in  cer- 
tain situations  operation  should  be  avoided 
indefinitely  if  at  all  possible.  The  following 
situations  constitute  exceptions  to  the  policy 
of  early  operations: 

1.  Limited  life  expectancy:  It  is  obvious 
that  operation  should  not  be  recommended 
for  the  elderly  if  their  stones  are  quiescent 
and  their  life  expectancy  is  limited  by  reason 
of  their  age(4).  However,  age  alone  should 
not  constitute  a contraindication  if  the  pa- 
tient is  suffering.  Factors  other  than  age 
which  limit  life  expectancy  deserve  similar 
consideration.  For  example,  considerable 
hesitancy  would  be  entertained  in  recom- 
mending cholecystectomy  upon  a patient  who 
had  recently  undergone  operation  for  carci- 
noma of  the  breast  or  stomach,  or  for  other 
malignant  disease  of  doubtful  outcome.  Simi- 
larly, the  patient  who  has  suffered  one  or 
more  episodes  of  coronary  occlusion  must  be 
evaluated  with  care  with  respect  to  the  man- 
agement of  gallstones.  The  best  rule  of 
guidance  in  complicated  situations  of  this 
sort  is  to  treat  the  patient  for  his  present 
trouble  rather  than  for  his  possible  future 
trouble;  this  means  that  the  patient  who  is 
suffering  deserves  operation,  and  that  the 
patient  whose  symptoms  are  mild  or  are 
capable  of  being  controlled  should  not  un- 
dergo operation. 

2.  When  the  patient  is  first  seen  in  an 
acute  attack  which  is  definitely  subsiding : 
It  is  not  uncommon  for  pronounced  improve- 
ment of  an  acute  attack  already  to  have 
occurred  when  the  surgeon  first  sees  the 
patient.  It  is  preferable  in  such  a circum- 
stance to  allow  the  attack  to  subside  com- 
pletely, and  to  perform  cholecystectomy  in 
a quiescent  interval. 

3.  Pregnancy:  Severe  acute  cholecystitis 
occurs  frequently  within  a few  days  after 


parturition' 9),  but  is  relatively  uncommon 
within  the  period  of  the  pregnancy.  An  at- 
tempt to  carry  the  pregnant  patient  through 
an  attack  of  colic  is  justified. 

4.  Special  situations: 

a.  Gallstones  are  of  frequent  occur- 
rence in  patients  with  congenital 
hemolytic  anemia.  In  such  a situation, 
splenectomy  takes  precedence  over 
cholecystectomy,  although  it  is  fre- 
quently possible  to  accomplish  both 
procedures  at  the  same  operation. 

b.  After  cholecystostomy  in  patients 
in  the  older  age  groups,  when  it  is  felt 
that  all  stones  have  been  removed  at 
the  time  of  cholecystostomy,  and  when 
a cholecysto-cholangiogram  performed 
thru  the  cholecystostomy  tube  shows 
normal  filling  and  emptying  of  the 
biliary  tree. 

c.  The  author  has  seen  one  patient 
who,  after  a preliminary  diagnosis 
of  coronary  thrombosis,  was  given  a 
large  dose  of  dicumarol.  The  symp- 
toms proved  to  be  due  to  acute  chole- 
cystitis rather  than  the  coronary  dis- 
ease. This  constituted  a contraindica- 
tion to  early  operation,  inasmuch  as  it 
was  necessary  to  overcome  the  dicu- 
marol effect  before  surgery  could  be 
performed. 

DISCUSSION  AND  SUMMARY 

It  is  not  possible  to  recognize  in  advance 
those  patients  upon  whom  common  duct  ex- 
ploration will  be  required.  It  therefore  fol- 
lows that  no  surgeon  should  endeavor  to  per- 
form cholecystectomy  unless  he  is  prepared 
to  do  an  adequate  exploration  of  the  common 
duct  and  is  capable  of  recognizing  the  indi- 
cations for  doing  so.  The  penalty  for  poorly 
performed  surgery  of  the  biliary  tract  is 
prohibitively  high. 

Emphasis  should  be  directed  again  and 
again  to  the  greater  technical  difficulties 
and  operative  hazards  imposed  when  some  of 
the  previously  mentioned  complications  exist, 
as  compared  with  the  relative  safety  of 
cholecystectomy  performed  under  optimum 
conditions.  A red  clay  road  which  is  readily 
passable  in  favorable  weather  may  be  trans- 
versed  with  the  greatest  difficulty  after  a 
rain. 

An  apt  comparison  may  be  drawn  be- 
tween cholelithiasis  and  appendicitis.  It  is 
quite  likely  that  if  acute  attacks  of  appendi- 
citis were  treated  by  all  available  non-oper- 
ative means,  a large  proportion  of  patients 
would  recover.  In  those  who  did  not  recover, 
however,  the  penalty  would  be  great.  The 
parallel  in  the  management  of  gallbladder 
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disease  is  not  far-fetched.  Indeed,  the  pa- 
tient who  has  recovered  from  a severe  gall- 
bladder attack  probably  has  a greater  likeli- 
hood of  future  trouble  than  the  patient  who 
has  recovered  from  appendicitis.  It  is  no 
more  reasonable  to  withhold  surgery  in  the 
management  of  the  calculous  gallbladder  than 
in  appendicitis. 

Most  of  the  complications  of  gallbladder 
disease  occur  in  individuals  in  whom  appro- 
priate surgical  corrective  therapy  has  been 
delayed.  The  mortality  and  the  incidence  of 
complications  rise  in  proportion  to  the  age 
of  the  patient  and  the  duration  of  clinical 
manifestations.  In  young  subjects  who  un- 
dergo operation  early  in  the  course  of  their 
disease,  excellent  overall  results  may  be  ex- 
pected. The  most  effective  means  of  reduc- 
tion of  mortality  and  morbidity  in  diseases 
of  the  biliary  tract  is  by  adequate  surgery 
early  in  the  course  of  the  disease. 
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GENERAL  SURGERY 

CLEMENT  C.  BOEHLER,  M.  D.,  F.A.C.S. 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

414  Banner  Building  3-7587  El  Paso,  Texas 

1018  Mills  Building  El  Paso,  Texas 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

LOUIS  W.  BRECK,  M.  D. 

GASTROENTEROLOGY,  GASTROSCOPY 

W.  COMPERE  BASOM,  M.  D. 

800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

MORTON  H.  LEONARD,  M.D. 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

520  Montana  Street  3-1673  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

F.  W.  BUTLER,  M.  D. 

— PHYSICIAN  AND  SURGEON  — 

California  Medical  Building 

1401  South  Hope  St.  Los  Angeles  15,  Calif. 

PHONE:  RICHMOND  7-0346 

(Formerly  of  the  Butler  Clinic,  Safford,  Ariz.) 

WALLACE  C.  BEIL,  M.  D. 

BASIL  K.  BYRNE,  M.  D. 

Certified  by  American  Board  of  Opthalmology 

— EYE  SURGERY  — 

PEDIATRICS 

Masonic  Building  Las  Vegas,  N.  M. 

800  Montana  Street  3-8487  El  Paso,  Texas 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

1213  First  National  Bldg.  2-11 77  El  Paso,  Texas 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 

ROBERT  N.  CAYLOR,  M.  D. 

CARDIOVASCULAR  DISEASES 

Practice  Limited  to  Ophthalmology 

Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 
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P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  lexas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

Practice  Limited  to 

U'ROLOGICAL  DIAGNOSIS  AND  SURGERY 
215  First  National  Bldg.  3-2161  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

EDWARD  H.  DASELER,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
Gunninq-Casteel  Bldq. 

800  Montana  Street  3-1175  El  Paso,  Texas 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

HERVEY  W.  DIETRICH,  M.  D. 

INTERNAL  MEDICINE 

Medical  Arts  Building  — Phone  2-4782 
415  East  Yandell  Blvd.  El  Paso,  Texas 

CHARLES  E.  GALT,  JR.,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 
509  West  Fox  St.  1441  Carlsbad,  N.  M. 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldq. 

El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 
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JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 

Diplomate  American  Board  of  Neurological  Surgery 

W.  A.  JONES,  M.  D. 

NEUROLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING— SUITE  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopedic  Surgery 
— ORTHOPEDIC  SURGERY  — 

1811  E.  Speedway  5-2627  Tucson,  Arizona 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

1.  J.  MARSHALL,  M.  D. 
STEVE  MARSHALL,  M.  D. 

EARL  LATIMER,  M.  D. 
H.  D.  JOHNSON,  D.  D.  S. 

ROSWELL,  NEW  MEXICO 

RALPH  H.  HOMAN,  MD,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

H.  C.  JERNIGAN,  M.  D. 

DISEASES  OF  THE  CHEST 

106  South  Girard  Ave.  5-3271  Albuquerque,  N.  M. 

C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 
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BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

THIS  SPACE 
FOR  SALE 


LEROY  J.  MILLER,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 
210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

4248  N.  32rd  St.  5-0257  Phoenix,  Arizona 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
RAY  FIFE,  M.  D.  DE  WITT  W.  ENGLUND,  Ml.  D. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Ariz. 

H.  M.  PURCELL,  M.  D. 

Diplomate  of  the  American  Board  of  Urology 
UROLOGY 

— - Albuquerque  Medical  Center  — 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M. 


ALBERTO  RANSOM,  M.  D. 

Associate  Member  of  American  College  of  Chest  Physicians 
— INTERNAL  MEDICINE  — 

Centro  Medico  No.  31  22-51  Chihuahua,  Mexico 

VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 
— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 
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THIS  SPACE 
FOR  SALE 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 

Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphllology 
DISEASES  OF  THE  SKIN 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 


M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D. 

* * * * * 

FRED  H.  TEPLEY,  B.A.,  M.D. 

(PRACTICE  LIMITED  TO  INTERNAL  MEDICINE) 


301  East  Cain  St.  PHONE  462  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXA* 

THIS  SPACE 
FOR  SALE 


A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 


TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 
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W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

IN 
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Circulation  2300  Physicians  in 
Arizona,  New  Mexico,  West  Texas  and  Northern 
Mexico  including  all  Chihuahua  and  Sonora 

• 

WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 

HOTEL  DIEU 

F.A.C.S. 

El  Paso’s  Oldest  Hospital 

GENERAL  SURGERY 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 

Medical  Arts  Square 

FULLY  APPROVED 

801  Encino  Place,  Suite  22  8644  Albuquerque,  N.  M. 

1014  North  Stanton  Street  3-7521  El  Paso,  Texas 

tfledical  Art* 
fiuildihg 

CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Phone  727 


JAMES  P.  SULLIVAN,  M.  D. 

Diplomate  of  American  Board  of 
Internal  Medicine 

Phone  664 


J.  W.  HILLSMAN,  M.  D. 


Surgery 

Phone  223 


GLADE  C.  HOGSETT,  M.  D. 


Obstetrics  and  Pediatrics 

Phone  919 


C.  L.  WOMACK,  M.D. 

Surgery 

Phone  890 


MEDICAL  ARTS  X-RAY  & 
LABORATORY 
Phone  669 -W 


NEW,  MODERN  MEDICAL  BUILDING 
WITH  FURNISHED  OFFICES. 

• 

VACANCIES  AVAILABLE 
FOR 

GYNECOLOGIST  — OBSTETRICIAN, 
PEDIATRICIAN 
And 

GENERAL  PRACTITIONER 


Choice  of 

Renting  or  Joining  Group 
on  Percentage  Basis. 


For  Further  Information  Write: 
Director, 

ALBUQUERQUE  MEDICAL  CENTER 

109  South  Elm  Street 
Albuquerque,  N.  M. 
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SURGERY 

J.  T.  Krueger,  M.  D, 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 

X-RAY 

Howard  R.  Hancock,  M.  D. 

A.  M.  Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


Li  ^ CI-JLtf 

LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

"Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  0.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D.  I 
*B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

"Military  Service 


I 


¥ 


H C 


€*  ¥1 


IT 


308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  ( Abilene).. ..Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.D. 
Surgery  & Consultation 

J H.  HANSEN,  M.  D. 
Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 
General  Surgery  & Pathology 

HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 
Obstetrics  & Gynecology 
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RALPH  DONNELL,  M.  D. 
Orthopedic  Surgery 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  & Internal  Medicine 

E.  W.  SMITH,  M.D. 
Obstetrics 

JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 
(41/2  yrs.  training  in  New  York 
Memorial  Hospital) 


DOROTHY  C.  LONG,  M.D. 
Pediatrics 


RANDALL  G.  HEYE,  M.  D. 
Internal  Medicine 


W.  W.  KIRK 
Business  Mgr. 
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^cutkueAtern  phy 

Harold  Wood*  M,  D, 

WATTS  CLINIC 

Diplomafe  American  Board  of  Pathology 

Complete  Medical 

PATHOLOGY  LABORATORIES 

and 

1021  Professional  Bldg.  2-1291  Phoenix,  Arizona 

1 130  North  Central  Ave.  4-8255  Phoenix,  Arizona 

Surgical  Service 

In  addition  to  the  usual  pathology  laboratory 

• 

services,  special  attention  is  given  to: 

Blood  Iodides 

R.  E.  Watts,  M.  D.  S.  M.  Ramer,  M.  D. 

17  Ketosteroids 

G.  A.  Slusser,  M.  D.  S.  F.  Baker,  M.  D. 

Pregnandioles 

Viral  and  Rickettsial  Complement  Fixation  Tests 

• 

Fungus  Cultures 

Parasitology 

Phone  567 

Toxicology 

Tumor  Cell  and  Tissue  Examinations 

101  N.  Cooper  Silver  City,  N.  M. 

DUTTON’S 

PROFESSIONAL  X-RAY 

LABORATORY 

AND 

CLINICAL  LABORATORY 

L.  0.  DUTTON,  M.  D.,  DIRECTOR 

Successor  To 

PATHOLOGICAL  LABORATORY 

616  Mills  Bldg.,  El  Paso,  Texas 

507  Professional  Bldg.  — Phone  3-4105 

Telephone  2-3671 

Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 

Clinical  and  Pathological  Procedures: 

RADIUM  THERAPY 
CLINICAL  PATHOLOGY 

SEROLOGY  CHEMISTRY 

ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

R Lee  Foster,  M.D.,  Director 

RH  TYPING  AND  ANTIBODY  TITRATIONS 

John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

PATHOLOGY  ENDOCRINE  STUDIES 

Diplomates  of  American  Board  of  Radiology 
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No  doubt  you  would  if  you  had  practiced  in  1876, 
when  Eli  Lilly  and  Company  had  just  begun, 

— and  the  first  incandescent  light  was  still  four  years  away. 

Then,  the  prescription  term  si  non  valeat,  meaning  if  it  does  not  avail, 
followed  by  an  alternative  recommendation, 

was  appropriate  to  most  of  that  era's  “remedies.”  Since  then, 
medical  and  pharmaceutical  progress  has  developed  the  certainty  of  effect 
which  you  can  expect — when  you  specify  Lilly. 
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HIGH  LOCAL 

Decongestive  Action 


Extensive  tests  show  that  Wyamine  decongests  and  maintains 
shrinkage  of  nasal  mucosa— up  to  three  hours.  Clinical  evi- 
dence confirms,  too,  that  Wyamine  is  remarkably  low  in 
cerebral  stimulant  effects  . . . brings  quick  relief  and  allows 
restful  sleep. 

Available  as:  Solution  Wyamine  Sulfate,  Bottles  of 

1 fl.  oz. 

Wyamine-Tyrothricin  Nasal  Solution, 

Bottles  of  1 fl.  oz. — with  dropper  or 
Jetomizer®. 

Wyamine-Penicillin,  Capsules,  Penicillin 
with  Vasoconstrictor,  for  preparation  of 
nasal  solutions. 

® 


2,  Pa. 


WYAMINE 

Mephentermine 

/V-methylphenyl — tertiary — butylamine  WYETH 
Incorporated,  Philadelphia 


THALAMYD 


® 


(brand  of  phthalylsulfacetimide) 


/ > 


/ / 
r* 


eliminate 

intestinal 

organisms 


SIMPLY 

AND 

SAFELY 


Unique  among  nonabsorbable  sulfonamides, 

Thalamyd  is  actually  absorbed  into  the  bowel  wall  in  high 

concentration  but  only  slightly  absorbed  into  the  blood  stream. 


Simple,  safe  therapy  whenever  the  intestinal  tract 
must  be  sterilized,  Thalamyd  has  a broad  field 
of  usefulness:  prophylactically  when  preparing  the  gut 
for  surgery;  for  bacillary  dysentery  and  other 
acute  enteritis ; and  to  control  secondary  invaders  in 
ulcerative  colitis. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


THALAMYD 
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Ganirisin 

Ophthalmic 

GANTRISIN  DIETHANOLAMINE 

'Roche' 


Because  Gantrisin*  Ophthalmic  has  a 
wider  antibacterial  spectrum,  it  is  highly 
effective  against  many  microorganisms 
found  in  conjunctivitis,  blepharitis, 
dacryocystitis,  corneal  ulcer,  trachoma, 
superficial  punctate  keratitis  and 
other  eye  infections. 


more  effective 

In  a series  of  180  cases,  new 
Gantrisin  Ophthalmic  Solu- 
tion proved  more  effective 
“in  acute  and  subacute  con- 
junctivitis produced  by  either 
gram  negative  or  gram  positive 
organisms .”f 


Because  Gantrisin  Ophthalmic  is  an 

isotonic  solution,  it  usually 

does  not  irritate  or  sting  the  eyes. 

The  fact  that  it  is  a single  sulfonamide, 
not  a mixture,  reduces  risk  of  sensitization. 
A sterile,  stable  solution  containing  4% 
Gantrisin  Diethanolamine  in  1-oz  vials  with 
dropper,  it  does  not  require  refrigeration. 


safer  Gantrisin  Ophthalmic  is 
“better  tolerated,  and  less  prone 
to  the  production  of  sensitiza- 
tion or  allergic  reactions  than 
any  of  the  other  sulfonamides 
or  antibiotic  preparations .”t 


tQuinn,  L.  H.,  and  Burnside,  P.  M.,  Eye,  Ear,  Nose  & Throat 
Monthly,  SO: 81,  Feb.,  1951. 


Hoffmann -La  Roche  Inc. 

Roche  Park  • Nutley  10  • New  Jersey 

*GANTRISIN® BRAND  OF  SU  LFISOXAZOLE  I,,  4- Dl  M ETHYL-5-SULFANILAMIDO-ISOXAZOLeI 
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'all  patients  described  a sense  of  well-being  [with  'Premarin'] 


Neustaedter,  T.:  Am.  J.  Obst.  & Gynec.  46:530  (Oct.)  1943 


^ estrogenic  substances  (water-soluble) 

also  known  as  conjugated  estrogens  (equine) 

highly  effective  • orally  active  * well  tolerated  • imparts  a feeling  of  well-being 
Ayerst,  McKenna  & Harrison  Limited  • * 22  East  40th  Street,  New  York  1 6,  New  York 


stress 


Stress,  common  to  severe  infections,  in 
surgery  and  burns,  increases  demands 
upon  adrenal  cortical  function.  When 
adrenal  cortical  function  is  hard-pressed 
and  recovery  threatened  or  convalescence 
impeded  by  inadequacy  of  output 


i}  Upjohn  Adrenal  Cortex  Extract 


by  subcutaneous , intramuscular  or  in- 
travenous injection. 

Pioneering  research  by  Upjohn  investi- 
gators in  adrenal  physiology  has  contrib- 
uted to  the  availability,  to  the  potency 
and  to  the  standardization  of  extracts 
providing  all  of  the  natural  cortical 
hormones,. 

Each  cc.  of  Upjohn  Adrenal  Cortex  Ex- 
tract contains  the  biological  activity 
equivalent  of  0.1  mg.  of  17-hydroxycorti- 
costerone,  as  standardized  by  the  Rat 
Liver-Glycogen  Deposition  test.  Alcohol 
content  10%. 


Upjohn 

> 

Research 

for  Medicine ...  Produced  with  care ...  Designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


DON  BAXTER,  INC. 

Research  and  Production  Laboratories 
Glendale  1,  California 


In  addition  to  the  usual  rigid  tests,  each  lot  of 
Hyprotigen  is  subjected  to  clinical  tests  before  release. 
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When  the  need  for  vitamins  is  acute, 

prescribe  GELSEALS 

THERACEBRIN 

(PAN-VITAMINS,  THERAPEUTIC,  LILLY) 

— a complete,  highly  potent,  and  scientifically 
balanced  therapeutic  vitamin  combination  for  oral  use. 


1 Gelseal  ‘Theracebrin’  = 


Thiamin  Chloride  (Vitamin  BO,  15  mg. 

Riboflavin  (Vitamin  82),  10  mg. 

Pyridoxine  (Vitamin  Be)  Hydrochloride,  3 mg. 
Pantothenic  Acid  (as  Calcium  Pantothenate),  20  mg. 
Nicotinamide,  150  mg. 

Ascorbic  Acid  (Vitamin  C),  150  mg. 

Distilled  Tocopherols,  Natural  Type,  25  mg. 
Vitamin  A,  25,000  U.S.P.  or  International  units 
Vitamin  D,  1,500  U.S.P.  or  International  units 


Detailed  information 
and  literature  on  Gel- 
seals  ‘Theracebrin’  are 
personally  supplied  by 
your  Lilly  medical  serv- 
ice representative  or 
may  be  obtained  by 
writing  to 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A 


NOVEMBER,  1951 


SOUTHWESTERN  MEDICINE 


Page  369 


300  PHYSICIANS  ATTEND  ANNUAL  SOUTHWESTERN 

MEDICAL  CONFERENCE 


Dr.  James  E.  Walsh  of  Douglas,  Ariz., 
was  installed  as  president  of  the  Southwest- 
ern Medical  Association  at  the  annual  meet- 
ing in  El  Paso  Oct.  18-20. 

Upwards  of  300  physicians  attended  the 
three-day  convention  which  was  marked  by 
an  exceptionally  fine  scientific  program. 
Sessions  were  held  in  the  Hotel  Cortez. 

Other  officers  installed  with  Dr.  Walsh 
were  Dr.  Wesley  Connor  of  Albuquerque, 
N.  M.,  president-elect;  Dr.  Celso  Stapp  of  El 
Paso,  first  vice-president;  Dr.  Joseph  Bank 
of  Phoenix,  Ariz.,  second  vice-president ; Dr. 
C.  M.  Thompson  of  Albuquerque,  N.  M., 
third  vice-president ; and  Dr.  W.  W.  Schues- 
sler  of  El  Paso,  re-elected  secretary -treasurer. 
Dr.  Louis  W.  Breck  of  El  Paso  is  immediate 
past-president. 

Generally  assembly  of  convention  dele- 
gates was  held  Thursday  morning  Oct.  18  in 
the  Hotel  Cortez.  Dr.  Stapp,  convention  gen- 
eral chairman  for  the  host  El  Paso  County 
Medical  Society,  gave  the  opening  address 
with  a welcome  extended  by  Dr.  Frank 
Schuster,  president  of  the  El  Paso  County 
Medical  Society.  Dr.  Breck  gave  the  response. 

Morning  and  afternoon  scientific  sessions 
were  held  Thursday  and  Friday  with  a morn- 
ing session  on  Saturday.  The  increasingly 
popular  luncheon  round-tables  were  contin- 
ued at  the  convention  with  splendid  atten- 
dance at  both  the  surgical  and  medical  dis- 
cussions. 

GUEST  SPEAKERS 

Among  the  speakers  were  Dr.  Edgar 
Burns,  Professor  and  Chairman  of  the  De- 
partment of  Urology,  Tulane  University 
Medical  School ; Dr.  Edward  H.  Reinhard, 
Associate  Professor  of  Medicine  at  Washing- 
ton University  in  St.  Louis;  Dr.  Elmer  C. 
Bartels  of  Lahey  Clinic  in  Boston  ; Dr.  Edwin 
H.  Ellison,  Assistant  Professor  of  Surgery 
at  Ohio  State  University ; Dr.  E.  T.  Bell, 
Emeritus  Professor  of  Pathology  at  the  Uni- 
versity of  Minnesota  Medical  School ; and  Dr. 
Charles  J.  Smith,  Associate  in  the  Henry 
Schmitz  Medical  Group  of  Chicago.  Dr. 
Smith  presented  the  material  of  Dr.  Herbert 
E.  Schmitz,  Professor  and  Chairman  of  the 
Department  of  Obstetrics  and  Gynecology  at 
Strich  School  of  Medicine,  Loyola  University. 
Dr.  Schmitz  was  unable  to  attend  because  of 
I illness. 

An  extensive  program  of  entertainment 
| was  provided  for  the  wives  of  convention 


delegates  by  members  of  the  Woman’s  Auxi- 
liary of  the  El  Paso  County  Medical  Society. 
A similar  program  was  also  arranged  for 
the  physicians,  including  a golf  tournament, 
skeet  shoot  and  attendance  at  a football  game 
between  Texas  Western  College  and  the  Uni- 
versity of  New  Mexico. 

DR.  WATKINS  HONORED 

Dr.  W.  Warner  Watkins  of  Phoenix  was 
honored  at  the  annual  banquet  with  a citation 
for  30  years  of  service  to  the  Southwestern 
Medical  Association.  Dr.  Watkins  was  editor 
of  SOUTHWESTERN  MEDICINE  for  12 
years  and  served  as  secretary-treasurer  of 
the  Association  for  10  years.  He  was  presi- 
dent of  the  Association  in  1920.  In  addition 
to  the  citation,  Dr.  Watkins  was  also  present- 
ed with  a lifetime  membership  in  the  Asso- 
ciation. 

Principal  work  at  the  annual  business 
meeting  was  to  extend  the  boundaries  of  the 
Association  to  include  more  of  West  Texas. 
Association  members  agreed  to  invite  physi- 
cians in  such  cities  as  Abilene,  Amarillo,  San 
Angelo  and  Lubbock  to  join  the  group  for  its 
annual  convention.  Greater  participation  by 
physicians  in  the  states  of  Northern  Mexico 
was  also  urged  by  convention  delegates.  It 
was  agreed  that  the  registration  fee  for  phy- 
sicians in  Mexico  should  be  reduced  from 
10  dollars  to  10  pesos  because  of  the  current 
exchange  rate. 

Papers  of  the  convention’s  guest  speakers, 
including  a history  of  the  Southwestern  Medi- 
cal Association  by  Dr.  Watkins,  will  be  pub- 
lished in  future  editions  of  SOLTTHWEST- 
ERN  MEDICINE. 


OBSTETRICS— VITAMIN  K 

Vitamin  K In  The  Prevention  Of 
Hemorrhagic  Disease  Of  The  Newborn 

Hay,  J.  D.,  et  al.,  Lancet  1:523,  1951 

Administration  of  vitamin  K to  pregnant 
women  failed  to  materially  lower  the  inci- 
dence of  hemorrhagic  disease  in  their  new- 
born infants.  This  study  involved  4602  sub- 
jects to  whom  vitamin  K was  administered 
and  12,131  controls.  The  incidence  of  hemor- 
rhagic disease  was  1 to  418  in  the  treated 
group  and  1 in  527  in  the  control  series. 

U.  Liverpool 


Clinical  Clippings,  May,  1951. 
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The 

President  A Column 

By  Louis  W.  Breck,  M.  D.,  E!  Paso 
Southwestern  Medical  Association 
President 


Since  I have  been  chosen  to  write  the 
first  article  in  this  new  short  feature  “The 
President’s  Column”  I would  like  to  com- 
ment on  the  fact  that  I think  the  idea  of 
having  this  column  is  a very  good  one.  As 
outgoing  president  of  the  Southwestern  Medi- 
cal Association  this  will  be  both  my  first  and 
my  last  article.  James  Walsh  of  Douglas, 
Arizona,  your  new  president,  will  write  the 
next  twelve  in  this  series  and  I am  sure  he 
will  take  pleasure  in  writing  them  and  that 
you  will  find  his  column  most  interesting. 

I cannot  think  of  a better  subject  to  which 
to  devote  the  first  article  in  this  column  than 
that  of  the  Southwestern  Medical  Association 
itself.  The  desirability  and  importance  of  our 
association  has  been  apparent  to  everyone 
and  is  worth  reflecting  upon.  The  organiza- 
tion was  founded  as  a regional  one  by  the 
doctors  in  the  Southwest  and  its  need  was 
great  because  of  the  long  distances  it  was 
necessary  to  travel  to  reach  a national  meet- 
ing and  because  of  the  time  and  expense  con- 
sumed in  such  travel.  The  organization  gave 
the  doctors  in  the  desert  Southwest  a chance 
to  get  together  to  improve  themselves  medi- 
cally in  a good  three  day  meeting,  to  get 
acquainted  with  one  another,  and  to  have  a 
good  time.  Exactly  the  same  things  occur  at 
the  meetings  held  annually  now.  Traveling 
a short  distance,  hearing  some  good  speakers 
and  having  a good  time  is  what  constitutes 
our  meetings. 

POLITICS  IMPORTANT 

We  are  all  aware  of  the  importance  of 
the  medical  profession  in  politics,  the  im- 
portance of  medical  politics  itself,  the  neces- 
sity of  specialty  meetings,  state  meetings, 
national  meetings,  and  executive  meetings  of 
various  types.  The  Southwestern  Medical 
Association  however,  has  no  ulterior  func- 
tion. It  is  a pleasure  to  belong  to  an  organi- 
zation which  has  no  serious  purpose  except 
to  improve  the  minds  of  those  attending  the 
annual  meeting. 

Since  the  meeting  place  rotates  among  the 
major  cities  in  the  Southwest  there  is  some 
variety  of  meeting  place.  In  view  of  this 
fact  one  group  is  not  put  to  the  trouble  of 
being  host  to  the  organization  each  year.  In 


this  way  it  is  possible  to  be  host  one  year 
and  enjoy  the  trip  to  the  convention  at  an- 
other city  the  next  year.  This  would  seem 
highly  desirable  because  it  is  quite  a burden 
to  put  on  a meeting  each  year  whereas  a 
meeting  every  three  years  is  a pleasure  rather 
than  a burden.  The  annual  meeting  is  pre- 
pared for  the  general  practitioner  and  the 
speakers  are  all  leading  men  from  the  best 
medical  centers  in  the  United  States. 

HARDLY  POSSIBLE 

It  seems  hardly  possible  to  get  so  much 
out  of  a meeting  for  so  little  effort,  and  we 
should  all  be  aware  of  this.  I will  look  for- 
ward to  seeing  an  increasing  number  of  you 
readers  of  this  journal  at  each  succeeding 
meeting  of  the  Southwestern  Medical  Asso- 
ciation and  will  close  my  remarks  by  saying 
that  we  should  all  work  to  make  each  succes- 
sive meeting  a little  better  than  the  last  so 
that  we  may  all  enjoy  the  benefits  of  a highly 
educational  and  friendly  regional  meeting 
each  year. 


BAR  PRESIDENT  TALKS 
TO  CHAVES  PHYSICIANS 

“The  Physician  and  the  Law”  was  the 
subject  of  discussion  by  Mr.  J.  M.  Campbell, 
president  of  the  Chaves  County  Bar  Associa- 
tion at  the  regular  October  meeting  of  the 
Chaves  County  Medical  Society  following 
dinner  at  the  Roswell  Country  Club. 

Mr.  Campbell’s  interesting  and  instruc- 
tive remarks  covered  three  phases : first,  how 
the  actions  and  behavior  of  the  physician  af- 
fects the  law ; second,  how  the  law  affects 
the  physician  and  the  physician-patient  rela- 
tionship; and  third,  some  comments  regard- 
ing the  physician  as  a witness,  expert  or 
otherwise. 

“Better  liason  between  the  medicine  and 
legal  professions  is  highly  desirable.  Even 
more  important  is  adherence  within  the  medi- 
cal profession  to  the  practice  of  The  Golden 
Rule  and  honest  physician-patient  relation- 
ship,” Mr.  Campbell  said. 

E.  W.  Lander 

Rosivell,  Regional  Editor 
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Be  debus  IBebtctS  Poltttctg 

BY  ROBERT  B.  HOMAN,  JR..  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


THE  DOCTOR’S  RESPONSIBILITY 


The  constitution  of  the  American  Medi- 
cal Association  states  that  “the  objects  of  the 
Association  are  to  promote  the  science  and 
art  of  medicine  and  the  betterment  of  public 
health”.  The  first  sentence  in  the  principles 
of  medical  ethics  is  the  following:  “The  prime 
object  of  the  medical  profession  is  to  render 
service  to  humanity”.  These  two  statements 
place  great  responsibilities  on  every  member 
of  the  profession  in  the  medical  care  problems 
faced  in  this  modern  world. 

The  doctor  may  no  longer  be  content  to 
practice  medicine  as  an  individual  entirely 
independent  of  certain  facilities  and  aids 
necessary  in  the  present  day  care  of  patients. 
His  “service  to  humanity”  must  include  an 
intense  interest  in  undergraduate  medical 
education,  nursing,  hospitals,  hospitalization 
and  medical  care  insurance,  as  well  as  the 
necessary  self-education  to  keep  himself 
abreast  of  continued  advances  in  the  science 
of  medicine  and  surgery.  He  must  also  con- 
cern himself  with  medical  economics  and 
with  government  encroachment  on  the  pro- 
fession’s services. 

CHIEF  RESPONSIBILITY 

Naturally,  the  chief  responsibility  of  the 
doctor  is  the  conscientious  care  of  his  pa- 
tients. In  the  days  of  the  country  doctor  this 
was  a simple  personal  relationship  in  which 
the  patient’s  “grandma”  was  apt  to  be  both 
the  nurse  and  the  only  available  consultant. 
With  the  advances  of  science,  the  greater  use 
and  necessity  of  hospitalization  for  modern 
therapy,  the  advent  of  hospitalization  insur- 
ance, and  the  era  of  specialization,  the  doctor- 
patient  relationship  of  former  times  has 
become  complicated.  Truly,  the  practice  of 
medicine  continues  to  be  “both  an  art  and 
a science”. 

As  the  most  important  third  party  in  the 
doctor-patient  relation,  the  hospital  deserves 
the  closest  co-operation  from  its  medical 
staff.  This  does  not  refer  merely  to  adequate 
care,  and  adequate  patient’s  chart,  and  a 
good  staff-meeting  attendance  record  as  the 
basis  of  co-operation  between  the  individual 
doctor  and  the  hospital.  These  are  prerequi- 
sites of  a basic  formula  tried  and  proved. 


But  beyond  these  the  doctor  should  concern 
himself  with  some  of  the  problems  faced  by 
the  modern  hospital,  which  is  his  work-shop. 
The  time  is  here  when  the  doctor  can  no 
longer  take  the  hospitals  for  granted. 

BASIC  PROBLEMS 

The  two  basic  problems  of  hospitals  to- 
day are:  1.  A shortage  of  graduate  nurses. 
2.  High  cost  of  operation  during  this  infla- 
tionary period.  Both  of  these  problems  should 
be  of  prime  importance  to  every  doctor  for 
they  directly  affect  the  patient. 

It  has  been  estimated  that  there  is  a 
shortage  of  40,000  graduate  nurses  in  this 
country  today.  That  is  going  to  interfere  con- 
siderably, as  time  goes  on,  with  the  doctor’s 
ability  to  render  proper  care  for  his  patients. 
Even  with  this  knowledge,  few  doctors  en- 
courage young  women  to  enter  the  nursing 
profession.  On  the  other  hand,  too  many 
doctors  carelessly  state  that  they  would  not 
advise  anyone  to  be  a nurse ! 

SECURE  PROFESSION 

The  truth  is  that  an  R.  N.  has  one  of 
the  most  secure  professions  open  to  women. 
There  practically  never  comes  a time  when 
the  nurse  cannot  fall  back  on  this  profession 
in  times  of  family  financial  emergency. 
There  is  no  retirement  age  for  a good  nurse. 
It  behooves  every  doctor,  therefore,  to  en- 
courage capable  young  women  to  enter  train- 
ing. The  patient  will  benefit  thereby. 

Hospital  costs  are  particularly  susceptible 
to  inflation,  and  are  directly  responsible  for 
the  increased  cost  to  the  patient  for  hospital 
services.  The  Consumer  Price  Index  reveals 
that  hospital  rates  are  135  per  cent  over  the 
base  1935-39  period.  In  spite  of  this  rise, 
many  hospitals  face  operating  deficits.  The 
doctor  should  be  seriously  concerned  with 
this  problem  and  should  make  every  endeavor 
to  aid  the  hospital  to  operate  as  economically 
as  possible.  The  economy  will  be  reflected 
in  the  patient’s  total  medical  care  bill.  Any 
reduction  in  the  cost  of  any  commodity  at 
this  time  would  certainly  be  “a  service  to 
humanity”. 
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SURGERY  IN  PULMONARY  DISEASE 


By  Joseph  W.  Gale,  M.  D..  University  of  Wisconsin,  Madison 


Pulmonary  disease  has  offered  a chal- 
lenge to  the  surgeon  for  the  past  50  years. 
Strange  at  is  may  seem,  the  thoracic  cavity 
was  the  last  one  to  be  opened  with  any  de- 
gree of  confidence.  One  of  the  greatest  con- 
tributions to  the  surgical  principles  involved 
in  thoracic  disease  came  during  the  First 
World  War.  The  empyema  commission  clari- 
fied the  physiological  problems  involved  in 
the  treatment  of  empyema.  Since  then  prog- 
ress in  thoracic  surgery  has  been  rapid.  Im- 
provement in  surgical  technique,  along  with 
better  anesthesia,  has  lowered  the  operative 
mortality.  At  the  present  time  the  risk  of 
thoracotomy  is  no  greater  than  that  of  ex- 
ploratory laparotomy. 

Before  undertaking  the  surgical  treat- 
ment of  pulmonary  disease  it  is  mandatory 
that  the  attending  physician  have  a funda- 
mental knowledge  of  the  physiological  prc- 


Ftgure  1 : X-ray  showing  bilateral  cystic  disease  involving 
the  middle  and  lower  lobes  on  the  right  and  smaller  cysts 
in  the  left  lower  lobe  outlined  by  lipiodol. 


cesses  as  they  exist  in  the  normal,  and  how 
these  change  when  disease  in  its  various 
forms  occurs.  The  mechanics  of  respiration 
are  important  because  of  their  alteration 
under  different  circumstances.  They  are  not 
simple  but  must  be  understood.  The  thoracic 
cage  is  roughly  triangular  in  shape,  the  apex 
of  the  triangle  corresponding  to  the  apex  of 
the  thoracic  cage.  The  ribs  at  the  apex  are 
very  short  and  their  movement,  cn  respira- 
tion, very  limited.  As  the  base  of  the  triangle 
is  approached,  the  ribs  lengthen  rapidly.  The 
lower  ribs  have  a greater  excursion  and  are 
more  vital  in  assisting  efficient  respiratory 
movements. 

The  semirigid  thorax  contains  two  of  the 
most  vital  organs;  namely,  the  heart  and 
lungs.  The  lungs  are  enclosed  in  separate 
pleural  cavities  separated  by  the  mediastinum 
which  is  a very  flexable  structure  sensitive 


Figure  la:  X-ray  showing  presence  of  a large  congenital 
cyst  in  the  right  upper  lobe.  Lesion  was  asymptomatic  being 
discovered  when  a routine  chest  plate  was  taken. 
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to  changes  in  intrapleural  pressures.  Each 
lung  is  normally  under  tension,  its  elastic 
fibers  trying  to  pull  it  away  from  the  peri- 
pheral parietal  pleura.  The  tension  exerted 
is  sufficient  to  create  a negative  intrapleural 
pressure  of  — 3.5  cm.  of  water  with  the  lungs 
at  rest.  During  inspiration  the  negative  in- 
trapleural pressure  rises  to  — 7.5  to  — 9 cm. 
of  water.  Equal  pressures  are  maintained  on 
both  sides  in  health,  and  the  mediastinum 
remains  in  the  midline.  Under  such  condi- 
tions the  maximum  efficiency  of  the  respira- 
tory movements  is  obtained. 

During  quiet  respiration  about  500  cc.  of 
air  is  moved.  Of  this  about  350  cc.  reach  the 
lungs ; 150  cc.  are  needed  to  fill  the  trachea 
and  bronchi.  This  volume  of  air  is  known 
as  the  tidal  air.  It  increases  with  exercise. 
Ordinarily,  at  rest  one  uses  only  about  12.5 
per  cent  of  the  available  pulmonary  capacity. 
The  maximum  amount  of  air  that  can  be  in- 
spired over  and  above  the  tidal  air  is  known 
as  the  complemental  air  and  is  roughly  2000 
cc.  Likewise,  the  maximum  amount  that  can 
be  expired  after  a normal  expiration  is 
known  as  the  supplemental  air.  The  lungs 
will  still  contain  air,  however,  and  this  is 
known  as  the  residual  air.  The  lungs  cannot 
be  entirely  emptied  of  air  during  life.  The 


Figure  2:  X-ray  showing  large  injected  cyst  in  left  upper 
i lobe.  Patient  had  been  operated  upon  for  an  empyema. 
Drainage  tube  present  on  admission.  Lobectomy  and  re- 
covery. 


residual  air  is  present  at  death.  This  is  for- 
tunate because  under  resting  conditions  the 
tidal  air  which  supplies  oxygen  and  carries 
away  carbon  dioxide  constantly  dilutes  the 
residual  air  permitting  prolonged  contact 
with  the  alveolar  walls.  Otherwise  the  short 
contact  during  normal  respiration  would  be 
insufficient  for  adequate  chemical  changes 
to  take  place. 

The  cardiovascular  system  is  closely  con- 
nected with  respiration.  During  inspiration 
the  increased  negative  intrapleural  pressure 
assists  in  the  filling  of  the  right  heart.  At 
the  end  of  inspiration  about  one-tenth  of  the 
blood  volume  is  contained  within  the  thorax 
and  about  one-twelfth  at  the  end  of  expi- 
ration. 

Many  diseases  affect  the  thoracic  cage. 
Each  lowers  pulmonary  efficiency  in  one 
way  or  another.  Tumors  crowd  surrounding 
structures  either  by  pressure  or  invasion, 
depending  upon  their  structure.  Air  in  the 
pleural  cavity  exerts  pressure  in  all  direc- 
tions while  fluid  exerts  the  greatest  pressure 
in  the  dependent  portions.  Many  diseases  re- 
sulting from  congenital  malformations,  in- 
flammation, and  new  growth  offer  varied 
problems.  Some  can  be  cured  by  surgery 
while  others  are  not  amenable  to  any  type 
of  treatment. 


Figure  3 ■'  X-ray  with  lipiodol  outlining  the  bronchi  of 
the  lower  left  lobe.  Widespread  cystic  bronchiectasis  in  one 
lobe  only.  Left  lower  lobectomy  with  recovery. 
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Before  attempting  to  treat  any  disease, 
there  are  certain  fundamental  principles 
which  must  be  applied  in  each  case.  A careful 
history  and  physical  examination  are  obliga- 
tory. So  often  one  can  get  a most  lucid  im- 
pression if  care  is  exercised  in  this  direction. 
Following  the  history  x-rays  are  taken  in 
various  positions  so  that  no  hidden  areas  of 
the  thorax  are  left  unexposed.  Bronchoscopy 
offers  a method  whereby  the  trachea  and 
larger  bronchial  passages  can  be  seen  and 
examined.  Bronchography,  made  possible  by 
the  instillation  of  lipiodol  into  the  tracheo- 
bronchial tree,  will  map  out  the  entire  bron- 
chial pattern  showing  at  once  if  any  abnor- 
malities are  present.  Cytologic  studies  made 
of  the  sputum,  pleural  exudate,  or  bronchial 
secretions  are  also  valuable,  particularly  in 
those  cases  where  malignancy  is  suspected. 

Some  of  the  more  common  diseases  of  the 
chest  which  respond  to  surgical  treatment 
will  be  mentioned.  Congenital  cystic  disease, 
Fig.  1,  once  thought  to  be  very  rare,  is  seen 
more  frequently  since  the  efficient  utiliza- 
tion of  diagnostic  procedures.  It  may  be  re- 
cognized immediately  after  birth  if  certain 


Figure  4:  X-ray  showing  unilateral  dendritic  bronchiecta- 
sis demonstrated  by  lipiodol.  Left  lower  lobectomy  with 
recovery. 


Figure  Pa:  X-ray  showing  bilateral  broncho  gram  demon- 
strating right  middle  and  lower  lobe  bronchiectasis,  and  also 
left  lower  lobe  bronchiectasis  and  lingula  of  left  upper  lobe. 


Figure  5b:  X-ray  showing  patient  following  the  removal 
of  the  right  middle  and  lower  lobes  followed  eight  months 
later  by  left  lower  lobectomy  and  lingula  of  left  upper  lobe. 
Sputum  reduced  from  sixteen  ounces  to  zero.  Complete 
recovery. 
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mechanical  and  pathologic  factors  exist.  One 
cyst,  Fig  1,  may  be  present.  If  the  cyst  is 
large  and  the  ingress  of  air  is  free  and  the 
egress  is  limited  or  blocked,  the  infant  may 
balloon  the  cyst  to  a point  where  it  pushes 
the  flexible  mediastinum  against  the  normal 
lung,  resulting  in  pressure  asphyxia.  This 
condition  should  always  be  suspected  along 
with  congenital  diaphragmatic  hernia  in  in- 
fants with  respiratory  difficulty.  Congenital 
cystic  disease  may  exist  as  multiple  small 
cysts,  Fig.  la,  uni-or  bilateral.  This  de- 
velopmental defect  of  the  lungs  reduces  the 
respiratory  efficiency  and  is  not  infrequently 
associated  with  other  congenital  abnormali- 
ties, particularly  of  the  kidney.  Signs  and 
symptoms  may  not  occur  until  later  in  life, 
but  the  acute  exanthemata  and  their  compli- 
cations of  a respiratory  nature  may  result  in 
a chronic  infection  of  the  cyst  or  cysts,  Fig.  2. 
The  disease  may  go  unrecognized  for  months 
or  years.  Proper  study,  clinical  and  roentge- 
nological, will  clinch  the  diagnosis.  Such  a 
diagnosis  calls  for  a close  observation  to  de- 
termine if  removal  of  the  diseased  lobe  or 
lobes  is  advisable.  In  many  cases  this  can  be 
successfully  carried  out,  while  in  some  in- 
stances both  lungs  will  be  found  to  be  so 
extensively  involved  and  the  vital  capacity 
so  limited  that  operation  is  ill-advised.  An- 
other condition  closely  associated  is  cystic 


Figure  6:  X-ray  showing  massive  empyema  on  left  side. 
' Heart  and  mediastinum  shifted  to  right  restricting  efficiency 
of  right  lung. 


Figure  1 : X-ray  showing  mediastinal  mass,  spheroid  in 
shape.  Lateral  view  shows  it  to  be  in  anterior  mediastinum. 
Removed  by  thoracotomy.  Filled  with  hair  and  sebaceous 
material.  Diagnosis : dermoid  cyst. 


Figure  8:  X-ray  showing  large  mediastinal  mass  occupying 
a large  amount  of  the  pleural  space  compressing  the  left 
lung.  Removed  by  thoracotomy.  A cyst  containing  cartilage, 
thyroid,  bone,  glands,  etc.  Diagnosis : dermoid  cyst. 
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Figure  9:  X-ray  showing  large  sharply  outlined  spherical 
mediastinal  tumor.  Lateral  lieu  showed  tumor  to  be  pos- 
terior. Removed  neurofibroma. 

bronchiectasis,  Fig.  3.  Ordinarily  it  is  more 
likely  to  be  localized  to  one  or  two  lobes. 
Some  observers  feel  that  the  two  conditions 
are  the  same  and  simply  a matter  of  degree 
of  involvement.  Surgery  where  indicated  has 
been  most  successful  in  restoring  these  pa- 
tients to  good  health. 

The  inflammatory  diseases  of  the  lungs 
have  lost  much  of  their  seriousness  because 
of  advances  in  surgery.  Bronchiectasis, 
which  is  a chronic  inflammatory  disease  of 
the  bronchi  and  the  contiguous  lung  paren- 
chyma, presents  a difficult  problem,  Fig.  4. 
Individuals  with  this  disease  may  have  a copi- 
ous putrid,  foul-smelling  sputum  which  will 
necessitate  their  withdrawing  from  society, 
Fig.  5a  and  5b.  They  are  victims  of  frequent 
acute  respiratory  infections,  and  longstand- 
ing cases  develop  amyloidosis.  Sinusitis  is 
frequently  associated.  Cough  and  hemoptysis 
are  almost  constantly  present.  Associated 
fatigability,  anemia,  emaciation,  and  pulmo- 
nary osteoarthropathy  are  not  uncommon. 
For  many  years  panaceas  were  prescribed 
in  no  fewer  numbers  than  those  for  acute 
coryza.  It  was  finally  learned  through  trial 


and  error  that  the  most  efficient  treatment 
was  the  removal  of  the  disease  process.  Re- 
section of  one  or  more  lobes  can  be  accom- 
plished in  stages,  and  as  high  as  three  of  the 
five  lobes  have  been  successfully  removed  for 
this  disease.  Unless,  as  mentioned  before,  we 
had  a great  pulmonary  reserve  these  proce- 
dures would  be  impossible. 

Lung  abscess  has  always  been  feared  by 
the  internist  and  surgeon.  The  mortality  has 
been  appalling  in  the  past.  Many  patients 
survived  the  acute  pneumonic  stage  of  their 
disease  only  to  reach  a chronic  impasse  not 
unlike  that  seen  in  bronchiectasis,  all  the 
complications  of  the  two  diseases  being  quite 
similar.  During  the  past  15  years,  as  in 
bronchiectasis,  it  has  been  found  that  absces- 
ses that  do  not  heal  within  three  to  six  months 
can  be  most  successfully  treated  by  resection 
of  the  diseased  lobe. 

Empyema,  although  not  strictly  a pulmo- 
nary disease,  exerts  its  effects  upon  lung 
efficiency  so  markedly  that  it  must  be  men- 
tioned, Fig.  6.  It  does  not  occur  so  frequently 
since  the  introduction  of  sulfonamides,  peni- 
cillin, etc.  Occasionally  it  is  encountered  and 
the  percentage  of  chronic  cases  seen  in  later 


Figure  10:  X-ray  showing  ovoid  tumor  extending  lateral 
to  pericardium  and  resting  on  dome  of  diaphragm.  Lateral 
view  located  it  anterior.  Removed.  Diagnosis : pericardial 
cyst  (spring  water  cyst). 
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years  is  far  greater  than  before.  In  many 
instances  too  much  confidence  has  been 
placed  in  chemotherapy  and  in  some  cases  it 
has  been  looked  upon  as  the  universal  cure- 
all.  Empyema  occurs  as  a complication  of  or 
as  a sequel  to  pneumonia.  It  starts  as  a se- 
rous or  serosanguineous  pleurisy.  If  recog- 
nized early,  repeated  thoracenteses  over  a 
period  of  10-12  days  with  the  instillation  of 
penicillin  may  control  the  formation  of  pleu- 
ral exudate  and  restore  the  lung  to  the  ex- 
panded state.  Once  frank  pus  or  empyema  is 
present,  chemotherapy  is  usually  ineffectual. 
Adequate,  dependent  and  continuous  drain- 
age by  thoracotomy  is  the  treatment  of  choice. 
This  permits  sterilization  and  obliteration  of 
the  cavity.  If  pus  persists  in  the  pleural 
space,  the  underlying  collapsed  lung  is  fixed 
by  fibrinous,  later  fibrous,  adhesions.  The 
only  way  to  restore  the  lung  to  its  normal 
state  is  through  drainage  by  rib  resection  and 
decortication  or  removal  of  the  fibrous  peel 
holding  the  lung  in  the  collapsed  state. 

Mediastinal  tumors  must  be  considered, 
since  through  their  growth  pressure,  inva- 
sion, and  ulceration  into  surrounding  pulmo- 
nary tissues  may  occur.  The  most  common 


Figure  11:  X-ray  showing  large  mediastinal  mass  extend- 
ing to  the  right  causing  pressure  on  trachea  outlined  by 
lipiodol.  Patient  treated  for  decompensation  with  digitalis 
before  entry  to  hospital.  Thoracotomy  with  removal.  Diag- 
nosis: mediastinal  thyroid. 


Figure  12:  X-ray  showing  extremely  high  diaphragm  on 
left  in  male  68  years  of  age.  Heart  and  mediastinum 
pushed  to  right.  Dyspnea  on  exertion.  Treatment : limited 
activity.  Diagnosis:  eventration  of  left  diaphragm. 

type  seen,  and  ordinarily  the  most  benign,  is 
the  dermoid  cyst,  Fig.  7.  This  tumor  is  most 
frequently  found  in  the  anterior  mediastinum 
in  young  individuals.  It  develops  slowly, 
pushing  surrounding  structures  to  the  side. 
It  may  reach  proportions  sufficient  to  crip- 
ple an  entire  lung.  Due  to  its  slow  growth 
it  may  remain  relatively  asymptomatic.  The 
first  evidence  of  the  growth  may  occur  when 
it  erodes  the  trachea  or  esophagus  and  the 
patient  coughs  up  or  vomits  hair.  Other 
mediastinal  tumors  including  teratoma,  Fig. 
8,  which  is  more  apt  to  become  malignant, 
neurofibroma,  Fig.  9,  lymphomata,  pericar- 
dial cyst,  Fig.  10,  thymoma,  mediastinal  thy- 
roid, Fig.  11,  and  lipoma,  are  all  best  treated 
by  surgery.  Eventration  of  the  diaphragm 
may  be  an  exception,  Fig.  12. 

Trauma  of  the  chest  and  its  contents  pre- 
sents many  problems  so  far  as  surgery  is  con- 
cerned. Traumatic  pneumothorax,  Fig.  13a 
and  13b,  hemothorax,  flail  chest,  spontaneous 
pneumothorax,  and  many  other  conditions 
may  occur  including  fungus  diseases  such  as 
coccidiomycosis,  Fig.  14.  It  is  not  within  the 
scope  of  this  paper  to  consider  each  and 
every  one.  Surgical  interference  has  proved 
its  value  in  all,  under  certain  conditions. 
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Figure  13:  X-ra)  showing  collapsed  left  lung  following 
exertion.  Lung  re-expanded.  Diagnosis : spontaneous  pneu- 
mothorax. 


Figure  13a:  X-ray  of  eight  day  old  infant  showing  com- 
pletely collapsed  left  lung  and  extensive  herniation  of  media- 
stinum. Etiology?  Recovery  following  air  tight  intercostal 
catheter  drainage. 


Figure  14:  X-ray  showing  thin  walled  cavity,  lower  left 
lobe.  Hemoptysis.  Diagnosis : coccidiomycosis.  Segmental 
resection  of  left  lower  lobe  with  recovery. 


Tumors  of  the  lung  including  bronchogenic 
carcinoma,  adenoma,  hamartoma,  bronchial 
cysts,  and  adenomatosis,  likewise  offer  many 
interesting  surgical  problems. 

The  role  of  antibiotics  in  thoracic  surgery 
has  been  a most  important  one.  Their  value 
is  indisputable  if  given  with  care  and  with 
a clear  understanding  that  they  are  only  an 
adjunct  to  definitive  therapy.  Their  efficien- 
cy in  altering  and  attenuating  the  bacterial 
flora  preoperatively  is  clearly  established. 
Postoperatively,  their  employment  is  indi- 
cated. 

The  use  of  antibiotics  is  to  be  condemned 
unless  prescribed  with  the  knowledge  of  their 
limitations.  Too  often  we  see  patients  treated 
over  long  periods  of  time  for  suppurative  dis- 
ease when  the  primary  cause  is  found  to  be 
a new  growth,  unrecognized  because  of  lack 
of  a good  history,  careful  physical  examina- 
tion, and  failure  to  take  proper  x-rays  and 
to  use  other  simple  but  efficient  diagnostic 
procedures.  The  judicious  use  of  all  available 
methods  and  the  careful,  controlled  adminis- 
trations of  effective  therapeutic  agents  will 
soon  reduce  the  fear  so  long  associated  with 
diseases  of  the  pulmonary  system. 
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NONPENETRATING  INJURIES  OF  THE  ABDOMEN* 

By  Charles  J.  Miangolarra,  M.  D.  **  and  Claude  C.  Craighead.  M.  D.  *** 

New  Orleans,  La. 


INTRODUCTION 

During  the  period  between  Dec.  31,  1942, 
and  Jan.  1,  1950  there  were  64  serious  inju- 
ries to  abdominal  organs  caused  by  blunt 
trauma  to  the  abdominal  wall  treated  at  the 
New  Orleans  Charity  Hospital.  This  is  not 
a large  number  when  one  considers  that  near- 
ly 100,000  patients  are  seen  yearly  in  the 
hospital’s  accident  room.  Since  the  mortality 
from  these  injuries  remains  so  high  it  seems 
appropriate  to  call  attention  to  them  from 
time  to  time. 

Our  study  of  the  64  records,  in  most  in- 
stances, bore  out  the  observations  of  others 
who  studied  similar  groups  of  patients.  How- 
ever, in  some  instances  we  have  had  to  draw 
different  conclusions.  Much  of  what  is  said 
in  this  paper  is  based  on  the  study  of  these 
records. 

Eighty  per  cent  of  the  injured  were  male. 
Ages  varied  widely  — from  birth  to  80  years. 
Nearly  one-half  occurred  during  the  first 
two  decades  of  life  and  over  two-thirds  dur- 
ing the  first  four  decades.  Four  individuals 
were  over  70. 


MOTOR  VEHICLES 

The  principal  causative  agent  was  motor 
vehicles.  These  caused  nearly  50  per  cent  of 
the  injuries.  Blows  to  the  lower  chest  and 
abdomen  were  second  and  falls  were  third. 
Five  were  birth  injuries  while  two  were  the 
result  of  too  vigorously  applied  artificial 
respiration.  The  last  were  dead  before  the 
abdominal  injuries  occurred. 

If  we  exclude  three  premature  infants 
and  the  two  respiratory  deaths,  the  mortality 
for  the  remaining  59  cases  is  40  per  cent. 
Forty-four  patients  were  operated  upon  with 
a mortality  rate  of  27  per  cent.  Fifteen  were 
not  operated  upon  and  their  mortality  was 
93  per  cent.  For  those  operated  upon  within 
twelve  hours  of  receiving  the  injury  the  mor- 
tality was  16  per  cent.  Those  operated  upon 
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after  12  hours  had  a 23  per  cent  mortality 
rate. 

Sudden  severe  trauma  is  more  likely  to 
produce  injuries  to  the  solid  organs,  i.e.,  the 
liver,  spleen,  pancreas,  and  kidneys,  than  is 
slow  compression.  This  can  be  explained  on 
the  partial  fixation  these  organs  possess, 
enabling  them  to  tolerate  slowly  applied 
pressure  well.  The  rareness  of  pancreatic 
injuries  can  be  appreciated  by  our  failure 
to  discover  any  in  our  series  and  the  small 
number  reported  elsewhere.  If  the  pancreas 
is  involved,  there  is  usually  severe  damage 
to  other  viscera  with  an  immediate  fatal  ter- 
mination. The  spleen  and  liver  are  more 
frequently  injured. 

LIVER 

The  experiences  recorded  in  World  War 
II  have  assisted  materially  in  emphasizing 
earlier  diagnosis  and  in  crystallizing  the 
proper  management  of  liver  injuries.  Sheddon 
and  Johnston17  have  classified  liver  injuries 
into  three  groups:  (1)  rupture  of  liver  tissue 
with  simple  laceration  of  Glisson’s  capsule; 
this  represents  minimal  trauma;  (2)  sepa- 
ration of  the  capsule  by  subcapsular  hemor- 
rhage and  damage  to  the  parenchyma;  (3) 
central  rupture  with  hemorrhage  into  paren- 
chyma followed  later  by  abscess  formation. 

While  most  subcapsular  hematoma  and 
small  lacerations  of  the  liver  will  seal  them- 
selves off  and  not  require  surgical  interven- 
tion, as  was  true  of  war  injuries,  Rob11  report- 
ing only  one  of  34  perforating  cases  requiring 
surgical  intervention  to  control  hemorrhage, 
those  that  are  caused  by  blunt  trauma  are 
more  serious  and  many  times  will  demand 
surgery.  The  latter  usually  result  in  profuse 
bleeding  and  the  syndrome  present  after  a 
short  time  is  one  of  massive  intraperitoneal 
hemorrhage. 

Finsterer7  noted  many  years  ago  that 
there  was  often  an  associated  bradycardia 
but  this  is  not  of  diagnostic  import,  its  occur- 
rence being  observed  in  other  intra-abdo- 
minal catastrophies,  nor  is  it  readily  expli- 
cable except  possibly  on  the  basis  of  vagal 
stimulation.  The  blood  pressure  may  be 
maintained  for  a considerable  length  of  time ; 
however,  the  usual  finding  is  a fairly  close 
correlation  between  the  blood  pressure  read- 
ings and  the  degree  of  clinical  shock. 
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PHYSICAL  SIGNS 

Depending  on  the  amount  of  intraperito- 
neal  bleeding,  physical  signs  pointing  to  -its 
occurrence  become  patently  manifest.  Small 
amounts  cannot  be  detected.  Extravasation 
into  the  periumbilical  area  and  flanks  has 
been  commented  upon  by  Cullen  and  Grey 
Turner.  Percussion  of  shifting  dullness  does 
not,  in  our  opinion,  contribute  greatly  to  the 
diagnosis  and  may  do  harm  by  dislodging  a 
delicate  clot  insecurely  perched  on  a recently 
bleeding  liver  surface,  thereby  precipitating 
severe  hemorrhage.  Nor  do  we  encourage 
abdominal  wall  puncture  for  the  diagnosis 
of  hemoperitoneum. 

Blood  studies  in  the  first  few  hours  have 
not  proven  to  be  of  much  assistance  to  us  in 
determining  the  severity  of  hemorrhage.  We 
have  depended  greatly  on  our  own  observa- 
tion of  the  patient  and  an  accurate  appraisal 
of  his  general  condition  for  the  diagnosis  and 
the  decision  to  operate  or  to  wait. 

LATER  MANIFESTATIONS 

Later  manifestations  of  liver  injury  are 
jaundice,  peritonitis,  abscess  formation,  and 
the  toxic  effects  from  liver  necrosis. 

When  there  is  evidence,  or  even  suspicion, 
that  progressive  bleeding  is  taking  place 
within  the  abdomen,  operation  is  imperative. 
A generous  incision  should  be  made  to  permit 
complete  exploration  of  all  abdominal  organs 
and,  if  necessary,  examination  of  the  retro- 
peritoneal spaces.  Control  of  bleeding  from 
a torn  liver  surface  is  not  always  easy,  is 
often  trying,  and  may  be  most  difficult  to 
accomplish.  Mattress  sutures  of  catgut  on 
atraumatic  or  specially  designed  liver  needles 
sometimes  are  sufficient  to  stanch  the  flow. 
However,  packing  must  be  resorted  to  fre- 
quently. Long  narrow  strips  of  gauze  placed 
against  the  raw  surfaces  will  arrest  hemor- 
rhage and  provide  for  drainage.  One  of  the 
newer  hemostatic  agents  may  be  used  in  con- 
junction with  the  pack,  although  these  agents 
may  enhance  liver  sequestration.  Whether 
packs  or  sutures  are  used,  drainage  is  impera- 
tive. 

Associated  tears  of  the  right  diaphragma- 
tic leaf  and  the  liver,  usually  caused  by  in- 
driven  fragments  of  ribs,  are  not  uncommon. 
This  type  of  injury,  irrespective  of  the  se- 
verity, in  view  of  the  morbid  and  sometimes 
fatal  cholethorax  which  follows  in  its  wake, 
should  be  handled  by  transthoracic  repair  of 
the  diaphragm  and  supra  and  infradiaphrag- 
matic  drainage. 

One  of  the  late  complications  we  have 
encountered  is  persistent  bile  fistula  at  the 
site  of  drainage.  Sloughs  of  considerable 
liver  substance  form  sequestra  and  until 


these  are  removed  surgically,  the  fistula  will 
persist. 

SPLEEN 

Nestling  high  under  the  protecting  dia- 
phragm and  rigid  chest  cage,  this  moderately 
small  organ  would  appear  to  be  invulnerable 
to  injury.  This  is  not  true.  It  is  one  of  the 
most  frequently  injured  abdominal  organs. 
The  architecture  of  the  organ  is  such  that 
even  mild  trauma  may  result  in  tearing  of 
its  soft  parenchyma.  Unlike  small  wounds  of 
the  liver,  once  tearing  of  splenic  tissue  has 
occurred,  there  is  a tendency  for  bleeding  or 
oozing  to  continue  for  a long  time. 

Clarkson2  divides  injuries  of  the  spleen 
into  three  groups.  In  the  first  group,  rup- 
ture is  followed  immediately  by  massive 
hemorrhage  which  rapidly  progresses  to  a 
fatal  -issue,  the  spleen  often  being  cut  adrift 
from  its  pedicle,  torn  in  half,  or  reduced  to 
pulp,  and  the  abdominal  cavity  filled  with 
blood.  In  the  second  group  are  placed  those 
ruptures  with  initial  hemorrhage  and  col- 
lapse, then  recovery.  After  a latent  period, 
usually  hours,  hemorrhage  again  occurs 
which  without  splenectomy  will  result  in 
death.  In  the  third  group  are  placed  the  sub- 
capsular  hematomata.  In  these  the  splenic 
pulp  is  torn  under  an  intact  capsule.  These 
are  dangerous.  While  the  bleeding  continues 
and  pressure  under  the  capsule  increases, 
there  is  a period  of  two  to  ten  or  more  days 
when  the  patient  seems  to  have  no  serious 
intra-abdominal  injury.  When  all  seems  per- 
fectly well  within  the  abdomen,  the  hema- 
toma breaks  through  the  capsule  and  profuse 
hemorrhage  occurs.  One  ruptured  spleen 
treated  recently  on  the  Louisiana  State  Uni- 
versity surgical  service  had  a silent  interim 
of  fourteen  days  following  an  automobile  ac- 
cident. Recovery  followed  splenectomy. 

DIAGNOSIS  DIFFICULT 

An  accurate  diagnosis  of  splenic  rupture 
frequently  is  impossible  to  make.  The  nature 
and  site  of  the  injury,  combined  with  pain, 
tenderness,  and  rigidity,  will  direct  attention 
to  the  abdomen.  At  times  these  symptoms 
predominate  in  the  left  upper  quadrant,  in- 
dicating that  the  spleen  most  likely  has  been 
injured.  Added  to  these  are  the  signs  of 
intra-abdominal  hemorrhage.  These  factors 
indicate  the  probability  of  splenic  injury. 
Pain  in  the  left  shoulder  (Kehr’s  sign)  may 
be  present,  although  it  was  not  recorded  in 
any  of  our  cases.  Decrease  in  the  respiratory 
excursion  on  the  left  side  may  be  due  to  rup- 
ture of  the  spleen,  fracture  of  the  lower  ribs, 
or  both.  The  possibility  of  splenic  rupture 
with  early  or  delayed  hemorrhage  must  be 
borne  in  mind  in  all  patients  with  rib  frac- 
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tures  on  the  left  side.  Levine  and  Sclis- 
Cohen  hold  that  x-ray  examination  of  the 
abdomen  is  an  aid  in  the  diagnosis  of  the 
lacerated  spleen.  In  a typical  case  the  follow- 
ing changes  may  occur : increased  density  in 
the  left  hypochondrium ; elevation  of  the  left 
leaf  of  the  diaphragm ; and  displacement  of 
the  stomach  to  the  right  side. 

Abdominal  exploration  is  indicated  when 
injury  of  the  spleen  is  suspected.  Splenec- 
tomy is  advised  even  in  patients  with  hema- 
tomata  for  reasons  that  have  already  been 
stated.  Careful  examination  of  the  left  dia- 
phragm and  left  lobe  of  the  liver  for  rupture 
should  invariably  be  done  because  the  lesions 
are  sometimes  associated. 

KIDNEY 

Campbell1  estimates  that  the  relation  of 
renal  trauma  to  surgical  admissions  is  1 :3000. 
He  considers  hydronephrosis,  calculi,  and 
long  standing  urinary  tract  infection  as  pre- 
disposing factors.  Ninety  per  cent  of  kidney 
injuries  occur  in  the  male. 

Injury  of  a kidney  by  blunt  force  is  recog- 
nized more  readily  than  liver  and  spleen 
injuries.  Hemorrhage  from  an  injured  kid- 
ney will  remain  outside  of  the  peritoneal 
cavity  and  produce  a fullness  in  the  region  of 
the  organ.  Hematuria  will  be  present  unless 
the  ureter  is  divided  or  the  renal  blood  sup- 
ply cut  off  by  division  of  the  pedicle  or  mas- 
sive renal  thrombosis.  Intravenous  pyelo- 
grams  are  extremely  helpful  to  determine 
the  degree  of  renal  damage,  existence  of  peri- 
renal extravasation,  and  the  presence  and 
function  of  the  other  kidney. 

Conservative  treatment  should  be  used 
when  there  is  mild  hematuria,  no  increase  in 
the  size  of  the  mass  in  the  lumbar  region,  and 
the  blood  pressure  hourly  remains  stationary. 
Surgical  intervention  is  indicated  when  there 
is  evidence  of  extensive  damage  to  the  kid- 
ney or  ureter,  or  when  there  is  progressive 
hemorrhage,  or  extravasation  of  urine.  Total 
or  partial  resection  will  depend  upon  the 
amount  of  damage  found  and  the  presence 
of  another  functioning  kidney.  Adequate 
drainage  should  always  be  provided. 

PANCREAS 

Non-penetrating  injuries  of  the  pancreas 
are  uncommon.  Shallow  and  Wagner16,  after 
a study  of  their  28  cases  and  the  reported 
series  of  acute  pancreatitis,  determined  that 
trauma  plays  a part  in  from  two  to  four  per 
cent  of  the  cases.  Because  the  pancreas  is 
soft  and  very  vascular,  mild  force  applied 
anteriorly  may  cause  injury.  According  to 
Venable19,  the  tear  or  rupture  that  occurs 
may  be  complete  or  incomplete,  and  may  di- 
vide the  duct  of  Wirsung.  The  latter  usually 


results  in  the  formation  of  abscess  or  pseu- 
docyst. Hemorrhage  that  follows  rupture  re- 
mains retroperitoneal  and  forms  a mass 
above  the  umbilicus. 

The  diagnosis  is  made  on  the  following 
findings:  (1)  Presence  of  moderate  to  very 
severe  pain  in  the  upper  abdomen  following 
trauma;  (2)  development  of  a mass  above 
the  umbilicus;  (3)  after  a short  time  a large 
collection  of  ascitic  fluid;  (4)  a rapid  early 
rise  in  serum  amylase  (high  normal  180 
Semogyi  units).  Edmonson  and  Burne1  found 
the  serum  calcium  below  nine  milligrams  per 
100  cubic  centimeters  if  there  is  a hemor- 
rhagic element;  values  below  seven  indicate 
a fatal  outcome. 

Treatment  by  conservative  measures 
should  be  employed  as  long  as  there  are  signs 
of  clinical  improvement.  Patients  who  do 
not  improve  but  seem  to  get  worse  during 
a six  to  eight  hour  period  of  observation 
should  be  explored.  Adequate  drainage  should 
be  established  to  prevent  the  spread  of  peri- 
tonitis and  the  formation  of  abscesses  and 
pseudocysts. 

INJURIES  OF  THE  HOLLOW  VISCERA 

It  is  interesting  to  note  that  in  our  study 
of  the  records  of  64  patients  with  nonpene- 
trating trauma  to  the  abdomen  not  a single 
case  showed  injuries  to  the  solid  viscera  and 
to  the  intestinal  tract  at  the  same  time.  How- 
ever, there  were  several  who  had  ruptures 
of  the  urinary  bladder  combined  with  liver 
and  spleen  injuries.  Perhaps  those  who  sus- 
tained the  first  combination  were  so  severe- 
ly injured  that  death  occurred  before  the 
victims  could  reach  the  hospital.  The  re- 
marks concerning  the  diagnosis  and  manage- 
ment of  injuries  to  the  hollow  viscera  are 
based  on  the  assumption  that  these  injuries 
only  rarely  occur  in  conjunction  with  rup- 
tures of  the  liver  and  spleen. 

While  the  syndrome  of  intraperitoneal 
hemorrhage  is  paramount  in  tears  of  liver 
and  splenic  tissue,  it  only  assumes  importance 
with  gastrointestinal  injuries  when  severe 
mesenteric  tears  are  present.  Thus  the  syn- 
drome changes  from  that  of  hemorrhage  to 
one  of  peritoneal  reaction  to  chemical  irrita- 
tion and  to  bacterial  invasion.  “The  pseudo- 
peritoneal  syndrome’’  or  “traumatic  perito- 
nism” of  Eliason  and  Hinton5-8  occurring 
immediately  following  injuries  of  the  chest 
and  retroperitoneal  areas  may  be  misleading. 
Fortunately  the  confusing  signs  improve 
early  while  those  of  true  peritonitis  become 
progressively  worse  with  time. 

CERTAIN  AREAS 

Hollow  viscera  are  more  susceptible  to 
injury  when  distended  and  also  when  dis- 
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eased.  There  are  certain  areas,  principally 
the  fixed  portions;  such  as,  the  duodenum, 
the  upper  jejunum,  and  the  ileocecal  region 
that  are  more  prone  to  receive  tears. 

From  our  study  of  the  records  of  the  pa- 
tients in  this  series  with  gastrointestinal  and 
mesenteric  tears  we  conclude  that  sharp 
blows,  particularly  kicks,  are  apt  to  injure 
the  intestines.  Veal18  observed  that  many  of 
the  teal's  are  at  the  mesenteric  attachment 
and  explained  their  occurrence  by  the  force 
causing  the  bowel  to  move  away  until  sud- 
denly arrested  by  the  mesentery.  Ruptures 
occur  when  compression  force  is  applied  to 
viscera  such  as  the  stomach,  colon,  and  blad- 
der while  they  are  distended.  Indriven  frag- 
ments of  fractured  pubic  bones  frequently 
account  for  bladder  lacerations.  Enemata 
given  with  too  much  hydrostatic  force  or 
taken  directly  from  water  taps  account  for 
some  of  the  large  bowel  injuries  seen  in 
emergency  rooms. 

The  stomach,  the  peritonealized  portion 
of  the  duodenum,  and  the  upper  jejunum 
when  ruptured  cause  immediate  reaction  on 
the  part  of  the  peritoneum  to  produce  such 
a dramatic  clinical  picture  that  the  urgent 
need  for  surgery  is  very  evident.  The  pro- 
nounced symptoms  and  signs  and  the  pres- 
ence of  gas  under  the  diaphragm  afford  early 
diagnosis  and  early  surgical  therapy. 

MASKED  INJURIES 

Injuries  of  the  retroperitoneal  duodenum 
are  likely  to  mask  themselves  since  free  gas 
in  the  peritoneal  cavity  and  marked  perito- 
neal reaction  are  absent.  Careful  search  for 
gas  in  the  region  of  the  right  kidney  will 
often  reward  the  observer  with  an  early  diag- 
nosis. More  frequently,  however,  the  true 
nature  of  the  injury  is  not  suspected  until  a 
retroperitoneal  abscess  forms.  The  mortality 
from  these  injuries  is  extremely  high. 

Ruptures  of  the  lower  jejunum,  ileum, 
and  colon  may  show  long  latent  periods  be- 
tween acquisition  of  the  trauma  and  the  ap- 
pearance of  symptoms  and  signs  that  show 
the  serious  nature  of  the  injury.  Small  tears, 
without  eversion  of  the  mucosa,  are  easily 
overlooked  because  they  tend  to  seal  them- 
selves temporarily,  only  to  reopen  later  with 
injudicious  purgation  or  from  the  pressure 
of  an  enema.  Too  many  patients  are  im- 
properly observed  because  the  trauma  seems 
trivial  and  because  recovery  from  its  imme- 
diate effects  has  been  so  rapid.  Many  of 
these  return  days  later  in  shock  from  the 
spreading  peritonitis  present. 

While  the  presence  of  free  gas  is  helpful 
in  identifying  injuries  of  the  colon,  it  is 
usually  not  present  with  tears  of  the  lower 
jejunum  and  ileum. 


IMPORTANT  FINDINGS 

Among  the  most  important  findings  that 
point  to  injury  of  the  gastrointestinal  tract 
are:  (1)  the  history  and  site  of  the  trauma; 

(2)  localized  pain,  tenderness,  and  rigidity, 
which  persist  with  a tendency  to  spread; 

(3)  absence  of  peristaltic  sounds;  (4)  the 
quiet  attitude  of  the  patient;  (5)  loss  of 
abdominal  respiratory  movements;  (6)  a 
rising  pulse  rate;  (7)  persistent  vomiting; 
(8)  the  extremely  important  sign  of  air  or 
gas  free  in  the  peritoneal  cavity  or  in  the 
region  of  the  right  kidney;  (9)  a rapidly 
increasing  leucocytosis,  with  polymorphonu- 
clear leucocytes  predominating;  (10)  abnor- 
malities of  the  hematocrit,  hemoglobin,  red 
cells,  and  specific  gravity  of  the  blood.  Ab- 
sence of  one  or  more  of  these  does  not  rule 
out  the  existence  of  serious  injury. 

While  injuries  of  the  gastrointestinal 
tract  are  true  emergencies  exploratory  lap- 
orotomy  is  not  as  urgent  as  with  progressive 
intra-peritoneal  hemorrhage.  Therefore,  we 
are  allowed  a short  interval  for  a more  ade- 
quate study  of  the  situation  at  hand.  We 
realize  that  these  patients  tolerate  moving 
poorly,  but  the  majority  will  permit  adequate 
x-ray  studies.  Examinations  should  be  done 
with  the  patient  supine,  prone,  in  the  right 
and  left  lateral,  and  upright  positions  for 
the  presence  of  free  gas.  The  absence  of  free 
gas  with  clinical  evidence  of  gastrointestinal 
injury  points  to  tears  of  the  lower  jejunum 
and  ileum. 

EXPLORATION 

Regardless  of  what  laboratory  data  show, 
if  in  the  opinion  of  the  surgeon  injury  to  the 
abdominal  viscera  has  not  been  completely 
eliminated,  he  should  proceed  with  explora- 
tion immediately ; remembering  that  the  next 
positive  sign  might  be  spreading  peritonitis. 

The  treatment  of  urinary  bladder  injuries 
belongs  to  the  urologist ; yet,  the  diagnosis  of 
their  presence  is  the  responsibility  of  the 
general  surgeon.  Fractures  of  pelvic  bones 
are  not  always  present  with  bladder  injuries. 
Only  two  of  five  cases  treated  at  Charity 
Hospital  during  recent  years  had  pubic  bone 
injury.  This  injury  can  usually  be  identified 
by:  (1)  the  presence  of  shock,  which  is  usual- 
ly severe;  (2)  suprapubic  pain ; (3)  signs  of 
extravasation  of  urine  into  the  peritoneal 
cavity  or  into  the  tissues  of  the  abdominal 
wall;  (4)  hematuria,  dysuria,  or  anuria; 
(5)  abnormalities  of  the  cystogram,  using 
contrast  media;  and  (6)  fractures  of  the 
pelvis  demand  investigation  for  bladder  in- 
jury. 

CONCLUSIONS 

1.  Severe  injuries  of  abdominal  viscera, 

while  not  common,  can  occur  from  ap- 
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parently  mild  trauma  to  the  abdominal 
wall.  When  associated  with  other  inju- 
ries, the  mortality  is  very  high. 

2.  Severe  injuries  of  the  spleen  occur  more 
frequently  from  blunt  trauma  to  the  ab- 
domen than  severe  injuries  of  the  liver. 

3.  Splenectomy  is  advised  for  hematomata, 
as  well  as  for  open  lacerations,  to  prevent 
future  rupture  of  the  capsule  followed  by 
profuse  and  often  fatal  hemorrhage. 

4.  Liver  injuries  are  more  frequently  asso- 
ciated with  other  abdominal  injuries  and 
result  in  a high  percentage  of  fatalities. 
All  liver  wounds  operated  upon  should  be 
adequately  drained. 

5.  Ruptures  of  the  ileum  and  retroperitoneal 
duodenum  are  more  difficult  to  recognize 
than  those  of  the  stomach,  peritonealized 
portion  of  the  duodenum,  and  the  upper 
jejunum  and  are,  therefore,  more  deadly 
to  the  patients. 

6.  Some  intraperitoneal  injuries  have  silent 
or  latent  periods  between  the  acquisition 
and  the  appearance  of  important  symp- 
toms and  signs.  Because  of  these,  we 
believe  that  observation  for  twenty-four 
hours  is  inadequate.  Purgation  should  not 
be  used  for  at  least  seven  days  after 
acquiring  trauma. 

7.  Last,  but  not  least,  is  the  consciousness 
of  their  occurrence,  particularly  with  re- 


latively mild  trauma,  their  association 
with  other  injuries,  and  the  adoption  of 
an  orderly  plan  for  their  investigation 
and  treatment. 
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Masonic  Building  Las  Vegas,  N.  M. 

405  S.  Second  St.  Phone  480  Artesia,  N.  M. 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 
IRA  A.  BUDWIG,  JR.,  M.  D. 

F.  W.  BUTLER,  M.  D. 

— PHYSICIAN  AND  SURGEON  — 

California  Medical  Building 

1401  South  Hope  St.  Los  Angeles  15,  Calif. 

PRACTICE  LIMITED  TO  PEDIATRICS 

PHONE:  RICHMOND  7-0346 

El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

(Formerly  of  the  Butler  Clinic,  Safford,  Ariz.) 

RAYMOND  J.  BENNETT,  M.D. 

BASIL  K.  BYRNE,  M.  D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

PEDIATRICS 

1213  First  National  Bldg.  2-11 77  El  Paso,  Texas 

800  Montana  Street  3-8487  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

CARDIOVASCULAR  DISEASES 
Phone  3-8151 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

415  East  Yandell  Blvd.  El  Paso,  Texas 

First  National  Building  3-3421  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

1018  Mills  Building  El  Paso,  Texas 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 
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ROBERT  N.  CAYLOR,  M.  D. 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

Practice  Limited  to  Ophthalmology 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

314  Banner  Building  3-5881  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

ROBERT  FRIEDENBERC,  A.B.,  M.D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

800  Montana  Street  3-6931  El  Paso,  Texas 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

Practice  Limited  to 

U'ROLOGICAL  DIAGNOSIS  AND  SURGERY 

CHARLES  E.  GALT,  JR.,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

509  West  Fox  St.  1441  Carlsbad,  N.  M. 

HERVEY  W.  DIETRICH,  M.  D. 

H.  M.  GIBSON,  M.  D. 

INTERNAL  MEDICINE 

(Certified  by  American  Board  of  Urology) 

Medical  Arts  Building  — Phone  2-4782 
415  East  Yandell  Blvd.  El  Paso,  Texas 

PRACTICE  LIMITED  TO  UROLOGY 
209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 

L.  0.  DUTTON,  M.  D. 

A.  GONZALEZ  ARREOLA,  M.  D. 

ALLERGY 

PRACTICE  LIMITED  TO  GASTROENTEROLOGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

Av.  Lerdo  311  Norte  Phone  1014  Juarez,  Mexico 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 

ALLERGY 

DISEASES  OF  THE  CHEST 

DIAGNOSIS'  — GASTROENTEROLOGY 

1025  First  National  Bank  Bldg. 
El  Paso,  Texas 

701  First  National  Building  2-6221  El  Paso,  Texas 

HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

404  Banner  Building  3-0861  El  Paso,  Texas 

1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 
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JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

W.  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 
Medical  Arts  Building  Suite  300 

415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

G.  H Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A  C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopedic  Surgery 
— ORTHOPEDIC  SURGERY  — 

1811  E.  Speedway  5-2627  Tucson,  Arizona 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

1.  J.  MARSHALL,  M.  D. 
STEVE  MARSHALL,  M.  D. 

EARL  LATIMER,  M.  D. 
H.  D.  JOHNSON,  D.  D.  S. 

ROSWELL,  NEW  MEXICO 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

H.  C.  JERNIGAN,  M.  D. 

DISEASES  OF  THE  CHEST 

106  South  Girard  Ave.  5-3271  Albuquerque,  N.  M. 

C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 
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BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 


ALBERTO  RANSOM,  M.  D. 


Associate  Member  of  American  College  of  Chest  Physicians 
— INTERNAL  MEDICINE  — 

Centro  Medico  No.  31  22-51  Chihuahua,  Mexico 


THIS  SPACE 
FOR  SALE 


VINCENT  M.  RAVEL,  M.  D. 


Oertified  by  American  Board  of  Radiology 


Mills  Building  and 
800  Montana  Street 


RADIOLOGY 

2- 3459 

3- 5652 


El  Paso,  Texas 


LEROY  J.  MILLER,  M.  D. 

NEUROLOGICAL  SURGERY 


106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 


Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 
210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

4248  N.  32rd  St.  5-0257  Phoenix,  Arizona 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
RAY  FIFE,  M.  D.  DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Ariz. 


H.  M.  PURCELL,  M.  D. 

Diplomate  of  the  American  Board  of  Urology 
UROLOGY 

— Albuquerque  Medical  Center  — 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M. 


ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Page  392 


SOUTHWESTERN  MEDICINE 


NOVEMBER,  1951 


£cu  thueAtern  ph  Aidant'  feirectcrif 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 


M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


PETE  J.  STARR,  M.  D. 

GENERAL  PRACTICE 

701  West  Main  St.  Phone  400  Artesia,  N.  M. 


C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D. 

# * * * 3 

FRED  H.  TEPLEY,  B.A.,  M.D. 

(PRACTICE  LIMITED  TO  INTERNAL  MEDICINE) 
***** 

301  East  Cain  St.  PHONE  462  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 

GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

THIS  SPACE 
FOR  SALE 


A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 


TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 
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W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

flfaertiAe 

IN 
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Circulation  2300  Physicians  in 
Arizona,  New  Mexico,  West  Texas  and  Northern 
Mexico  including  all  Chihuahua  and  Sonora 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

HOTEL  DIEU 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 

FULLY  APPROVED 

1014  North  Stanton  Street  3-7521  El  Paso,  Texas 

WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 
F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  22  8644  Albuquerque,  N.  M. 

FURNISHED  OFFICES  AVAILABLE 

IN  NEW,  MODERN  MEDICAL  BUILDING 

Write  Director 

ALBUQUERQUE  MEDICAL  CENTER 
109  South  Elm  Street  Albuquerque,  New  Mexico 

FOR  SALE 

AUTOCLAVE  — (Scanlan-Morris) 

WATER  DISTILLER 

And  INSTRUMENT  STERILIZER 
(Scanlan-Morris) 

FRACTURE  TABLE 
With  ATTACHMENTS  — (Hawley) 

BED  PAN  FLUSHER, 
practically  netv  — (Castle) 

OTHER  HOSPITAL  EQUIPMENT 

Write:  W.  E.  BADGER,  M.  D. 

Hobbs  Medical  Group 

200  North  Dalmont  Street  Hobbs,  New  Mexico 


In  the  El  Paso  area: 

RIO  GRANDE 
BLOOD  BANK 

714  East  Yandell  Blvd.  Laboratory  Phone  3-4847 

In  the  Phoenix  area: 

SALT  RIVER 
VALLEY  BLOOD  BANK 

710  E.  Adams  St.  Laboratory  Phone  4-7264 

A 24-hour  transfusion  service  by  physicians 
for  the  Southwest. 

In  the  Albuquerque  area: 

PUEBLO  BLOOD  BANK 

117  N.  Tulane  Ave.  Laboratory  Phone  5-3186 
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SURGERY 

J.  T.  Krueger,  M.  D 
J.  H.  Sti.es,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  HtwLt,  M.  J. 

(Limit  d to  U.  o eg  j) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 

X-RAY 

Howa  d R.  Hancock,  M.  D. 

A.  M Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


J 1 UdTlii  \ Ktxjn.  's  exm 

LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

*Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


T ¥ ¥1%  T 1 

I ON  CLIN] 


in* 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 
*B  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughiin,  M.  D. 

"'Military  Service 


1 I 


P 


I O.  JLs 

Midland,  Texas 


p T | M | it  n 

,1.  .i  A Jl  W -'  **  T 

303  N.  Colorado 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  (Abilene)  ....Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 


►Hr—— 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopediccases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.  D. 

Surgery  & Consultation 

J H.  HANSEN,  M.  D. 

Radiology 

HENRY  SNYDERMAN,  M.  D. 

Neurology  & Psychiatry 

R.  IC  WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 


STAFF 

RALPH  DONNELL,  M.  D. 
Orthopedic  Surgery 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  & Internal  Medicine 

JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

DOROTHY  C.  LONG,  M.  D. 
Pediatrics 


RANDALL  G.  HEYE,  M.  D. 

Internal  Medicine 

ROBERT  HOLT.  M.  D. 

Ophthalmology 

W.  W.  KIRK 

Business  Mgr. 

ROSS  O.  URBAN 

Administrator 
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building 

CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Phone  727 


J.  W.  HILLSMAN,  M.  D. 
F.  A.  C.  S. 

Surgery 
Phone  223 


C.  L.  WOMACK,  M.  D, 

Surgery 

Phone  890 


JAMES  P.  SULLIVAN,  M.  D. 

Diplomate  of  American  Board  of 
Internal  Medicine 

Phone  664 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 

Phone  919 


MEDICAL  ARTS  X-RAY  b 
LABORATORY 
Phone  669- W 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 


R.  E.  Watts,  M.  D. 
G.  A.  Slusser,  M.  D. 


S.  M.  Ramer,  M.  D. 
S.  F.  Baker,  M.  D. 


Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomates  of  American  Board  of  Radiology 
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Dr.  Walsh  Named  New  President  of 

Southwestern  Medical  Association Page  405 

What  To  Do  About  Inflation Page  406 

By  Robert  B.  Homan,  Jr.,  M.  D.,  El  Paso 

Medical  Aphorisms  Page  407 

(An  Editorial) 

Aphorisms  — Cardiovascular  Truths  and  Precepts. Page  408 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 

The  President's  Column Page  415 

By  Dr.  James  S.  Walsh,  Douglas,  Ariz. 

Nodular  Goiter  and  Carcinoma  of  the  Thyroid Page  416 

By  Dr.  Leon  Goldman,  M.  D.,  San  Francisco 

Epidemic  Myalgia  (Pleurodynia) Page  419 

By  Allen  C.  Service,  M.  D.,  Roswell,  N.  M. 

A C T H (Observations  as  Regards  to 

Wound  Healing)  Page  420 

By  Bucky  L.  Burditt,  M.  D.,  Del  Rio,  Texas 


REMEMBER  THIS  TERM? 


Back  in  1876 — when  Eli  Lilly  and  Company  had  just  begun — 
nearly  everything  was  less  complex  than  now. 

An  exception  was  the  practice  of  writing  elaborate  prescriptions, 
often  with  twenty  or  more  ingredients. 

Because  this  allowed  considerable  chance  for  error, 
physicians  were  accustomed  to  mark  any  unusual  dose 
with  the  abbreviation  Q.R.,  for  quantum  rectum  meaning  “correct  amount.” 

The  physician  thus  gave  assurance  that  the  amount  stated  was  what  he  had  intended. 
In  recent  years,  with  the  advent  of  more  specific  medicines  and 

less  involved  prescriptions,  the  use  of  this  term  has  nearly  vanished. 

However,  the  Red  Lilly  label  on  a pharmaceutical  container 
continues  to  be  an  assurance  that  the  contents  are  exactly  as  stated; 
the  Red  Lilly — like  the  abbreviation  Q.R. — 
is  a verification  of  accuracy. 


tty  ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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antibacterial  action  pins... 


greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking 
and  no  need  for  alkalinization. 


► 


higher  blood  level 

Gantrisin  not  only  produces  a higher 
blood  level  but  also  provides  a 
wider  antibacterial  spectrum. 


economy 


Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 


less  sensitization 

Gantrisin  is  a single  drug— not  a mixture 
of  several  sulfonamides— so  that  there  is 
less  likelihood  of  sensitization. 

GANTRISIN®-brond  of  sulfisoxazole 
(3,4-dimethyl-5-sulfanilamldo-isoxazole) 


TABLETS  • AMPULS  • SYRUP 


HOFFMAN M - LA  ROCHE  INC. 

Roche  Park  • Nutley  10  ♦ New  Jersey 
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specific 

urinary  tract 
infections 


(sulfacetamide  Sobering) 


Rapidly  cleared  from  the  blood  stream  and  excreted  in 
high  concentration  in  the  urine  in  which  it  is  highly  soluble, 


SuLAMYD  combines  broad  antibacterial  activity  with 

Jr 

a high  degree  of  systemic  safety  and  minimal  renal  hazard. 

r*'  ' 

Crystalluria  is  rare;  damage  due  to  renal  blockage 
has  never  been  reported. 


Available  in  0.5  Gm.  tablets. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


SULAMYD 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


Hayden's  Viburnum  Compound  is  an  effective  antispasmodic 
which  has  proven  its  merit  over  many  years  of  usage.  HVC 


HAYDEN'S 
VIBURNUM  COMPOUND 


Professional  is  especially  recommended  for  the  relief  of  functional  dys* 

Samples 

On  menorrhea  and  intestinal  cramps. 

Req  uest 


NEW  YORK  PHARMACEUTICAL  COMPANY 

BEDFORD  SPRINGS  BEDFORD,  MASS. 
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combined  attack 


A therapeutic  attack  on  bacteria,  is  more 
effective  when  several  agents  having  har- 
monious antibacterial  actions  are  em- 
ployed simultaneously. 

For  a simple,  effective  strategy  against 
susceptible  organisms: 


“ Biosulfa* 

Bottles  of  50  and  500  tablets. 

Each  tablet  contains: 

Penicillin  G Potassium,  Crystalline  . . 100,000  units 

Sulfadiazine 0.167  Gin. 

Sulfamerazine 0.167  Gin. 

Sulfamethazine ’. 0.167  Gm. 

* Trademark,  Reg.  U.  S.  Pat.  Off. 


Upjohn 


Medicine  . . . Produced  with  care . . . Designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 
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ABDEC 


Eight  vitamins, 
in  convenient  liquid  form, 
for  the  infant 
and  growing  child 


Ferro 


Trade  Mark 


1 1 H 4 5 ffm 

> Mi 

?- 

1 


Vitamins  a,  d and  c 

for  all  infants 
premature  or  full  term, 
bottle  or  breast  fed 


all  three  solutions  are — 

■ aqueous  and  non-alcoholic 

■ exceptionally  stable 

■ miscible  with  food,  fluid,  or  f< 

■ readily  acceptable  to  children 


A concentrated, 

readily-absorbed, 
well-tolerated,  palatable 
form  of  ferrous  iron 
for  prophylaxis 
or  therapy. 


dosage: 

Average  daily  dose  of  ABDEC  DROPS 
and  ADC  DROPS  (preferably  given  at  a 
single  feeding)  is  0.3  ce.  (5  minims) 
for  infants  under  one  year,  and 
0.G  ec.  (10  minims)  for  older  children. 
Average  daily  dose  of  FERRO  DROPS  is 
0.3  cc.  for  children  under  6 years  and 
0.6  cc.  for  older  children  and  adults. 

In  iron  deficiency  anemias  3 to  6 cc., 
depending  on  age  and  clinical  condition, 
should  be  given  daily  in  two  or  three 
divided  doses. 

packaging: 

ABDEC  DROPS.  ADC  DROPS  and 
FERRO  DROPS  are  each  supplied  in 
l.i-cc.  and  50-ee.  bottles  with  special 
calibrated  droppers  to  facilitate  dosage. 


PARKE,  It  AVIS  COMPANY 


>- 


► 
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the  answer  to  more 


effective  treatment  of 


many  common  infections  is  NEOPENZINE 


(Penicillin  with  Sulfonamides,  L'lly) 


Has  this  combination  of  penicillin  in  high  dosage  with 
mixed  sulfonamides  a wider  spectrum  of  antibacterial  ac- 
tivity than  any  single  bacteriostatic  or  bactericidal  agent? 


Can  orally  administered  penicillin  cause  fewer  hyper- 
sensitive reactions  than  injected  penicillin? 


> yes 

> yes 


Is  penicillin  as  effective  by  the  oral  route  as  by  injection 
if  given  in  adequate  doses? 


Is  there  positive  assurance  that  the  penicillin  in  ‘Neo- 
penzine’ is  protected  from  potency  loss? 


> yes 


H as  the  mixture  of  sulfonamides  in  ‘Neopenzine’  been 
demonstrated  to  be  safer  systemic  therapy  than  single 
sulfonamides? 


> yes 


Can  ‘Neopenzine’  save  time  for  the  busy  practitioner? 


> yes 


> yes 


Each  Tablet  ‘Neopenzine’  contains  300,000  units  of 
penicillin — G,  crystalline-potassium.  Each  5 cc.  (ap- 
proximately one  teaspoonful)  of  Suspension  ‘Neopen- 
zine’ contain  200,000  units.  The  latter  is  prepared  by 
combining  the  contents  of  the  potency-protector  pack- 
age. Each  tablet  or  each  5 cc.  of  suspension  also  contain 
0.167  Gm.  each  of  sulfadiazine,  sulfamerazine,  and  sul- 
famethazine. 

Dosage  for  adults:  1 tablets  four  times  daily. 

Dosage  for  children:  Suspension  (or  tablets)  in  propor- 
tion to  weight. 


Detailed  information  and  literature  on 
‘Neopenzine’  are  personally  supplied  by 
your  Lilly  medical  service  representative 
or  may  be  obtained  by  writing  to 


ELI  LILLY  AND  COMPANY  • Indianapolis  6,  Indiana,  u.  s 
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DR.  WALSH  NAMED  NEW  PRESIDENT 
OF  SOUTHWESTERN  MEDICAL  ASSOCIATION 


Dr.  James  S.  Walsh  of  Douglas,  Ariz., 
was  installed  as  the  president  of  the  South- 
western Medical  Association  at  the  annual 
meeting  in  El  Paso  October  18-20. 

Dr.  Walsh,  who 
has  been  practicing 
medicine  in  Douglas 
since  1934,  was 
named  president- 
elect of  the  associa- 
tion at  the  1950  con- 
vention in  Phoenix. 

He  is  a graduate 
of  the  College  of 
Idaho  and  attended 
the  University  of 
Utah  Medical  School 
for  two  years.  He 
received  his  medical 
degree  from  the  Uni- 
versity of  Illinois  in 
1929. 

He  interned  at  the 
Illinois  Research 
and  Educational 
Hospital  in  Chicago. 

Following  his  in- 
ternship he  practiced  medicine  in  Sonora, 
Mexico,  later  taking  post-graduate  work  at 
the  Los  Angeles  County  Hospital  in  Los 
Angeles. 

Dr.  Walsh  moved  to  Douglas  in  1934.  He 


Dr.  James  S.  Walsh 


has  been  active  in  the  Arizona  State  Medi- 
cal Society  and  the  Cochise  County  Medical 
Society. 

He  is  a veteran  of  both  World  Wars.  He 
was  a member  of 
the  United  States 
Navy  in  World  War 
I and  was  a major 
in  the  Troop  Carrier 
Command  of  the 
United  States  Air 
Force  in  the  last 
conflict. 

Dr.  Walsh  is  mar- 
ried to  the  former 
Louise  Houle  of 
Douglas.  The  couple 
have  three  children. 

Other  officers 
elected  with  Dr. 
Walsh  were  Dr. 
Wesley  Connor  of 
Albuquerque,  presi- 
dent-elect ; Dr.  Celso 
Stapp  of  El  Paso, 
first  vice-president; 
Dr.  Joseph  Bank 
of  Phoenix,  second 
vice-president;  Dr. 
C.  M.  Thompson  of  Albuquerque,  third  vice- 
president;  and  Dr.  W.  W.  Schuessler  of  El 
Paso,  re-elected  secretary-treasurer. 

Dr.  Louis  W.  Breck  of  El  Paso  is  imme- 
diate past-president  of  the  association. 


UROLOGY 

Endocrine  Therapy  In  The  Treatment  Of 
Diseases  Of  The  Prostate 
Heckel,  N.  J .,  Am.  Pract.  2:228,  1951 
Both  male  and  female  sex  hormones  have 
been  advocated  in  management  of  benign 
prostate  hypertrophy.  In  the  author’s  expe- 
rience testosterone  is  of  no  value,  and  useful- 
ness of  estrogen  in  this  condition  is  highly 
questionable.  Prostatic  enlargement  with 
residual  urine  remains  a surgical  problem. 

Clinical  Clippings,  May,  1951. 


MALE  INFERTILITY 

The  Evaluation  Of  Sex  Hormones  In  The 
Treatment  Of  Male  Infertility 
Heckel,  N.  J.,  Am.  Pract.  2:21+7,  1951 
Androgens  are  of  greatest  value  in  treat- 
ment of  male  infertility  associated  with  sec- 
ondary hypogonadism  and  in  management 
of  oligospermia  when  testicular  biopsy  shows 
reversible  changes.  Estrogens  are  not  indi- 
cated in  treatment  of  male  infertility. 

U.  Illinois 

Clinical  Clippings,  May,  1951. 
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l£)e  debus  sijtSeDiris  <I5t  Politicts 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


WHAT  TO  DO  ABOUT  INFLATION 


Perhaps  we  should  begin  this  article  with 
a few  definitions  of  the  word  “inflation”. 
This  word  has  been  misused  and  misinter- 
preted for  several  years.  Therefore,  let  us 
get  our  feet  on  the  ground.  The  American 
College  Dictionary  defines  inflation  as: 

1.  “Undue  expansion  or  increase  of  the 
currency  of  a country,  especially  by  the  issu- 
ing of  paper  money  not  redeemable  in  specie” 

2.  “A  substantial  rise  of  prices  caused  by 
an  undue  expansion  in  paper  money  or  bank 
credit.” 

Webster’s  New  Collegiate  Dictionary: 
Inflation  — “Disproportionate  and  relatively 
sharp  and  sudden  increase  in  the  quantity 
of  money  or  credit,  or  both,  relative  to  the 
amount  of  goods  available  for  purchases. 
Inflation  always  produces  a rise  in  the  price 
level.” 

The  most  common  interpretation  of  infla- 
tion by  the  average  American  citizen  is  “a 
high  cost  of  living”.  This  term  involves  sev- 
eral things,  such  as  high  prices,  high  taxes, 
high  wages,  and  high  rent.  But  reference  to 
the  definitions  above  proves  that  all  of  these 
conditions  included  in  the  high  cost  of  living 
are  the  result  of,  and  not  the  cause  of  “in- 
flation”. 

PRINTING  PRESS  MONEY 

This  column  has  previously  pointed  out 
that  the  present  administration  has  turned 
on  the  money  printing  press  in  a manner 
never  before  equalled  in  history.  At  the  same 
time,  it  has  created  “credit”  through  the  sale 
of  savings  bonds  and  through  the  Federal 
Reserve  Bank  manipulating  credit  in  various 
ways.  These  are  the  reasons  our  economy 
is  “inflated”.  Your  attention  has  also  been 
called  to  the  fact  that  since  1934,  your  money 
has  not  been  redeemable  in  gold  (specie).  If 
it  were  so  redeemable  the  printing  presses 
would  never  have  been  so  recklessly  used  in 
the  first  place. 

Since  inflation  is  not  caused  by  increased 
prices  and  increased  wages,  the  so-called 
wage-price  spiral  cannot  be  blamed  for  the 
present  economic  debacle.  Therefore,  wage 
and  price  and  rent  control  will  not  stop  infla- 
tion. These  will  merely  create  inequities.  The 
gray  or  black  market  will  recur  as  long  as 


the  administration  persists  in  printing  more 
currency  and  extending  more  credit,  both  of 
which  create  a greater  demand  for  goods, 
services,  and  housing. 

INCREASE  TAXES 

Some  wise  politicians  insist  that  the  way 
to  stop  present  trends  is  to  increase  taxes, 
that  this  will  take  more  money  away  from 
the  consumer  and,  thus,  lessen  demand.  Tax 
increases  since  World  War  II  have  certainly 
not  had  this  effect,  because  the  administra- 
tion has  continued  to  squander  money  and 
has  not  balanced  the  budget  or  made  any 
attempt  to  lower  the  national  debt. 

Our  government  must  remove  the  cause 
of  inflation  if  it  expects  to  cure  this  monetary 
monster.  This  means  that  the  administration 
must  stop  creating  cheap  money,  raise  inter- 
est rates,  balance  the  budget  and  begin  to 
chip  away  on  the  terrific  national  debt.  These 
things  are  not  easy  to  do  especially  by  an 
administration  that  claims  to  have  brought 
on  the  greatest  prosperity  in  history.  It  will 
not  be  done  unless  the  people  awaken  to  the 
cause  and  insist  on  the  necessary  remedy. 


SALT  SUBSTITUTES 

A Comparative  Study  Of  Sodium-free 
Salt  Substitutes 

Rimmerman,  A.  B.  & Halpern,  A.,  Am.  Pract. 
2:168,  1951 

Diasal,  Co-salt,  Neo-Curtasal  and  Gusta- 
mate  were  evaluated  on  the  basis  of  taste, 
appearance  and  pharmacologic  characteris- 
tics. Diasal*  is  considered  superior  to  the 
other  salt  substitutes,  chiefly  because  of  the 
absence  of  after-taste.  This  product  closely 
approximates  salt  in  physical  appearance. 
All  products  tested  are  relatively  safe  for 
human  consumption  but  caution  should  be 
exercised  in  use  of  ammonium-containing 
salt  substitutes  since  they  may  affect  the 
bronchial  mucosa. 

Chicago  Med.  Schools 

*Contains  potassiurn  chloride,  glutamic  acid  and  inert  exci~ 
pients.  Supplied  bp  E.  Fougera  <C*  Co. 

Clinical  Clippings,  April,  1951. 
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MEDICAL  APHORISMS 

( An  Editorial ) 


Throughout  the  following  issues  of 
SOUTHWESTERN  MEDICINE,  there  will 
be  published  from  month  to  month  a series 
of  statements,  made  by  our  leading  teachers 
and  observers  in  the  field  of  medicine.  These 
have  been  collected  over  a period  of  years  by 
Dr.  Andrew  M.  Babey  of  Las  Cruces,  N.  M. 
Dr.  Babey  has  published  many  of  these  pre- 
;!  viously  in  the  East,  and  we  have  been  fortu- 
nate in  obtaining  the  total  series  in  a private- 
!,  ly  printed  magazine  form. 

We  might  stop  and  ask  ourselves  what 
the  value  of  an  aphorism  is,  and  this  can  be 
:i  answered  perhaps  best  by  Dr.  Babey  himself. 
In  his  forword  he  states: 

“Some  years  ago  in  an  article  which  I 
i cannot  place,  Lord  Horder  deplored  the  fact 
that  teachers  of  medicine  were,  for  the  most 
part,  no  longer  using  aphorisms  to  drive 
home  to  their  students  important  facts  and 
principles.  I,  myself  have  for  some  time  felt 
that  there  was  much  in  what  we  said.  I well 
remember  how  impressed  we  students  were 
by  the  terse,  easily  remembered  maxims  of 
the  late  Richard  Cabot ; and  how  these  same 
maxims  often  came  to  the  rescue  at  the  bed- 
side.” 

MERELY  BEACONS 

“Aphorisms,  it  should  be  stated,  are  mere- 
ly beacons.  They  are  not  short  cuts  to  learn- 
ing or  diagnostic  acumen.  Nothing  can 
possibly  replace  careful,  patient,  hard  work 
t coupled  with  well-guided,  insatiable  reading. 
Furthermore,  aphorisms  are  only  aphorisms 
and  patients  are  patients.  Many  and  annoy- 
ing are  the  exceptions  to  the  aphorisms  in 
this  book.  But  that  these  short,  pithy  sayings 
render  a useful,  albeit  modest  service  is  cer- 
tain. And  it  is  only  because  I sincerely  be- 
lieve this,  that  I am  moved  to  bring  them 
together  in  this  form.” 

Your  Editor  agrees  most  heartily  with 
Dr.  Babey  that  short  pithy  sayings  render 
useful  service.  Today  there  can  be  no  doubt 
that  all  of  us  are  depending  in  all  probability 
too  much  on  our  laboratory  facilities,  and  not 
enough  on  what  the  patient  tells  us,  what  we 
can  see,  what  we  can  feel,  and  what  we  can 
hear.  One  cannot  read  the  expressed  wisdom 
of  our  great  clinicians  and  teachers  of  medi- 
cine without  realizing  that  the  practice  of 
medicine  still  depends  on  an  adequate  his- 
tory and  physical  examination,  and  that  the 
various  technical  and  laboratory  procedures 
should  be  used  as  adjuvants  or  corroborating 
evidence  in  the  final  diagnosis. 


VARIOUS  HEADINGS 

Aphorisms  will  be  published  under  vari- 
ous headings,  such  as  Gastro-Intestinal  Tract, 
Cardiovascular,  Genito-Urinary,  etc.  Pub- 
lished in  this  manner,  they  present,  one  might 
sav,  a possible  outline  for  post-graduate 
study.  SOUTHWESTERN  MEDICINE 
wishes  to  thank  Dr.  Babey  for  his  kind  con- 
tribution. 


ANTIBIOTICS— ANTAGONISM 

Studies  On  Antibiotic  Synergism 
And  Antagonism 

Jaivetz,  E.,  A.  M.  A.  Arch.  Int.  Med. 

87:349,  1951 

Chloromycetin  is  antagonistic  to  penicillin 
but  only  if  it  reaches  the  organism  prior  to, 
or  simultaneous  with,  penicillin.  This  anta- 
gonism was  demonstrated  in  vitro  when 
tested  against  streptococcus  and  Klebsiella 
organisms,  and  in  vivo  in  streptococcic  infec- 
tions in  mice.  Streptomycin  and  bacitracin 
are  synergistic  to  penicillin  and  overcome 
the  antagonism  between  Chloromycetin  and 
penicillin.  The  antagonism  between  Chloro- 
mycetin and  penicillin  is  not  mutual  since 
penicillin  was  not  found  to  antagonize  Chlo- 
rymycetin. 

U.  California  School  Med. 

Clinical  Clippings.  May,  1951. 


DERMATOLOGY 

Use  Of  Antihistaminic  Drugs  In  The  Treat- 
ment Of  Epidermophytosis  Of  The  Feet 
And  Epidermophytids : 

A Preliminary  Report 

Austin,  E.,  Ann.  Allergy  9:50,  1951 

According  to  this  investigator,  fungus 
infection  elicits  a histamine-like  response  of 
the  skin.  Administration  of  Benadryl  in  a 
dosage  of  150  mg.  daily  to  30  acute  cases  of 
epidermophytosis  relieved  the  accompanying 
pruritis  and  hyperhidrosis  in  two  to  five  days. 
These  effects  tend  to  retard  mechanical  dis- 
semination of  infection. 

Clinical  Clippings,  May,  1951. 
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APHORISMS 

CARDIOVASCULAR  TRUTHS  AND  PRECEPTS 


By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


1.  “I  would  like  to  call  attention  to  the 
importance  of  a thrill  in  acute  endocarditis. 
I do  not  know  any  more  constant  cause  of 
thrill  than  acute  endocarditis.  We  think  of 
it  in  relation  to  mitral  stenosis,  to  aneurism 


Endocarditis  (V egetative ) 


and  to  congenital  heart  disease,  but  we  do 
not  ordinarily  think  of  it  as  much  as  we 
should  in  relation  to  acute  vegetative  endo- 
carditis.” — Richard  Cabot,  Boston  Med.  and 
Surg.  J.,  191 ; 991,  1924. 

2.  “Pressure  with  the  stethoscope  makes 
murmurs  seem  loud  too  — if  enough  pres- 
sure is  used.  It  is  more  simple  and  more 
characteristic  to  get  such  a pressure  change 
with  pericardial  rub.”  — Richard  Cabot. 

3.  “The  observation  of  pulsation  by  fluo- 

roscopy is  never  a very  reliable  one.  It  is 
very  easy  to  make  a mistake.”  — George 
Holmes,  Case  7071,  1921. 

4.  “Sudden  death  is  much  commoner  in 
mitral  stenosis  than  in  any  other  single  car- 
diac lesion.”  — Richard  Cabot,  Case  Records 
M.G.H.,  #5121,  1919. 

5.  “Failure  to  find  the  apex  impulse  of 
the  heart  in  a man  of  68  is  not  important. 
In  age  the  chest  gets  stiff,  the  ribs  protrude, 
and  you  cannot  get  at  the  heart.”  — Richard 
Cabot,  Case  Records,  M.G.H.,  #5171,  1919. 

6.  “Properly  speaking,  there  are  two 
aortic  areas,  the  second  right  interspace  and 
the  fourth  left  interspace.”  — Richard  Cabot, 
Case  5251,  1919. 


7.  “I  do  not  think  it  is  even  worth  while 
to  notice  whether  a murmur  is  transmitted 
or  not.  Necropsies  have  proved  many  to  be 
functional  though  they  were  widely  transmit- 
ted, and  many  others  to  be  organic  when 
they  were  not  transmitted.  Transmission  to 
the  back  or  neck  as  proof  of  an  organic  mur- 
mur is  certainly  exploded.  I think  it  is  a 
waste  of  time  to  notice  transmission  of  mur- 
murs. It  is  merely  another  way  of  saying 
how  loud  they  are.  Every  loud  murmur  is 
transmitted.” — Richard  Cabot,  Case  Records, 
M.G.H.,  #5482,  1919. 

8.  “Look  for  emboli  or  petechiae  in  sub- 
acute bacterial  endocarditis  immediately 
after  the  chill.”  — Richard  Cabot. 

9.  “Ordinarily  a congested  spleen  due  to 
passive  congestion  in  heart  disease  is  not 


Recurrent 

laryngeal 

nerve 
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palpable.”  — Richard  Cabot,  Case  Records  of 
M.G.H.,  Feb.  27,  1923,  #9091. 

10.  ‘‘I  have  never  known  aneurism  to  af- 

fect anything  except  the  left  recurrent  laryn- 
geal (nerve).”  — Richard  Cabot,  Case  Rec- 
ords of  March  20,  1923,  #9121. 

11.  “A  rumbling  apical  diastolic  murmur 
in  very  anemic  conditions  does  not  necessarily 
mean  organic  disease.” — Richard  Cabot,  Case 
Records  of  M.G.H.,  June  12,  1923,  #9241. 

12.  “A  very  dry  pericardium  (in  patient 
i who  is  vomiting  a great  deal  and  is  thirsty) 

will  give  a rub  without  any  inflammation.” 
— Richard  Cabot,  Case  Records  of  M.G.H., 
July  31,  1923. 

13.  “If  there  is  doubt  in  one’s  mind  one 
should  be  reluctant  to  diagnose  heart  disease. 


As  a rule,  less  harm  is  done  by  overlooking 
an  existing  heart  lesion  than  by  making  a 
cardiac  invalid  out  of  a healthy  person.  This 
is  particularly  important  when  dealing  with 
children.” — W.  Dressier,  Clinical  Cardiology, 
Hoeber,  N.  Y.,  1942. 

14.  “Three  causes  should  be  considered  in 
the  presence  of  a marked  degree  of  cyanosis : 
congenital  pulmonary  stenosis ; advanced  pul- 
monary emphysema ; obliterative  pulmonary 
endarteritis.”  — W.  Dressier,  loc.  cit. 

15.  “A  palpable  apex  beat  is  uncommon  in 
adults  if  they  are  examined  in  the  recum- 
bent position.  An  easily  palpable  apex  beat 
after  the  age  of  thirty  suggests  a pathologi- 
cal condition.”  — W.  Dressier,  loc.  cit. 

16.  “A  diffuse  systolic  depression  of  the 
precordial  region,  involving  both  the  ribs  and 
soft  tissues,  suggests  one  of  the  following 
three  conditions:  tricuspid  regurgitation, 
aortic  regurgitation,  adhesive  pericardial  dis- 
ease.” — W.  Dressier,  loc.  cit. 


17.  “The  diagnosis  of  a Graham-Steeli 
bruit  or  of  an  Austin  Flint  murmur  should 
be  made  very  rarely.  In  the  presence  of  mitral 
stenosis,  it  is  safe  to  interpret  a soft  diastolic 
murmur  audible  in  the  third  left  interspace 
near  the  sternum  as  a sign  of  aortic  regurgi- 
tation rather  than  of  relative  pulmonic  insuf- 
ficiency. The  rough  diastolic  murmur  of 
syphilitic  aortic  regurgitation  is  usually 
transmitted  to  the  apical  area  and  is  readily 
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mistaken  for  an  Austin  Flint  murmur,  nota- 
bly in  the  presence  of  gallop  rhythm.”  — W. 
Dressier,  loc.  cit. 


roentgenologic  evidence  of  distinct  dilation 
of  the  left  auricle  then  suggest  an  associated 
mitral  stenosis.”  — W.  Dressier,  loc.  cit. 


18.  “In  cases  with  right-sided  heart  fail- 
ure, increase  in  the  portal  blood  flow  follow- 
ing meals  causes  marked  congestion  and  a 
feeling  of  “fullness”  in  the  epigastrium. 
Cardiac  patients  often  complain  merely  of 
“indigestion”  and  eat  as  little  as  possible  to 
avoid  the  unpleasant  epigastric  sensations.” 
— W.  Dressier,  loc.  cit. 

19.  “Anasarca  and  hepatic  engorgement 
frequently  show  an  inverse  correlation:  the 
larger  the  liver  the  less  conspicuous  is  the 
edema.  In  cases  of  heart  failure  with  mas- 
sive edema  the  slight  degree  of  hepatic  en- 
largement is  often  striking.”  — W.  Dressier, 
loc.  cit. 

20.  “As  much  as  ten  or  more  pounds  of 
fluid  may  be  retained  in  the  body  tissues  be- 
fore pitting  edema  becomes  apparent.  There- 
fore the  most  reliable  evidence  of  fluid  reten- 
tion is  an  increase  in  body  weight.”  — W. 
Dressier,  loc.  cit. 


26.  “The  rough  systolic  murmur  of  aortic 
stenosis  is  usually  transmitted  to  the  apical 
region  and  is  readily  mistaken  for  a sign  of 
complicating  rheumatic  mitral  regurgita- 
tion.” — W.  Dressier,  loc.  cit. 

27.  “The  diastolic  murmur  of  rheumatic 
aortic  regurgitation,  especially  if  it  is  com- 
bined with  mitral  stenosis,  is  soft,  best  heard 
at  the  left  margin  of  the  sternum ; it  is  barely 
audible  at  the  right  side  (unless  the  degree 
of  aortic  regurgitation  is  very  marked  the 
diastolic  bruit  of  syphilitic  aortic  regurgita- 
tion is  usually  louder,  almost  harsh,  and  clear- 
ly audible  in  the  second  and  first  interspaces, 
often  it  is  preceded  by  a loud  systolic  bruit 
(to-and-fro  murmur) .” — W.  Dressier,  loc.  cit. 

28.  “Acute  pericarditis  may  cause  violent 
pain  in  the  chest,  simulating  an  attack  of 
cardiac  infarction.  The  pain  of  pericarditis 
is  characteristically  relieved  in  the  upright 
posture.”  — W.  Dressier,  loc.  cit. 


21.  “Failure  of  a cardiac  patient  to  re- 
spond to  digitalis  and  diuretics  as  well  as  on 
previous  occasions,  also  sudden  development 
of  jaundice,  are  frequently  the  only  indica- 
tions of  an  existing  pulmonary  infarction. 
Whenever  a sudden  deterioration  occurs  in 
the  course  of  a serious  heart  disease,  infarc- 
tion of  the  lungs  should  be  considered  as  a 
possible  cause.”  — W.  Dressier,  loc.  cit. 

22.  “Fainting  attacks  are  less  often  due 
to  cardiac  conditions  (aortic  stenosis,  marked 
bradycardia  or  tachycardia)  than  to  the  stor- 
age of  great  quantities  of  blood  in  the  abdo- 
men through  abnormal  nervous  reflex  action 
or  the  influence  of  posture.”  — W.  Dressier, 
loc.  cit. 

23.  “In  the  presence  of  marked  mitral 
stenosis  a loud  systolic  murmur  is  very  often 
heard  over  the  pulmonary  area.  It  is  due  to 
dilation  of  the  pulmonary  artery  and  should 
not  be  interpreted  as  a sign  of  congenital 
lesion.”  — W.  Dressier,  loc.  cit. 

24.  “A  snapping  first  sound  is  one  of  the 
earliest,  most  frequent,  and  most  important 
signs  of  mitral  stenosis.  This  diagnosis  is 
often  supported  by  reduplication  of  the  sec- 
ond sound.”  — W.  Dressier,  loc.  cit. 

25.  “When  aortic  stenosis  dominates  the 
clinical  picture,  complicating  mitral  stenosis, 
even  of  marked  degree,  is  often  overlooked. 
The  characteristic  murmur  of  mitral  stenosis 
may  be  absent  as  well  as  the  other  significant 
auscultatory  phenomena.  Marked  dullness 
over  the  lower  third  of  the  sternum,  and 


29.  “Bloody  fluid  obtained  during  the 
paracentesis  of  a hemorrhagic  pericardial  ef- 
fusion may  lead  one  to  believe  that  the  heart 
has  been  perforated.  If  this  were  the  case, 
however,  the  piston  of  the  syringe  would  be 
lifted  with  unexpected  force.” — W.  Dressier, 
loc.  cit. 


30.  “The  greater  the  size  of  the  patent 
ductus  arteriosus,  the  less  pronounced  is  the 
bruit  caused  by  this  lesion.”  — W.  Dressier, 
loc.  cit. 
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31.  “Congenital  heart  disease  is  rarely 
accompanied  by  auricular  fibrillation.” — W. 
Dressier,  loc.  cit. 

32.  “If  a patient  is  unaware  of  his  in- 
creased blood  pressure,  it  is  unwise  to  draw 
his  attention  to  it.  Often  the  patient  becomes 
the  prey  of  many  complaints  only  after  he 
has  been  informed  of  having  a high  blood 
pressure.  Nor  should  a patient  who  knows 
about  his  hypertension  be  allowed  to  focus 
his  attention  on  his  blood  pressure  and  watch 
anxiously  every  minute  change  in  the  blood 
pressure  readings.”  — W.  Dressier,  loc.  cit. 

33.  “About  18  per  cent  of  the  patients 
with  congenital  heart  disease  are  victims  of 
subacute  bacterial  endocarditis.” — W.  Dress- 
ier, loc.  cit. 


34.  “Hypertension  occasionally  develops 
during  congestive  failure,  and  the  blood  pres- 
sure may  return  to  normal  following  success- 
ful treatment  of  the  congestive  heart  failure.” 
— W.  Dressier,  loc.  cit. 

35.  “Physical  examination  of  the  heart 
in  cases  with  angina  pectoris  very  often  re- 
veals nothing  abnormal,  and  the  electrocar- 
diagram  is  normal  in  about  40  per  cent  of  the 
cases.”  — W.  Dressier,  loc.  cit. 

36.  “When  a patient  reports  his  com- 
plaints by  reading  a long  list  of  symptoms 
jotted  down  on  a sheet  of  paper,  it  is  likely 
that  part,  or  perhaps  all,  of  his  complaints 
are  of  psychogenic  origin.”  — W.  Dressier, 
loc.  cit. 


37.  “There  is  no  evidence  to  support  the 
view  that  sudden  death  during  anesthesia  is 
related  to  heart  disease.  General  anesthesia 
does  not  carry  a greater  danger  for  cardiac 
patients  than  for  patients  with  normal 
hearts.”  — W.  Dressier,  loc.  cit. 

38.  “If  a patient  demands  the  whole  truth 
about  his  condition,  it  is  well  to  bear  in  mind 
that  98  per  cent  of  the  patients  want  to  hear 
only  good  truth.”  — W.  Dressier,  loc.  cit. 

39.  “I  should  like  to  emphasize,  however, 
that  in  many  persons  the  blood  pressure 
never  stays  high  enough  long  enough  to  cause 
any  heart  disease.  Hypertension  is  not  syno- 
nymous with  hypertensive  heart  disease.” — 
Paul  D.  White,  North  Carolina  Med.  J .,  July 
1942. 

40.  “It  is  to  be  noted,  however,  that  in 
at  least  90  per  cent  of  the  cases  pulmonary 
embolism  is  too  slight  or  is  too  rapidly  fatal 
(by  vascular  shock)  to  produce  the  clinical 
and  electrocardiographic  picture  of  acute  cor- 
pulmonale.”  — Paul  D.  White,  loc.  cit. 

41.  “That  old  persons  can  die  of  rupture 
of  arteriosclerotic  aortic  aneurysms,  usually 
abdominal  but  sometimes  thoracic,  should  be 
clearly  recognized.” — Paul  D.  White,  loc.  cit. 

42.  “Prolonged  heart  pain  aggravated  by 
deep  inspiration  means  acute  pleuropericar- 
ditis.”  — Paul  D.  White,  loc.  cit. 

43.  “Dyspnoea  is  non-cardiac  if  the  heart 
is  normal  in  size.  It  is  most  commonly  of 
pulmonary  origin  or  asthmatic.”  — Paul  D. 
White,  loc.  cit.  ' 

44.  “Paroxysmal  dyspnea  in  a case  of  left 
ventricular  strain  is  serious,  but  not  as  seri- 
ous in  mitral  stenosis.  In  the  former  it  is 
evidence  of  myocardial  failure ; in  the  latter 
it  is  merely  a mechanical  fault.”  — Paul  D. 
White,  loc.  cit. 

45.  “Difficulty  in  controlling  heart  rate, 
especially  in  auricular  fibrillation,  by  rest  and 
digitalis,  means  either  nervousness,  thyroto- 
xicosis, infection,  or  infarction  (especially 
pulmonary).  — Paul  D.  White,  loc.  cit. 

46.  “Great  difference  in  volume  of  wrist 
pulses  suggests  aneurysm.  Well  marked 
pulsus  paradoxus  favors  acute  or  chronic 
constrictive  pericarditis.  One  must  exclude 
compression  of  subclavian  arteries  on  raising 
shoulders  in  deep  inspiration.  True  pulsus 
alternans  means  serious  left  ventricular 
weakness,  except  in  cases  of  excessive  parox- 
ysmal tachycardia.” — Paul  D.  White,  loc.  cit. 

47.  “The  liver  edge  is  unreliable  as  an 
indication  of  the  size  of  the  liver.”  — Paul  D. 
White,  loc.  cit. 
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48.  “Engorged  neck  veins  almost  always 
mean  right  heart  failure,  rarely  acute  or 
chronic  constrictive  pericarditis  or  pressure 
from  a tumor;  they  always  indicate  the  pres- 
ence of  a big  liver  too.”  — Paul  D.  White, 
loc.  cit. 


49.  “I  cannot  too  strongly  reiterate  that 
there  is  a natural  tendency  for  recovery  in 
three  particular  cardiac  conditions — namely, 
acute  rheumatic  heart  disease,  acute  coronary 
heart  disease,  and  congestive  failure  set  off 
by  tachycardia,  pulmonary  embolism,  or  in- 
fection. No  matter  what  we  do,  patients 
with  these  conditions  are  likely  to  recover, 
but,  of  course,  rest  and  specific  measures  are 
helpful.  Too  much  credit  has  been  given  to 


various  drugs  and  surgical  measures  for  re- 
covery from  these  conditions,  when  recovery 
would  have  occurred  anyway.  I do  not  want 
to  be  regarded  as  a therapeutic  nihilist,  but 
twenty-five  years  of  experience  with  these 
particular  cardiovascular  troubles  have  con- 
vinced me  of  the  truth  of  the  remarks  that 
I have  just  made.”  — Paul  D.  White,  loc.  cit. 

50.  “Surgery  has  been  responsible  for 
definite  advances  in  cardiovascular  therapy, 


the  most  striking  of  which  has  been  the  cure 
of  some  50  per  cent  of  patients  with  chronic 
constrictive  pericarditis  by  pericardial  re- 
section in  the  hands  of  expert  and  experi- 
enced surgeons.”  — Paul  D.  White,  loc.  cit. 

51.  “The  sitting  position,  with  pressure 
on  a vessel,  will  frequently  explain  some  of 
the  unusual  pains  that  occur  in  the  thighs 
and  legs  in  elderly  people  of  arteriosclerotic 
age.  It  is  probably  allied  to  the  pain  experi- 
enced on  exertion  in  the  legs  and  is  called 
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angina  cruris.”  — W.  Smith,  Boston  Med.  & 
Surg.  Jour.,  Cabot  Case  Records,  Mar.  20, 
1924,  p.  518. 

52.  “Always  lay  stress  on  the  lateral 
movements  of  the  brachial  artery.  A normal 
brachial  artery  moves  up  and  down,  not  side- 

Iways.  When  it  begins  to  go  sideways  it  is 
because  it  is  tortuous.  The  brachial  artery 
ought  not  to  be  tortuous.  A tortuous  tempo- 
ral artery  means  nothing.” — Richard  Cabot, 
Case  5151,  M.G.H.,  1919. 

53.  “The  arteriosclerotic  who  gets  up  at 
night  to  empty  his  bladder  may  be  found 
anywhere  from  the  roof  to  the  cellar,  unable 
to  find  his  way  back  to  his  room.  The  sudden 
getting  out  of  bed  produces  a variation  in  the 
cerebral  pressure.”  — W.  H.  Smith,  Case 
4113,  1918. 

54.  “Contrast  baths  have  had  vogue  for 
a period  of  years  but  I do  not  have  any  evi- 
dence that  contrast  baths  do  anything  for  the 
patient  under  any  condition,  except  to  keep 
him  aware  of  the  fact  that  he  has  impaired 
arterial  circulation.”  — Edgar  Allen,  Assoc. 
Life  Insur.  Med.  Direct.  America,  1941, 
p.  141. 

55.  “Postural  exercises  have  also  had  a 
good  deal  of  vogue.  There  is  no  evidence  to 
my  knowledge  that  this  improves  the  pe- 
ripheral arterial  circulation.” — Edgar  Allen, 
op.  cit.,  p.  141. 

56.  “Cardiac  Hypertrophy  in  itself  is 
capable  of  producing  all  sorts  of  murmurs.” 
— Richard  Cabot,  Case  Records  of  Masscr- 
chusetts  General  Hospital,  January  2,  1923, 
#9011. 

57.  “Doubling  of  the  pulmonic  second 
sound  is  of  more  importance  in  the  diagnosis 
of  mitral  disease  than  accentuation.”  — 
Richard  Cabot,  Case  7062,  M.G.H.,  1921. 

58.  “Most  chronic  coughs  of  old  people 
turn  out  to  be  heart  trouble,  not  lung  disease.” 

59.  “Simply  straining  at  stool  will  raise 
the  blood  pressure  from  120  to  well  over  200 
in  normal  persons.”  — J.  H.  Means,  Cabot 
Case  Records,  Boston  Med.  & Surg.  Jour., 
Feb.  21,  1924,  p.  326. 

60.  “I  should  like  to  propose,  however, 
the  following  modification,  which  applies  to 
these  (Buerger)  exercises  and  is  on  a more 
sound  physiologic  basis  than  that  generally 
applied.  The  physician  should  first  elevate 
the  patient’s  extremity  until  pallor  develops. 
The  length  of  time  necessary  for  this  to  occur 
should  be  noted.  He  should  then  lower  the 
extremity  until  rubor  develops  and,  again, 
should  measure  the  time  necessary  for  this 


change.  These  times  should  be  given  to  the 
patient  as  indicating  the  exact  periods  for 
elevation  and  dependency,  rather  than  arbi- 
trary units  of  time.  From  time  to  time  in  the 
course  of  treatment,  these  reactions  should 
be  rechecked,  and  the  indicated  changes  in 
instructions  to  the  patient  should  be  given.” 
— Irving  S.  Wright,  Neiv  Eng.  Jour,  of  Med., 
Nov.  20,  1941. 

61.  “We  formerly  used  contrast  baths,  but 
there  are  several  reasons  why  these  have 
been  largely  abandoned  in  our  clinic.  In  place 
of  these,  we  use  a modification  of  the  sitz 
bath,  in  which  the  patient  sits  in  a tub  con- 
taining at  least  30  cm.  (12  inches)  of  water 
at  a temperature  of  34  to  38  C.  (95  to  100F.) 
for  thirty  minutes  once  a day.  This  tends  to 
produce  vasodilation  of  the  patient’s  vessels 
from  the  hips  down,  and  is  a very  satisfac- 
tory form  of  therapy  except  that  it  is  not 
recommended  when  open  lesions  are  pres- 
ent.” — I.  S.  Wright,  loc.  cit. 

62.  “The  intravenous  use  of  typhoid  vac- 
cine has  been  proved  to  be  of  great  value  in 
the  treatment  of  thromboangiitis  obliterans, 
although  we  do  not  recommend  its  use  in 
cases  of  arteriosclerosis  obliterans.  Specially 
prepared  typhoid  vaccine  should  be  used. 
The  H-antigen  prepared  by  Eli  Lilly  & Co. 
and  recommended  by  Barker  is  satisfactory. 
It  is  given  intravenously,  and  the  first  dose 
should  not  exceed  5,000,000  organisms.  The 
object  is  to  produce  a fever  of  2 or  3°  F 
without  a chill.  When  the  repeated  dose  fails 
to  produce  an  adequate  response,  the  amount 
should  be  increased  by  3,000,000  to  5,000,000 
organisms.”  — I.  S.  Wright,  loc.  cit. 
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63.  “It  is  our  opinion  that  the  present, 
relatively  pure  form  of  pancreatic  extract 
(Depropanex)  does  favorably  affect  inter- 
mittent claudication.  This  material  is  inject- 
ed in  doses  of  3 cc.  intragluteally  two  or 
three  times  a week.”  — I.  S.  Wright,  loc.  cit. 

64.  “Decision  is  difficult  when  the  pain 
is  increased  by  walking,  particularly  if  it  is 
cramplike.  This  is  perhaps  seen  oftener  when 
the  arthritis  involves  the  hip.  As  in  spinal 
arthritis,  this  cramp  is  differentiated  from 
that  of  true  intermittent  claudication  by  its 
irregularity  in  time  and  in  degree  of  severi- 
ty.”— Edward  A.  Edwards,  M.D.,  New  Engl, 
jour,  of  Medicine,  July  17,  1941. 

65.  “Fibrillation,  auricular  flutter  or  par- 
oxysmal tachycardia : The  onset  of  such  a 
disturbance,  far  from  indicating  that  the 
heart  has  encountered  a burden  beyond  its 
powers,  is  really  a matter  of  trivial  import- 
ance, and  one  that  can  safely  be  ignored  in 
the  vast  majority  of  patients  until  some 
hours  after  the  conclusion  of  the  operation.” 
— H.  M.  Marvin,  M.D.,  New  Engl.  Jour,  of 
Med.,  Sept.  20,  1928. 

66.  “Now  for  the  purposes  of  anesthesia 
and  operation,  the  heart  that  is  damaged  but 
that  is  carrying  on  an  adequate  circulation 
under  normal  conditions  of  life  is  the  equiva- 
lent of  a normal  heart.  I should  like  to  make 
that  statement  more  explicit  by  saying  that 
no  matter  what  size  the  heart  may  be,  no 
matter  that  thrills  or  murmurs  may  be  pres- 
ent over  the  precordium,  no  matter  how  far 
nor  in  what  directions  the  sounds  or  mur- 
murs may  be  transmitted,  if  the  patient  has 
been  leading  a life  involving  moderate  activi- 
ty and  has  been  without  symptoms,  the  heart 
may  be  regarded  as  the  equivalent  of  a nor- 
mal one,  and  it  may  be  safely  assumed  that 
it  will  behave  properly  during  anesthesia  and 
operation.  To  that  statement  there  is  one 
exception  that  I hasten  to  mention.  There  are 
three  types  of  heart  disease  that  are  notori- 
ously apt  to  lead  to  sudden  death,  even  with 
the  patient  at  complete  rest : syphilitic  heart 
disease  with  aortic  insufficiency,  ii,  complete 
heart  block  as  a manifestation  of  any  type  of 
heart  disease,  and,  iii,  that  form  of  heart 
failure  known  as  angina  pectoris.” — H.  M. 
Marvin,  loc.  cit. 

67.  “From  this  study  we  have  come  to 
believe  that  if  a patient  has  a deep  phlebitis 
in  an  extremity,  he  stands  one  chance  out  of 
three  of  having  a pulmonary  infarct,  and  one 
out  of  twenty-five  of  having  a fatal  massive 
embolus.” — Dr.  Henry  Faxon,  Neiv  Eng.  J. 
Med.,  Jan.  30,  1941. 

68.  “There  is  one  auscultatory  sign  that 
is  quite  pathognomonic  of  complete  heart 


block.  Apart  from  the  slow,  generally  regu- 
lar beat  of  30  to  40,  one  should  pay  particular 
attention  to  the  quality  of  the  first  heart 
sound  in  different  cycles.  If  the  heart  is  slow 
at  a rate  of  about  35  to  40  and  regular,  it 
can  be  due  to  complete  block,  to  a regularly 
recurring  2:1  block  or  even  to  a normal 
bradycardia.  If  there  is  complete  dissocia- 
tion (except  for  rare  cases  in  which  auricular 
fibrillation  is  also  present),  the  first  heart 
sound  varies  in  intensity  or  quality  in  dif- 
ferent cycles,  sometimes  suddenly  becoming 
booming  or  muffled  or  reduplicated.  Just  as 
in  ventricular  tachycardia,  this  is  owing  to 
the  changing  relation  between  the  time  of 
auricular  and  ventricular  systole.  When  the 
slow  rate  is  due  to  2:1  block  or  to  a normal 
bradycardia,  the  sounds  are  all  alike.”  — 
S.  A.  Levine,  M.D.,  N.E.J.M.,  Oct.  2,  1941. 

69.  “Once  a thrombophlebitis  is  establish- 
ed, the  patient  seems  to  become  as  it  were 
thrombophilic.  The  other  leg  is  involved  far 
oftener  than  is  generally  supposed,  but  per- 
haps with  so  little  swelling  that  the  second 
process  is  overlooked.  Occasionally  a throm- 
bophlebitis passes  back  and  forth,  recurring 
in  the  leg  first  attacked.”  — John  Homans, 
M.D.,  N.  E.  J.  M.,  April  7, 1938. 


ALCOHOLISM 

The  Chronic  Alcoholic 
And  Antabuse  Therapy 
Wallinga,  J.  V.,  Minnesota  Med.  34:221, 1951 
It  seems  evident  that  as  long  as  Antabuse 
is  taken,  ingestion  of  alcohol  is  physiologically 
impossible.  It  should  be  made  absolutely 
clear  to  Antabuse  patients  that  ingestion  of 
relatively  large  quantities  of  alcohol  (4  to  6 
ounces  of  100  proof  whisky)  may  produce 
severe  reaction.  “No  patient  should  be  given 
Antabuse  without  permitting  him  to  experi- 
ence a therapeutic  trial  with  alcohol  under 
hospital  conditions.  Only  by  this  means  can 
he  adequately  realize,  . . . how  profound  the 
reaction  is.” 

U.  Minnesota  Hosp. 

Clinical  Clippings,  May,  1951. 


SURGERY 

The  Effect  Of  Terramycin  On  The  Intestinal 
Bacterial  Flora  Of  Patients  Being 
Prepared  For  Intestinal  Surgery 
Dearing,  W.  H.  & Needham,  G.  M., 

Proc.  Staff.  Mayo  Clinic  26:49,  1951 
Terramycin  in  a dosage  of  750  mg.  four 
times  daily  for  3 to  3 y2  days  is  as  effective 
as  aureomycin  for  preoperative  intestinal 
antisepsis.  This  study  involved  68  patients 
with  various  types  of  intestinal  lesion  re- 
quiring surgery. 

Clinical  Clippings,  May,  1951. 
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Ike 

President  J Column 

By  Dr.  James  S.  Walsh,  Douglas,  Arizona 
President,  Southwestern  Medical  Association 


In  accepting  such  an  honor  as  the  presi- 
dency of  The  Southwestern  Medical  Asso- 
ciation and  the  responsibilities  attendant, 
one  has  an  almost  overwhelming  feeling  of 
inadequacy,  but  also  a profound  desire  to 
maintain  the  accomplishments  of  previous 
presidents,  and  a hope  that  any  opportunity 
to  improve  the  Association  will  not  be  neg- 
lected. This  honor,  which  can  come  but  once 
in  a lifetime,  is  deeply  appreciated. 

Many  of  you  who  receive  this  Journal  are 
familiar  with  the  Association,  its  fine  quality 
of  professional  programs  and  friendly  hospi- 
tality. There  must  be,  however,  many  of  you 
who  have  never  “made  it”  to  an  annual  meet- 
ing. It  is  to  the  latter  that  I wish  to  make 
a special  appeal. 

The  organization  of  the  Southwestern 
Medical  Association  is  a somewhat  informal 
one.  Its  two-fold  purpose  is  to  publish  a 
monthly  medical  journal  and  to  conduct  an 
annual  professional  and  social  meeting. 
Voting  membership  is  accomplished  simply 
by  attending  an  annual  meeting.  The  Asso- 
ciation in  no  way  conflicts  with  other  county, 
state  or  national  medical  societies  but  rather 
supplements  them.  Some  2200  doctors  in 
New  Mexico,  Arizona,  Northern  Mexico  and 
West  Texas  receive  SOUTHWESTERN 
MEDICINE. 


I wish  to  somehow  impress  those  of  you 
who  have  never  attended  an  annual  meeting 
of  the  Southwestern  Medical  Association. 
You  are  missing  one  of  the  best  medical  meet- 
ings held  anywhere  in  the  United  States.  I 
know  that,  if  you  attend  one,  you  will  look 
forward  to  attending  others.  To  make  the 
bargain  more  attractive,  it  is  comparatively 
easily  accessible  to  all,  takes  a minimum  of 
time  away  from  your  practices  and  costs  far 
less  than  any  comparable  meeting  that  I know 
of.  How  many  of  you  who  missed  this  year’s 
annual  meeting  in  October  at  El  Paso  realize 
that  you  passed  up  the  rare  privilege  of  hear- 
ing six  of  the  country’s  leading  medical  teach- 
ers lecture  on  a wide  scope  of  subjects,  some 
of  which  would  have  have  been  of  interest 
and  profit  to  everyone  of  you?  Start  think- 
ing about  and  planning  now  on  attending 
next  year’s  meeting  in  Albuquerque.  You  will 
not  be  disappointed. 

El  Paso  County  Medical  Society  this  year 
surpassed  themselves  in  giving  us  an  out- 
standing professional  program  and  a gener- 
ous sample  of  their  already  famous  hospi- 
tality. I wish  to  take  this  opportunity  to 
express  the  Association’s  appreciation  to  the 
El  Paso  County  Medical  Society  and  their 
Auxiliary. 


Obstetrics,  Gynecology  Meeting 

The  fifth  American  Congress  on  Obste- 
trics and  Gynecology  will  be  held  in  Cincin- 
nati, O.,  March  31  through  April  4,  1952,  at 
the  Netherland  Plaza  Hotel. 

Sponsored  by  the  American  Committee  on 
Maternal  Welfare,  the  Congress  will  feature 
a comprehensive  five-day  scientific  program 
covering  the  medical,  nursing  and  public 
health  aspects  of  the  maternal  care  team. 

More  than  100  obstetricians  and/or  gyne- 
cologists are  expected  to  take  part  in  the 
medical  program  of  papers,  panels  and  dis- 
cussions which  extends  throughout  the  week. 
In  addition  there  will  be  twenty  participants 
in  the  two  public  health  meetings  and  many 
more  in  the  nursing  section.  There  also  will 
be  technical  and  scientific  exhibits,  and 
several  demonstrations  of  special  interest. 


Chest  Meeting 

The  interim  session  of  the  American  Col- 
lege of  Chest  Physicians  will  be  held  at  the 
Ambassador  Hotel,  Los  Angeles,  Calif.,  on 
December  2 - 3.  A scientific  session  will  be 
presented  sponsored  by  the  California  Chap- 
ter of  the  College,  including  round  table 
luncheon  discussions  and  an  x-ray  confer- 
ence. A banquet  will  be  held  in  the  evening. 
The  Board  of  Regents  of  the  American  Col- 
lege of  Chest  Physicians  will  meet  as  well 
as  various  councils  and  committees  of  the 
College. 

Dr.  Edward  W.  Hayes,  Monrovia,  Calif., 
is  chairman  of  the  general  arrangements 
committee  for  the  interim  session  of  the  Col- 
lege, and  Dr.  Alfred  Goldman,  Beverly  Hills, 
is  chairman  of  the  scientific  program  com- 
mittee. 
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NODULAR  GOITER  AND  CARCINOMA  OF  THE  THYROID* 

By  Leon  Goldman,  M.  D.,  San  Francisco 


Carcinoma  of  the  thyroid  gland  repre- 
sents one  per  cent  of  the  malignancies  found 
in  the  body.  Four  and  six-tenths  per  cent  of 
the  patients  with  goiter  seen  in  our  thyroid 
clinic  were  proven  to  have  carcinoma1.  Cope2, 
at  the  Massachusetts  General  Hospital  in 
Boston,  recently  reported  that  fewer  than 
one  per  cent  of  patients  with  toxic  diffuse 
goiter  showed  carcinoma,  10  per  cent  of  pa- 
tients with  multinodular  goiter  proved  to 
have  carcinoma,  and  19  per  cent  of  patients 
with  a single  nodule  in  the  thyroid  gland 
revealed  carcinoma  (Table  1).  Cole3  of  the 


TABLE  1 

INCIDENCE  OF  CARCINOMA  OF  THYROID 
IN  NODULAR  GOITER 

Solitary  Nodule  Multinodular 

Cope  (Boston)  19%  10% 

Cole  (Chicago)  24.4%  8% 

Ward  (San  Francisco)  15.6%  5.6% 


University  of  Illinois  reported  that  17  per 
cent  of  their  patients  with  nontoxic  nodular 
goiter  had  carcinoma,  one  per  cent  of  pa- 
tients with  toxic  nodular  goiter  had  carci- 
noma and  eight  per  cent  of  their  patients 
with  all  types  of  nodular  goiter  revealed 
carcinoma.  Ward1  of  our  clinic  showed  that 
5.6  per  cent  of  patients  with  multinodular 
goiter  had  carcinoma.  He  also  showed  that 
men  have  a predilection  for  carcinoma  of  the 
thyroid,  in  that  only  3.4  per  cent  of  women 
with  multinodular  goiter  had  carcinoma, 
while  this  was  true  in  12  per  cent  of  the  men. 
Ward1  also  reported  that  in  children  with 
nodular  goiter,  17  per  cent  of  those  under 
the  age  of  20  had  malignancy,  whereas  malig- 
nancy was  present  in  40  per  cent  below  the 
age  of  15  years.  These  statistics  are  in  keep- 
ing with  the  well  recognized  concept  that  95 
per  cent  of  carcinomas  of  the  thyroid  develop 
or  are  found  in  goiters  which  are  of  the 
nodular  type.  It  can  be  inferred  that  multi- 
nodular goiter  carries  a definite  risk  of  ma- 
lignancy at  all  ages,  that  the  incidence  is 
higher  in  men  with  multinodular  goiter  than 
in  women,  and  that  it  is  still  higher  during 
the  first  two  decades  of  life. 

TWO  STUDIES 

Cole3,0  has  reported  in  two  separate  stud- 
ies done  over  two  different  periods  of  time 
that  the  incidence  of  carcinoma  in  patients 
with  a single  nodule  of  the  thyroid  gland  was 

* From  the  Division  of  Surpery,  University  of  California  School 
of  Medicine,  San  Francisco,  California. 


24  per  cent  in  his  experience.  Crile7  reported 
an  incidence  of  26  per  cent,  Cope2  reported 
19  per  cent,  and  Soley,  Dailey  and  Lindsay3 
of  our  clinic  reported  carcinoma  in  15.6  per 
cent  of  such  patients.  This  study  also  reveal- 
ed (Table  2)  that  approximately  40  per  cent 


TABLE  2 


PATHOLOGICAL  CLASSIFICATION  OF  SOLITARY 
THYROID  NODULES 
96  Consecutive  Cases 


Diagnosis 

Number 

Per  Cent 

Involutionary  nodule 

38 

39.5 

Cyst 

2 

2.1 

Thyroiditis 

1 

1.0 

Unclassified 

18 

18.7 

Intracystic  papilloma 

1 

1.0 

Adenoma 

21 

21.8 

Adenoma  with  invasion 

2 

21  1 

Malignant  adenoma 

2 

2.1  l 

Carcinoma 

11 

11.4  j 

of  patients  with  a solitary  nodule  had  an 
involutionary  nodule  and  about  40  per  cent 
had  some  type  of  new  growth,  either  benign 
or  malignant,  22.8  per  cent  being  benign. 
These  observations  strongly  suggest  that  the 
threat  of  cancer  in  a patient  with  a single 
nodule  in  the  thyroid  gland  is  great  and 
warrants  strong  consideration  in  every  pa- 
tient so  encountered. 

Proper  management  of  a patient  with  a 
nodular  goiter  depends  on  its  recognition  and 
early  treatment.  If  the  method  of  examina- 
tion of  the  thyroid  gland  which  Lahey  has 
described  were  more  widely  adopted,  fewer 
nodules  would  be  overlooked  on  physical  ex- 
amination. By  turning  the  patient’s  face  to 
the  side  of  the  lobe  to  be  examined,  the 
sternocleidomastoid  muscle  is  relaxed ; the 
larynx  is  then  displaced  toward  that  side 
with  the  thumb  of  the  opposite  hand  and  the 
fingers  and  thumb  of  the  examining  hand 
encircle  the  muscle,  palpating  both  the  ante- 
rior and  posterior  surfaces  of  the  lobe  as  it 
moves  with  deglutition.  The  consistency  of 
a thyroid  nodule  may  give  no  clue  as  to  its 
type.  Carcinoma  of  the  thyroid  may  be  very 
soft  and  cellular  or  it  may  be  stony  hard. 

Involutionary  nodules  may  be  soft,  or  may 
be  stony  hard  because  of  calcification.  Fix- 
ation may  indicate  carcinoma  or  thyroiditis. 
Approximately  80  per  cent  of  patients  who 
had  vocal  cord  paralysis  without  previous 
operation  had  carcinoma;  11  per  cent  had 
thyroiditis.  Benign  enlargement  of  the  thy- 
roid gland  causes  displacement  of  the  nerve, 
usually  without  interference  with  vocal  cord 
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function.  Malignant  tumors  which  grow 
through  the  capsule  of  the  thyroid  gland  may 
invade  the  recurrent  laryngeal  nerve,  pro- 
ducing this  complication.  Searls  and  Davies9 
showed  that  10  per  cent  of  the  patients  enter- 
ing our  clinic  with  carcinoma  of  the  thyroid 
gland  had  as  their  presenting  symptoms  tu- 
mors which  called  attention  to  metastases, 
the  primary  lesion  being  found  only  on  care- 
ful examination  of  the  thyroid  gland  or  by 
thyroidectomy  and  microscopic  study.  The 
clinical  diagnosis  of  carcinoma,  therefore,  is 
very  difficult  or  impossible  early  when  the 
chances  for  cure  are  greatest,  as  there  is 
often  no  way  for  the  clinician  to  determine 
whether  a given  nodule  is  benign  or  malig- 
nant (Table  3). 


TABLE  3 

SIGNS  OF  CARCINOMA  OF  THYROID 


Single  nodule 
Nodular  goiter 
Recent  growth 
Tracheal  compression 
Vocal  cord  palsy 
Consistency 


Cervical  lymphadenopathy 

Metastasis 

Cough 

Dysphagia 

Dysphonia 

Hemoptysis 


PATHOLOGICAL  CLASSIFICATION 

The  pathological  classification  of  malig- 
nancies of  the  thyroid  gland  composed  by 
Shiels  Warren  and  accepted  by  the  Ameri- 
can Goiter  Association  segregates  the  differ- 
ent cell  types  into  corresponding  grades  of 
malignancy  (Table  4).  The  papillary  type 


TABLE  4 

CLASSIFICATION  OF  MALIGNANCY  OF  THE  THYROID 

A.  Low  Grade 

1.  Adenoma  with  blood  vessel  invasion 

2.  Papillary  cystadenoma 

B.  Moderate  Grade 

1.  Papillary 

2.  Alveolar 

3.  Hurthle  cell 

C.  High  Grade 

1.  Small  cell 

2.  Giant  cell 

3.  Epidermoid 

4.  Fibrosarcoma 

5.  Angiosarcoma 


makes  up  the  most  common  variety  and  car- 
ries the  best  prognosis.  It  also  is  usually 
the  most  radiosensitive.  In  addition  to  the 
pathological  types,  whether  tumor  tissue  has 
broken  through  the  capsule  of  the  gland  to 
involve  surrounding  structures  or  has  already 
metastasized  to  the  regional  lymph  nodes  or 
distant  areas,  affects  the  prognosis  as  well. 
Carcinoma  of  the  thyroid  is  often  very  slow 


growing  or  even  dormant  for  ten  or  15  years 
after  known  metastases  have  occurred.  Blood 
vessel  invasion  does  not  necessarily  presage 
a poor  prognosis  as  81  per  cent  of  patients 
with  histological  evidence  of  blood  vessel  in- 
vasion lived  five  years  without  evidence  of 
recurrence. 

The  term  “lateral  aberrant  thyroid  tissue”, 
which  represents  tumor  masses  in  the  lateral 
triangle  of  the  neck  discrete  from  the  thyroid 
gland,  should  be  given  up,  as  these  are  prac- 
tically all  due  to  lymph  node  metastasis  from 
primary  carcinoma  of  the  thyroid  gland.  Even 
though  there  may  be  no  remnants  of  lymphoid 
tissue  left  at  the  periphery  of  the  tumor,  in 
every  case  primary  tumor  can  be  found  in 
the  gland,  though  it  may  be  of  microscopic 
proportion.  The  practice  of  removing  piece- 
meal single  or  multiple  nodules  in  the  neck 
not  attached  to  the  thyroid  gland  should, 
therefore,  be  condemned.  We  have  had  many 
instances  of  lymph  node  or  osseous  metasta- 
sis without  clinical  evidence  of  tumor  of  the 
thyroid  gland  in  which  carcinoma  was  demon- 
strated in  the  gland  at  the  time  of  thyroidec- 
tomy. 

245  PATIENTS 

Between  1912  and  1950  we  have  encoun- 
tered 245  patients  with  carcinoma  of  the 
thyroid  (Table  5).  Of  these  patients,  55.1 


TABLE  5 


CARCINOMA  OF  THE  THYROID 
1912  to  1950 
245  Cases 


Time  Since  Operation 

Total 

Cases 

Living 
& Well 

Clinical  Cure 
Per  Cent 

Less  than  5 years 

109 

85 

78 

More  than  5 years 

136 

75 

55.1 

More  than  10  years 

80 

33 

40.7 

per  cent  were  alive  five  years  after  surgery 
and  40.7  per  cent  are  living  and  well  10  years 
following  operation.  There  are  many  pa- 
tients living  with  clinical  evidence  of  recur- 
rence or  metastases  who,  though  they  are 
carrying  on  their  occupational  duties,  are  not 
included  as  clinical  cures.  If  we  include  these 
patients  the  five  year  survival  rate  jumps  to 
62.1  per  cent  and  the  ten  year  survival  rate 
to  43.5  per  cent. 

The  low  grade  of  malignancy  of  carci- 
noma of  the  thyroid  compared  to  that  of 
many  other  viscera  should  bring  about  a 
better  end  result  with  proper  therapy  and 
presents  no  excuse  for  watching  such  a pa- 
tient to  observe  what  will  happen.  The  fate 
of  the  patient  often  depends  upon  the  first 
doctor  who  sees  him.  Time  should  not  be  lost 
getting  the  patient  to  the  operating  room 
because  there  is  often  no  clinical  method  to 
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determine  accurately  whether  the  lesion  is 
malignant  or  not.  The  high  incidence  of  ma- 
lignancy of  the  thyroid  in  patients  with  mul- 
tinodular goiter  is  in  itself  an  indication  for 
surgical  treatment.  All  the  nodules  must  be 
removed  whether  the  lesion  is  benign  or  ma- 
lignant. In  patients  with  a single  nodule  of 
the  thyroid  the  entire  lobe  should  be  excised 
and  if,  as  a result  of  gross  and  frozen  histo- 
logical examination,  this  proves  to  be  a benign 
tumor  or  an  involutionary  nodule,  nothing 
further  need  be  done.  If  it  proves  to  be  a 
carcinoma,  we  feel  that  the  opposite  lobe 
should  be  removed  also,  because  we  have  seen 
many  instances  of  separate  carcinomatous 
nodules  in  both  lobes  of  the  thyroid  gland. 
Many  times  carcinoma  is  found  in  one  lobe 
of  the  thyroid  gland,  the  opposite  lobe  ap- 
pearing grossly  normal,  but  after  excision 
microscopic  or  gross  areas  of  carcinoma  are 
revealed.  Whether  the  carcinoma  spreads  by 
intraglandular  lymphatics  from  one  lobe  to 
the  other,  or  whether  simultaneous  malig- 
nancies arise  spontaneously  and  separately, 
we  do  not  know.  If  there  are  any  palpable 
lymph  nodes  present,  then  a neck  dissection 
should  be  done  on  the  involved  side. 

RADICAL  PROCEDURE 

In  operating  for  frank  carcinoma  of  the 
thyroid  gland,  the  procedure  must  be  radical 
and  as  complete  as  possible.  If  any  involved 
lymph  nodes  are  discovered  on  clinical  exami- 
nation or  at  the  time  of  surgery,  a radical 
deep  neck  dissection  is  done  on  the  affected 
side.  If  metastatic  nodules  are  present  in 
both  lateral  triangles  of  the  neck,  lymph  node 
dissection  is  carried  out  on  one  side  to  be 
followed  by  operation  on  the  opposite  side 
in  about  one  month. 

The  only  forms  of  treatment  for  carci- 
noma of  the  thyroid  that  are  effective  are 
surgery,  x-ray  therapy  or  the  use  of  radio- 
active iodine.  It  is  our  practice  to  use  deep 
x-ray  therapy  postoperatively  in  those  cases 
where  extracapsular  invasion  of  the  perithy- 
roid  tissues  prevents  the  entire  removal  of 
the  tumor.  If  by  gross  inspection  we  believe 
that  the  carcinoma  has  been  completely  re- 
moved, then  we  prefer  not  to  use  x-ray  thera- 
py, and  if  a recurrence  should  develop  later 
we  would  prefer  to  remove  it  again.  After 
extensive  treatment  for  carcinoma  of  the 
thyroid  gland  by  x-ray,  the  fixation  that 
occurs  in  the  cervical  region  is  so  marked 
that  any  surgical  dissection  is  extremely  dif- 
ficult or  even  impossible. 

The  use  of  radioactive  iodine  in  the  form 
of  I131  in  the  treatment  of  carcinoma  of  the 
thyroid  has  been  discouraging.  Of  77  patients 
with  carcinoma  of  the  thyroid  gland  studied 
by  Dr.  Earl  Miller  and  his  group,  tracer 


studies  reveal  that  in  only  three  was  there 
sufficient  uptake  of  radioactive  iodine  by  the 
carcinomatous  tissue  to  warrant  therapeutic 
doses.  Two  patients  have  had  excellent  re- 
sults with  this  form  of  treatment,  with  regres- 
sion of  their  metastatic  tumors.  Radioactive 
iodine  is  taken  up  by  functioning  thyroid 
tissue  and  generally  the  pattern  of  thyroid 
carcinoma  does  not  duplicate  the  functioning 
thyroid  acinus.  Radioautographs  of  tissue 
removed  following  administration  of  a tracer 
dose  have  given  us  the  best  indication  for 
radioactive  iodine  therapy. 

SUMMARY 

Carcinoma  of  the  thyroid  gland  arises 
nearly  always  in  nodular  goiter.  The  threat 
of  carcinoma  of  the  thyroid  gland  is  greatest 
in  nodular  goiter  in  children,  next  in  patients 
with  a single  nodule,  next  in  men  with  multi- 
nodular goiter  and  finally  in  women  with 
multinodular  goiter.  The  threat  of  carcinoma 
in  these  groups  is  sufficient  to  indicate  sur- 
gical therapy  even  in  the  absence  of  clinical 
signs  of  malignancy. 

Since  carcinoma  of  the  thyroid  may  be 
difficult  or  impossible  to  diagnose  by  clinical 
means,  enucleation  of  a solitary  nodule  is  con- 
traindicated. Lobectomy  should  be  resorted 
to  in  the  hope  of  ablating  an  unsuspected  or 
unproved  carcinoma. 

The  prognosis  of  carcinoma  of  the  thyroid 
gland  is  good  in  a high  percentage  of  cases 
and  long  periods  of  continued  palliation  are 
possible  in  those  patients  whose  disease  can- 
not be  cured. 
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EPILEPSY 

Medical  Management  Of  Epilepsy 
Forster,  F.  M.,  M.  Ann.  Dist.  'Columbia 
20:76,  1951 

Seizures  occur  in  approximately  1 child 
in  200  born  of  normal  parents.  When  both 
parents  are  epileptics,  the  mathematical 
chance  of  offsprings  having  seizures  is  1 in 
35  to  40. 

Clinical  Clippings,  April,  1951. 
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EPIDEMIC  MYALGIA 
(Pleurodynia) 

By  Allen  C.  Service,  M.  D.,  Roswell,  N.  M. 


A painful  rheumatic  affection  of  one  or 
several  tendinous  muscle  attachments;  the 
diaphragm  and  thoracic  muscles  are  most 
commonly  affected,  thus  the  term  pleurodynia. 
Recently  in  the  Roswell  area  we  have  seen 
eleven  children  with  acute  myalgia  of  the 
adductors  of  the  thigh,  the  pain'  localized  at 
the  tendon  attachment  to  the  pubic  bone. 
The  purpose  of  this  paper  is  to  call  attention 
to  the  prevalence  of  myositis  in  children  dur- 
ing the  late  summer  and  early  fall,  and  the 
possibility  of  confusing  this  condition  with 
poliomyelitis. 

The  cause  of  epedemic  myalgia  is  be- 
lieved to  be  due  to  a group  of  virus  patho- 
gens first  found  by  Dalldorf  and  Sickles1 
in  feces  of  patients  during  an  outbreak  of 
poliomyelitis  in  Coxsackie,  New  York  in 
1947.  Dalldorf2  later  divided  the  viruses  into 
two  main  groups.  Group  A,  which  was  found 
to  produce  a myositis  in  experimental  ani- 
mals, but  no  meningeal  or  cerebral  symp- 
toms. Group  B,  which  was  found  to  produce 
a less  severe  myositis  and  severe  encephalitis. 
Several  distinct  types  of  both  groups  have 
been  classified  immunologically. 

FREQUENT  IN  CHILDREN 

Epidemic  myalgia  is  of  particular  im- 
portance to  pediatricians  because  it  occurs 
most  frequently  in  children  and  young  adults. 
The  onset  is  abrupt  with  severe  pain  localized 
at  the  point  of  origin  of  the  affected  muscle. 
There  may  be  shaking  chills  associated  with 
little  or  no  fever  and  absent  signs  of  menin- 
geal irritation.  The  white  blood  count  is 
normal  or  decreased.  Motion  of  the  affected 
part  causes  increased  pain  and  muscle  spasm 
which  is  not  relieved  by  ordinary  doses  of 
aspirin  or  codeine.  The  symptoms  usually 
subside  in  6 to  12  hours  as  quickly  as  they 
began.  Huebner  et  al3  have  demonstrated 
increasing  elevation  of  serum  anti-bodies 
against  the  Coxsackie  virus  in  patients  show- 
ing symptoms  of  epidemic  myalgia. 

The  following  case  illustrates  a typical 
example  of  the  eleven  cases  of  myositis  of 
the  adductors  of  the  thigh.  M.  M.,  age  three 
years,  complained  of  pain  in  the  left  groin 
when  trying  to  get  out  of  bed  after  a normal 
night’s  sleep.  Attempts  at  walking  caused 
increased  pain.  Examination  about  one  hour 
after  the  onset  revealed  a tight  adductor 
tendon  and  pain  in  the  groin  when  the  leg 


was  moved  out  or  straightened.  The  deep 
tendon  reflexes  and  superficial  reflexes  were 
all  present  and  equal.  No  evidence  of  menin- 
geal irritation  was  present.  The  temperature 
was  normal.  Treatment  consisted  of  main- 
taining flexion  and  adduction  of  the  thigh; 
dry  heat,  aspirin  and  terramycin.  The  pain 
and  spasm  subsided  suddenly  in  about  six 
hours  and  the  child  began  to  play  and  use 
the  extremity  without  discomfort.  Exami- 
nation the  next  day  did  not  show  any  weak- 
ness or  reflex  changes  and  there  has  been 
no  recurrence. 

CASES  UNILATERAL 

All  of  the  cases  seen  were  unilateral  ex- 
cept one.  This  case  ran  the  same  type  of 
course  as  the  others. 

Summary — Attention  is  called  to  a symp- 
tom complex  seen  in  eleven  children  recently 
in  the  Roswell  area.  Acute  pain  and  spasm 
of  the  adductor  muscles  of  the  thigh.  The 
condition  is  self  limited  and  of  short  dura- 
tion. This  group  of  symptoms  is  clinically 
similar  to  previous  reports  of  epidemic  my- 
algia which  have  been  caused  by  Type  A 
Coxsackie  virus. 
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ANTICOAGULANTS 

Deep  Subcutaneous  Administration  Of 
Concentrated  Heparin 
Baker,  D.  V.,  et  al.,  New  England  J.  M. 

2UU36,  1951 

It  has  been  previously  reported  that  ad- 
ministration of  Heparin  subcutaneously  and 
intramuscularly  caused  formation  of  painful 
hematomas  at  the  site  of  injection.  The  au- 
thors found,  however,  that  the  anticoagulant 
could  be  satisfactorily  administered  by  deep 
subcutaneous  injection  when  a concentrated 
(100  mg./cc.)  solution  was  employed.  The 
intermittent  deep,  subcutaneous  method  has 
certain  advantages  over  constant  intravenous 
drip  procedures  in  that  patients  require  less 
attention  and  can  be  semiambulant. 

Clinical  Clippings,  May.  1951. 
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A C T H 

(Observations  as  Regards  to  Wound  Healing) 
By  Bueky  L.  Burditt,  M.  D.,  Del  Rio  Texas 


Recent  release  of  pituitary  adrenocorti- 
cotrophic  hormone  (ACTH)  to  hospitals 
poses  an  interesting  problem  with  regards 
to  wound  healing.  The  demonstrated  effects 
of  ACTH  and  cortisone  on  acute  inflamma- 
tory diseases  of  structures  composed  of  col- 
lagenous or  mesenchymal  tissue  prompted 
Doctor  H.  J.  Schattenberg,  M.  D.,  pathologist, 
to  advise  me  that  ACTH  might  be  tried  in 
a hopeless  case  of  papillary  adenocarcinoma 
metastasis  which  was  going  downhill  very 
quickly,  as  a sort  of  last  resort  form  of  treat- 
ment. 

The  patient  was  started  on  ACTH,  25 
milligrams  every  six  hours,  and  after  the 
sixth  day,  she  noted  a rather  marked  sub- 
jective improvement  with  a feeling  of  well- 
being. The  drug  was  continued  for  another 
week,  and  the  patient  continued  feeling  very 
well  for  another  month,  then  developed  a left 
iliac  vein  thrombosis. 

An  interesting  sidelight  in  this  case  is 
that  previous  to  institution  of  ACTH  therapy, 
she  was  requiring  an  abdominal  paracentesis 


about  every  third  or  fourth  day,  but  since  the 
two  weeks  of  ACTH  therapy,  she  has  aver- 
aged a paracentesis  every  ten  days,  the  para- 
centesis wounds  spontaneously  draining,  ap- 
parently because  of  a delayed  healing  time, 
for  over  three  times  as  long  as  before  ACTH 
therapy  was  begun. 

SUMMARY 

An  interesting  observation  is  presented 
as  regards  wound  healing  in  a patient  being 
treated  with  ACTH.  This  is  in  line  with  the 
findings  of  Ragan  and  Associates  of  Colum- 
bia Universityu>  who  reported  delayed  wound 
healing  in  patients  being  treated  with  ad- 
renocorticotrophic  hormone.  Experimentally 
this  same  finding  was  confirmed  in  rabbits 
by  Adams,  Leslie  and  Levin. (2)- 

BIBLIOGRAPHY 

(1)  Ragan,  C. ; Grokoest,  A.  W. ; and  Boots,  R.  H. : Am.  J.  Med. 

7:741,  1949. 

(2)  Adams,  W.  S. ; Leslie,  A.,  and  Levin,  M.  H. : Proc.  Soc. 

Exper.  Biol,  and  Med.  74:46  (May)  1950. 


Dermatologists  To  Meet 

The  tenth  annual  meeting  of  the  Ameri- 
can Academy  of  Dermatology  and  Syphilology 
will  be  held  in  Chicago  at  the  Palmer  House, 
Dec.  8 - 18. 

Principal  sessions  will  be  held  in  the 
Palmer  House  Monday  through  Thursday, 
Dec.  10  - 13,  with  special  courses  in  histo- 
pathology  and  mycology  scheduled  for  Satur- 
day and  Sunday,  Dec.  8 and  9,  at  the  medical 
schools  of  the  University  of  Illinois  and 
Northwestern  University.  Special  courses  in 
X-Ray  and  radium,  bacteriology  of  the  skin, 
anatomy  and  embryology  of  the  skin,  and 
special  problems  in  dermatohistopathology 
will  be  held  Saturday  and  Sunday  at  the 
Palmer  House. 

Due  to  the  popularity  of  the  informal 
discussion  groups,  36  of  these  meetings  have 
again  been  scheduled,  to  be  held  throughout 
the  program. 


MICROCLIP 
Wound  Healing 

Pirani,  et  al.,  J.  Exper.  Med.  93:217,  1951 
Desoxycorticosterone  acetate  stimulated 
healing  of  abdominal  wounds  in  guinea  pigs. 

Clinical  Clippings,  May,  1951. 


SMALLPOX 

Skeptophylactic  Smallpox  Vaccination 
In  Children 

Immunity  Without  Morbidity 
Little,  J.  G.,  Ann.  Allergy  9:85,  1951 
During  the  past  four  years  the  author 
has  vaccinated  69  children  against  smallpox 
by  parenteral  injection.  The  amount  of  vac- 
cine in  one  capillary  tube  was  diluted  to  1 cc. 
with  saline.  Of  this,  0.05  cc.  was  given  sub- 
cutaneously and  the  same  amount  adminis- 
tered intradermally  seven  days  later.  There 
was  no  morbidity,  fever,  soreness  of  the  arm, 
ulcers  and  scars.  Vaccines  supplied  by  Cutter 
and  Lederle  were  satisfactory  but  not  that 
manufactured  by  Sharp  and  Dohme. 

Clinical  Clippings,  May,  1951. 

POISON  IVY 

Precipitated  Itch 

Chem.  Industries  Week  68:U3,  1951 
Zirconium  carbonate  was  found  to  preci- 
pitate urushiol,  the  active  principle  of  poison 
ivy  plant  extract.  Preliminary  trials  with  an 
experimental  ointment  containing  Zirconium 
carbonate  indicate  that  the  product  is  safe 
for  use  and  highly  effective  in  treatment  of 
poison  ivy  dermatitis. 

* Manufactured  by  the  Titanium  Alloy  Mfg.  Co. 

Clinical  Clippings,  April,  1951. 
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BLEACHED  FLOUR 

Clinical  Study  In  Man  Of  The  Effects  Of 
Variation  Of  Agenized  Flour  Products 
In  The  Diet 

Laufer,  M.  W et  at.,  J.  Pediat.  38:341,  1951 
Although  flour  bleached  with  nitrogen 
trichloride  (Agene)  is  toxic  to  animals  of 
various  species,  no  such  effects  were  noted 
among  children  whose  diet  included  agenized 
flour  products.  This  is  in  agreement  with 
other  experiments  in  which  agenized  materi- 
als were  fed  in  excessive  amounts  to  adults. 

The  above  investigation  was  conducted  under  contract  with 
the  Office  of  the  Surgeoji  General,  U.  S.  Army. 

Clinical  Clippings,  May,  1951. 


Austin  Wooten  R.  W.  Merrill 

LaCross  Ambulance  Service 

24-Hours  ® Oxygen-equipped 

915  Paisano  Drive  3-9415  EL  PASO,  TEXAS 


MICROCLIP 

"Shotgun"  Therapy 

Editorial:  Int.  Med.  Dicj.  58:120,  1951 
Because  some  antibiotics  are  antagonistic 
to  others,  “shotgun  antibiotic  therapy”  may 
defeat  its  purpose. 


Ambulance  Service  at  All  Hours 

Kaster  & Maxon 

El  Paso,  Texas  2-3431 


MAICO 

OF  EL 

PASO 

* Hearing  Aids 

* Audiometers 

★ Batteries 

MRS.  EDNA  MILLS  DISTRIBUTOR 

701  MILLS  BLDG. 

3-5572 

GUNNING  & CASTEEL  DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS  YSLETA,  TEXAS 


Yami  YOGURT... 

THE  CULTURED 

MILK  FOOD.  . . now  available  through 
Price's  Creameries,  Inc.  Ideal  for  restricted 
diets,  convalescents,  reducing  diets,  since  it 
has  the  whole  nutritional  value  of  milk  plus 
increased  lactic  acids. 


NOW... 


AVAILABLE  at 


CREAMERIES,  Inc. 
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JRorrismt 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso 

HICKEY  FREEMAN 

CUSTOMIZED  CLOTHES 

POPULAR  DRY  GOODS  CO. 


COLVIN  MEDICAL  BOOK  STORE 

705  Majestic  Bldg. 

Denver,  Colo. 

4 Medical  Publications  of  All  Publishers 


* In  the  heart  of  the  Loretto  Addition  * 

Me  Dow’s  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  • El  Paso,  Texas 


It’s 

Sweeney’s 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

BAKER  AUDOGRAPH 

1232  North  Stanford 

Albuquerque  6-4076 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Fischbein  Bros. 

Custom  Tailors 


309  N.  OREGON 


EL  PASO,  TEXAS 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

4 Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 


CkrUtcpkerA 

Srace  and  iwtt  Co. 

813  N.  Cedar  at  Five  Points 


5-3841 


EL  PASO,  TEXAS 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 
‘‘CADILLAC’ 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 


PHONE  2-9423 


J.  H.  WILMOT 

♦ Orthopedic  Braces  ^ 


Medical  Arts  Square 


Albuquerque,  N.  M. 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE'S  PRESCRIPTION  PHARMACY 

105- A East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


COMPLETE  MEDICAL  OXYGEN  SERVICE 
For  Home,  Office  or  Clinic 

EL  PASO  WELDING  SUPPLY 

1830  Myrtle  2-5782  El  Paso,  Texas 

(Nite  Call  2-6625) 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 
• 

Direct  Physician's  Phone  to 
Prescription  Department  - 3-2352 

FREE  DELIVERY 


HARDING  AND  ORR 

Ambulance  Service 

© 

320  Montana  3-1646 

EL  PASO,  TEXAS 


The  McMath 
Co.,  Inc. 

Printing  & Sock  SinMng 

ll 

Let  Us  Bind  Your  1950  Copies  Of 
Southwestern  Medicine 

® 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  3-7587  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

ANDREW  M.  BABEY,  M.  D.,  F.  A.  C.  P. 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

Phones:  1001  - 1519 

250  West  Court  Ave.  Las  Cruces,  N.  M. 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

LUIS  BRAVO,  M.  D.,  M.  S.  in  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 
Av.  Lerdo  311  Norte  Phone  1784  Juarez,  Mexico 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 

GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

LOUIS  W.  BRECK,  M.  D. 

W.  COMPERE  BASOM,  M.  D. 
MORTON  H.  LEONARD,  M.D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

WALLACE  C.  BEIL,  M.  D. 

Certified  by  American  Board  of  Opthalmology 

— EYE  SURGERY  — 

BETA  RAY  TREATMENTS 

Masonic  Building  Las  Vegas,  N.  M. 

F.  W.  BUTLER,  M.  D. 

— PHYSICIAN  AND  SURGEON  — 

California  Medical  Building 

1401  South  Hope  St.  Los  Angeles  15,  Calif. 

PHONE:  RICHMOND  7-0346 
(Formerly  of  the  Butler  Clinic,  Safford,  Ariz.) 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 
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CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

— GENERAL  PRACTICE  — 

ALLERGY 

DISEASES  OF  THE  CHEST 

Phones  4495  - 4496 

1025  First  National  Bank  Bldg. 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

HAROLD  EIDINOFF,  M.D. 

Practice  Limited  to  Ophthalmology 

PRACTICE  LIMITED  TO  PROCTOLOGY 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

404  Banner  Building  3-0861  El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S. 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

Practiced  limited  to  Obstetrics  and  Gynecology 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Medical  Arts  Square  8661  Albuquerque,  N.  M. 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

314  Banner  Building  3-5881  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

800  Montana  Street  3-6931  El  Paso,  Texas 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

Practice  Limited  to 

U'ROLOGICAL  DIAGNOSIS  AND  SURGERY 

CHARLES  E.  GALT,  JR.,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

509  West  Fox  St.  1441  Carlsbad,  N.  M. 

HERVEY  W.  DIETRICH,  M.  D. 

REMO  GAY,  M.  D. 

GENERAL  SURGERY 

INTERNAL  MEDICINE 

EVELYN  BASILE,  M.  D.,  F.  A.  A.  P. 

Medical  Arts  Building  — Phone  2-4782 
415  East  Yandell  Blvd.  El  Paso,  Texas 

(Certified  by  American  Board  of  Pediatrics) 

Diseases  of  Infants  and  Children 
Phones:  1001  - 1519 

Carver  Building  Las  Cruces,  N.  M. 

L.  0.  DUTTON,  M.  D. 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

ALLERGY 

PRACTICE  LIMITED  TO  UROLOGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 
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A.  GONZALEZ  ARREOLA,  M.  D. 

PRACTICE  LIMITED  TO  GASTROENTEROLOGY 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

Av.  Lerdo  311  Norte  Phone  1014  Juarez,  Mexico 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

DIAGNOSIS  — GASTROENTEROLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 

701  First  National  Building  2-6221  El  Paso,  Texas 

913  First  National  Bldg.  3-1409  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D.,  F.  A.  C.  S. 

H.  C.  JERNIGAN,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

DISEASES  OF  THE  CHEST 

1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

106  South  Girard  Ave.  5-3271  Albuquerque,  N.  M. 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 

THIS  SPACE 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

FOR  SALE 

W.  A.  JONES,  M.  D. 

LOUIS  F.  HAMILTON,  M.  D. 

GENERAL  PRACTICE 

210  S.  Roselawn  Phone  255  Artesia,  N.  M. 

Diplomate  American  Board  of  Neurological  Surgery 

W.  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

Medical  Arts  Square 

GENERAL  AND  GYNECOLOGICAL  SURGERY 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

525  First  National  Bldg.  2-9412  El  Paso,  Texas 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopedic  Surgery 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 

— ORTHOPEDIC  SURGERY  — 

Diseases  of  the  Colon  and  Rectum 

1811  E.  Speedway  5-2627  Tucson,  Arizona 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

TRUETT  L.  MADDOX,  D.  D.  S. 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BRONCHO-ESOPHAGOSCOPY 

ORAL  SURGERY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

1031  First  National  Bldg.  El  Paso,  Texas 
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JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 
OTORHINOLARYNGOLOGY 
BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 


I.  J.  MARSHALL,  M.  D. 

STEVE  MARSHALL,  M.  D. 

EARL  LATIMER,  M.  D. 

H.  D.  JOHNSON,  D.  D.  S. 

ROSY/ELL,  NEW  MEXICO 

C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 


BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

THIS  SPACE 
FOR  SALE 


LEROY  J.  MILLER,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 

210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

4248  N.  32rd  St.  5-0257  Phoenix,  Arizona 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
RAY  FIFE,  M.  D.  DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Ariz. 


ROBERT  E.  PARKINS,  D.  D.  S. 

DENTISTRY 

800  Montana  Street  3-3872  El  Paso,  Texas 

H.  M.  PURCELL,  M.  D. 

Diplomate  of  the  American  Board  of  Urology 

UROLOGY 

— Albuquerque  Medical  Center  — 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M. 


VINCENT  M.  RAVEL,  M.  D. 

Oertified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 
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ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Endno  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 

PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 

LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D. 

* * * * * 

FRED  H.  TEPLEY,  B.A.,  M.D. 

(PRACTICE  LIMITED  TO  INTERNAL  MEDICINE) 

• • * • * 

301  East  Cain  St.  PHONE  462  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 
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A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 

OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 
F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  22  8644  Albuquerque,  N.  M. 

FOR  SALE 

AUTOCLAVE  — (Scanlan-Morris) 

WATER  DISTILLER 

And  INSTRUMENT  STERILIZER 
(Scanlan-Morris) 

FRACTURE  TABLE 
With  ATTACHMENTS  — (Hawley) 

BED  PAN  FLUSHER, 
practically  new  — (Castle) 

OTHER  HOSPITAL  EQUIPMENT 

Write:  W.  E.  BADGER,  M.  D. 

Hobbs  Medical  Group 

200  North  Dalmont  Street  Hobbs,  New  Mexico 


HOTEL  DIEU 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 

PULLY  APPROVED 

1014  North  Stanton  Street  3-7521  El  Paso,  Texas 


AdtiertiAe 

IN 

^cuthneAtef-H  PkijAicianA ' 
fcirectcHj 

Circulation  2300  Physicians  in 
Arizona,  New  Mexico,  West  Texas  and  Northern 
Mexico  including  all  Chihuahua  and  Sonora 
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SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 


X-RAY 

Howard  R.  Hancock,  M.  D. 
A.  M.  Horne,  M.  D. 


PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  8.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

’'Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 
*B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

'Military  Service 


308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  (Abilene)  ....Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

Hi 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


STAFF 

E.  O.  NICHOLS,  M.  D RALPH  DONNELL,  M.  D. 

Surgery  & Consultation  ' Orthopedic  Surgery 


RANDALL  G.  HEYE,  M.  D. 

Internal  Medicine 


J H.  HANSEN,  M.  D. 
Radiology 

HENRY  SNYDERMAN,  M.  D. 

Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 


MARVIN  C.  SCHLECTE,  M.  D. 

Gastroenterology  & Internal  Medicine 

JOHN  C.  LONG,  M.  D. 

General  Surgery,  Cancer,  Tumors 

DOROTHY  C.  LONG,  M.  D. 

Pediatrics 


ROBERT  HOLT,  M.  D. 

Ophthalmology 

W.  W.  KIRK 

Business  Mgr. 

ROSS  O.  URBAN 

Administrator 
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tfledicat  ArtA 

tfuilding 

CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Phone  111 


J.  W.  HILLSMAN,  M.  D. 
F.  A.  C.  S. 

Surgery 
Phone  223 


C.  L.  WOMACK,  M.  D. 

Surgery 

Phone  890 


JAMES  P.  SULLIVAN,  M.  D. 

Diplomate  of  American  Board  of 
Internal  Medicine 

Phone  664 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 

Phone  919 


MEDICAL  ARTS  X-RAY  b 
LABORATORY 
Phone  669 -W 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 


R.  E.  Watts,  M.  D. 
G.  A.  Slusser,  M.  D. 


S.  M.  Ramer,  M.  D. 
S.  F.  Baker,  M.  D. 


Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomates  of  American  Board  of  Radiology 
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A Creed  For  Editors 

(An  Editorial) 

Veteran's  Medical  Care 

By  Robert  B.  Homan,  Jr.,  M.  D.,  El  Paso 

Aphorisms  — Truths  and  Concepts  Pertaining 

To  The  Chest Page 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 

The  Relation  of  Pancreatic  Secretion  To  Peptic 

Ulcer  Formation  16 

By  Edgar  J.  Poth,  Ph.  D.,  M.  D.,  and  Stanley  M.  Fromm,  M.  D. 

University  of  Texas  Medical  Branch,  Galveston 

The  President's  Column ...Page 

By  Dr.  James  S.  Walsh,  Douglas,  Ariz. 

Plumer-Vinson  Syndrome  Page 
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A Case  of  ACTH  Sensitivity Page 
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" — and , Doctor , it  is  contraindicated  in — " 


■CCt/ 


Whenever  a Lilly  representative  visits  physicians, 
he  gives  useful  facts  about  prescription  products — 
without  varnishing  the  truth.  Because  recognizing 
the  limitations  of  drugs  is  often  as  important  as  knowing 
their  beneficial  effects,  every  Lilly  representative 
regularly  presents  both  sides  of  the  picture. 

He  and  his  company  are  always  aware 
that  integrity  in  business  is  good  business. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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antibacterial  action  pins... 

greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking 
and  no  need  for  alkalinization. 

higher  blood  level 

Gantrisin  not  only  produces  a higher 
blood  level  but  also  provides  a 
wider  antibacterial  spectrum. 


► 


economy 


Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 


^ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture 
of  several  sulfonamides— so  that  there  is 
less  likelihood  of  sensitization. 

GANTRISIN®-brand  of  sulfisoxazole 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 


TABLETS  • AMPULS  • SYRUP 


HOFFMANN -LA  ROCHE  INC. 

Roche  Park  • Nutley  10  • New  Jersey 
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For  insomnia... 


M.D 


W hee'fr- 


non-barbiturate  hypnotic 

for  SAFE,  SOUND  SLEEP 


without  drug  hangover 

1#  'A*  v 

x$Mi 

The  extraordinarily  wide  margin 
m&t'  of  safety  of  Dormison  permits 

p.  v ‘ i , 

patients  who  awraken  in  the  early 
morning  and  desire  more  sleep  to 
repeat  the  dose.  Dormison  is  rapidly 
metabolized  (one  to  two  hours) 
so  that  there  is  no  prolonged 
suppressive  action.  Patients  awaken 
rested  and  refreshed  as  from 
normal  slumber.  Dormison  has  no 
cumulative  effect,  no  toxic  effects  on 
prolonged  use.  There  is  no  evidence 
to  date  that  Dormison  has 
habit-forming  or  addiction  properties. 


DOSAGE:  Two  250  mg.  capsules  are  recommended,  although  many  patients  respond  to  one. 


/yi/VA 


%•  rJz 


sf* 


DORMISON*  (methylparafynol-Schering) , capsules  of  250  mg.,  bottles  of  100. 


* T.  M, 


CORPORATION,  Bloomfield,  n.  j. 


eNOSIKHOQ 


Page  4 


SOUTHWESTERN  MEDICINE 


JANUARY,  1952 


K 


N 


A NEW  PEN ICILLI 


COMPOUND 


READY  TO  USE 
BY  ORAL  ROUTE— 

No  need  to  prepare  suspension 


STABLE  FOR  18  MONTHS 

at  ordinary  room  temperatures 
...  no  refrigeration  required 


VERY  PALATABLE 

no  penicillin  taste 


DEMONSTRABLE 
BLOOD  LEVELS 


SUPPLIED:  Bottles  of  2 fl.  ozs. 


readily  secured  and  maintained 


BICILLIN  differs  from  other  penicillin  salts  in  that  it 
contains  2 moles  of  penicillin  to  1 mole  of  base. 

In  clinical  effectiveness,  it  compares  favorably  with  all 
forms  of  oral  penicillin  therapy.123  No  side  effects  have 
been  observed. 


L.  Welch,  H.,  and  Putman,  L.E.: 
Personal  communication 

2.  Lepper,  M.H.,  and  Dowling, 
H.F. : To  be  published 

3.  Preston,  E , and  Coriell,  L.F.: 
Personal  communication 


ORAL  SUSPENSION 

BICILLIN* 

BENZETHACIL 


DIBENZYLETHYLENEDIAMINE  DIPENICILLIN  G WYETH 


Incorporated,  Philadelphia  2,  Pa. 
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in  hypogenitalism 
and 

primary  amenorrhea 


.'Premarin'  given  in  a cyclic  fashion  for  several  months  may  bring  about 
striking  adolescent  changes..."*  in  the  sexually  undeveloped  girl. 


Estrogenic  Substances  (water-soluble) 
also  known  as  Conjugated  Estrogens  (equine) 
Tablets  and  Liquid 


highly  Effective  • Well  Tolerated  • Naturally  Occurring  • Orally  Active 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  N.  Y. 

*Hamblen,  E.  C.:  North  Carolina  M.  J.  7:533  (Oct.)  1946 
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Medical  Equipment  and  Supplies 
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The  Right 
Combinations  in 

BILE  ACID  THERAPY 


Optimum  purity  of  DOXYCHOL-K  and  DOXY- 
CHOL-AS  enables  the  physician  to  obtain  pre- 
dictable end  results  in  bile  acid  therapy. 

Both  products  represent  truly  therapeutic  formu- 
lae, since  the  ingredients  of  each  exert  specific 
action,  and  are  present  in  full  therapeutic 
amounts. 

DOXYCHOL-AS  is  indicated  where  initial  treat- 
ment requires  hepatic  stimulation,  plus  spasmoly- 
sis  and  sedation. 

DOXYCHOL-K  is  ideal  for  continuation  therapy 
over  prolonged  periods.  It  contains  no  antispas- 
modic  nor  sedative,  but  provides  the  same  quan- 
tities of  unconjugated  bile  acids  with  identical 
hydrocholeretic  effect. 


DOXYCHOL-AS 


Write  Dept.  26-M  for  literature 


Each  tablet  contains:  Phenobarbital,  1 /8  gr.  (Warning:  May  be 
habit  forming);  Atropine  Sulfate,  1 /400  gr.;  Hyoscyamine  Hy- 
drobromide, 1 /400  gr.;  Desoxycholic  Acid,  1 gr.;  Ketochoianic 
Acids,  3 gr.  (derived  from  oxidized  pure  cholic  acid,  and  con- 
taining approximately  90%  Dehydrocholic  Acid). 

Both  products  available  in  bottles  of  100,  500  and  1000  tablets. 

George  A.  Br0OIl  £.  Company 

Manufacturing  Pharmaceutical  Chemists 

NEW  YORK  18,  N.  Y. 


DOXYCHOL-K . 

TRADEMARK 


• Each  tablet  contains:  Ketochoianic  acids,  3 gr.  (derived  from 
oxidized  pure  cholic  acid,  and  containing  approximately  90% 
dehydrocholic  acid);  Desoxycholic  acid,  1 gr. 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

*— 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


NEW  MEXICO  PHYSICIANS’  SERVICE  of  the 

BUSINESS  MEN’S  ASSURANCE  COMPANY 

PREPAID  MEDICAL  CARE  WHICH  ATTEMPTS  TO  PROTECT 
THE  INTERESTS  OF  THE  PATIENT  AND  PHYSICIAN 
ALIKE,  WITHOUT  REQUIRING  EITHER  TO 
SACRIFICE  HIS  FREEDOM. 

© 

IF  you  are  not  a Professional  Member 
your  inquiry  is  invited. 

L.  J.  Lagrave,  Executive  Director 

1822  Campus  Blvd.,  Albuquerque,  New  Mexico 


THE  VOLUNTARY  PLAN  OF  THE  PHYSICIANS  OF  NEW  MEXICO 


John  F.  Conway,  M.  D. 
President 

V.  K.  Adams,  M.  D. 

Vice  President 

L.  G.  Rice,  Jr.,  M.  D. 

Secretary- Treasurer 

Leland  S.  Evans,  M.  D. 

A.  H.  Follingstad,  M.  D. 

C.  H.  Gellenthein,  M.  D. 
H.  L.  January,  M.  D. 

A.  S.  Lathrop,  M.  D. 

G.  S.  Morrison,  M.  D. 

W.  A.  Stark,  M.  D. 

C.  L.  Womack,  M.  D. 
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which  child  was  given 
immune  serum  globulin 
to  modify  measles? 


The  use  of  Immune  Serum  Globulin — Cutter 
to  modify  measles  minimizes  the  occurrence  of 
such  complications  as  otitis  media,  broncho- 
pneumonia, mastoiditis,  meningitis, 
encephalitis,  etc.  And  there  is  ample  clinical 
evidence  that  a sound,  natural  immunity 
follows  modified  measles.* 

Immune  Serum  Globulin — Cutter  is 
concentrated  gamma  globulin  obtained  from 
freshly  pooled  adult  venous  blood.  Each  2 cc. 
vial  contains  the  antibody  equivalent  of  40  cc. 
of  normal  serum,  permitting  adjustable  low 
dosage.  With  this  crystal-clear,  hemolysis- 
Iree  Globulin,  undesirable  reactions 
are  not  likely  to  occur. 

Write  for  comprehensive  wall  chart 
showing  course  of  typical  measles. 


CUTTER  LABORATORIES  • Berkeley.  California 

For  measles  modification  and  prevention  . . . specify 

cutter /Immune  Serum  Globulin 

Fractionated  Entirely  from  Human  Venous  Blood 


~ References : 

1.  Stokes,  J.,  Maris,  E.  P., 
and  Gellis,  S.  S..  The 
Use  of  Concentrated 
Normal  Human  Serum 
Globulin  (Human  Im- 
mune Serum  Globulin) 

in  the  Prophylaxis  and 
Treatment  of  Measles. 

J.  Clin.  Invest.  23:531-51,0,  19!,!,. 

2.  Karelitz,  S.,  Does 
Modified  Measles  Result 
in  Lasting  Immunity? 

Jour.  Pediat.,  36:697,  June  1950. 

3.  Stokes,  J.,  Use  of 
Gamma  Globulin  from 
Large  Pools  of  Adult 
Blood  Plasma  in  Certain 
Infectious  Diseases. 

Ann.  Int.  Med.,  26:353,  191,7. 
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pains 

of  angina  pectoris 
and  other 

vascular  spasms  are 

preventable 

with 


I DIOXYIINE  PHOSPHATE,  LILLY  » 

Useful  both  as  a vasodilator  and  as  an 
antispasmodic,  ‘Paveril  Phosphate’ 
(Dioxyline  Phosphate,  Lilly)  is  espe- 
cially valuable  in  the  control  of  angina 
pectoris,  coronary  occlusion,  and  periph- 
eral or  pulmonary  embolism.  ‘Paveril 
Phosphate’  has  even  a wider  margin  of 
safety  and  still  greater  freedom  from 
side-effects  than  papaverine,  which  it 
resembles  therapeutically.  Furthermore, 
since  it  does  not  cause  addiction  and  is 
not  a constituent  of  opium,  this  useful 
synthetic  may  be  obtained  conveniently 
without  the  bother  of  narcotic  forms. 
Supplied  in  tablets,  i 1/2  grains  (0.1 
Gm.)  and  3 grains  (0.2  Gm.). 


Detailed  information  and  literature  on  ‘Paveril 
Phosphate'  are  personally  supplied  by  your  Lilly 
medical  service  representative  or  may  be  obtained 
by  writing  to 


ELI  LILLY  AND  COMPANY  • Indianapolis  6,  Indiana,  U.S.A. 
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DR.  LEIGH  E.  WILCOX  HEADS  EL  PASO  COUNTY  SOCIETY 


Dr.  Leigh  E.  Wilcox,  El  Paso  surgeon, 
was  elected  president  of  the  El  Paso  County 
Medical  Society  for  1952  at  the  Society’s 
annual  business  session  in  December. 


space  for  more  than  600  cars,  it  will  occupy 
approximately  19  acres  and  is  located  less 
than  five  minutes  drive  and  10  minutes  by 
bus  from  downtown  El  Paso. 


Other  new  officers  are  Dr.  M.  S.  Hart, 
pathologist,  president-elect;  Dr.  Russell  L. 
Deter,  surgeon,  vice-president;  and  Dr. 
Gordon  L.  Black,  radiologist,  secretary- 
treasurer. 

Dr.  Wilcox  is  a 
native  of  Oskaloosa, 

Iowa,  where  his  fa- 
ther, Dr.  E.  B.  Wil- 
cox, is  still  actively 
practicing  medicine. 

The  younger  Dr. 

Wilcox  was  educat- 
ed in  the  Oskaloosa 
public  schools  and 
at  Penn  College  in 
Oskaloosa. 

M.  S.  IN  SURGERY 

He  took  his  medi- 
cal degree  from  the 
University  of  Louis- 
ville (Ky.)  and  in- 
terned at  Louisville 
City  Hospital.  He 
then  served  a one 
year  residency  in 
the  department  of 
pathology  at  the 
University  of  Min- 
nesota, from  which 
he  was  graduated 
with  an  M.  S.  in  sur- 
gery. He  followed 
this  with  four  years 
as  a fellow  and  first 
assistant  in  surgery  at  the  Mayo  Clinic  in 
Rochester,  Minn. 


Dr.  Leigh  E.  Wilcox 


MEDICAL  CENTER 

The  new  medical  center,  which  will  be 
one  of  the  most  elaborate  and  complete  of  its 
kind  in  the  nation,  was  designed  by  Pereira 

and  Luckman,  Los 
Angeles  architects 
and  engineers,  and 
is  centrally  located 
within  five  minutes 
drive  of  all  three 
major  El  Paso  hos- 
pitals, Southwestern 
General,  Hotel  Dieu, 
and  the  new  Provi- 
dence Memorial, 
which  will  open 
early  in  January. 
Dr.  Wilcox,  wrho  was 
instrumental  in 
helping  get  the  new 
El  Paso  medical  cen- 
ter started,  is  also 
active  in  El  Paso 
Chamber  of  Com- 
merce. 

Dr.  Wilcox,  writh 
his  wife,  the  former 
Roberta  Tidmore 
of  Deming,  N.  M., 
came  to  El  Paso  and 
began  practice  as  a 
general  surgeon  in 
1941.  Dr.  and  Mrs. 
Wilcox  have  four 
children,  two  sons, 
Joe  10,  and  Howard 
9 ; and  two  daughters,  Suzannah  7 , and 
Cynthia  4. 


Dr.  Wilcox  is  a member  of  the  El  Paso 
County  Medical  Society,  Texas  Medical  Asso- 
ciation, American  Medical  Association,  Alpha 
Omega  Alpha  honorary  medical  fraternity, 
Phi  Chi  social  medical  fraternity,  and  the 
Alumni  Association  of  the  Mayo  Foundation. 

In  El  Paso  he  is  president  of  the  new 
El  Paso  Medical  Center,  now  under  construc- 
tion. This  medical  center  will  house  some 
60  El  Paso  physicians’  offices  and  may  be 
expanded  as  necessary.  Including  parking 


Politically,  b e-cause  he  lives  in  Texas, 
where  there  is  little  point  in  being  anything 
else,  Dr.  Wilcox  is  a registered  Democrat. 
On  many  issues,  however,  he  has  strong  Re- 
publican sympathies;  and,  of  course,  he  is 
unalterably  opposed  to  socialized  medicine  in 
any  form  or  disguise. 

In  his  private  life  Dr.  Wilcox  likes  fly  and 
bait  fishing  for  trout  and  bass,  and  listening 
to  symphonic  music.  In  salad  days  he  was 
a hot  man  on  a trumpet. 
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A CREED  FOR  EDITORS 


Editors  possess  a characteristic  peculiar 
to  the  Homo  Sapiens  known  as  egocentricity. 
Egocentricity  broken  down  means  simply 
that  the  egocentric  regards  him  or  herself  as 
the  center  of  all  things,  especially  as  applied 
to  the  known  world.  It  makes  little  differ- 
ence whether  the  individual  involved  edits  a 
lay  or  a professional  publication.  There  are 
bound  to  be  a great  many  subjects  brought 
to  his  attention  which  he  knows  little  or 
nothing  about,  but  because  of  the  fact  that 
someone  has  placed  him  in  a certain  position, 
he  feels  he  must  write,  talk,  or  at  least  do 
something,  very  glibly;  and  when  I say, 
glibly,  I mean  glibly.  It  would  be  far  better 
for  his  readers  if,  when  the  editor  was  not 
sure  of  his  ground,  he  had  the  temerity  either 
to  have  someone  write  his  editorial  for  him, 
or  else  at  least  not  make  a very  vain  effort. 
Today  the  editor  of  a medical  publication, 
by  necessity,  in  view  of  the  rapid  progress 
of  modern  medicine  is  confronted  with  prob- 
lems which  he  is  not  competent  to  deal.  He 
must  take  the  opinion  of  those  who  he  deems 
are  competent.  Should  he  be  mistaken,  then 
he  must  be  prepared  to  accept  the  well-justi- 
fied  criticism  which  will  be  his  reward.  I 
have  found  that  on  any  occasion  in  which 
I become  very  sure  that  I know  all  that  there 
is  to  know  about  any  particular  subject;  and 
when  I feel  the  necessity  to  impart  this  to 
my  readers,  I think  it  is  then  time  to  stop, 
count  ten,  and  refer  to  Chiliarch’s  well  known 
“A  Creed  for  Editors”. 

A CREED  FOR  EDITORS 

1.  You  are  not  God. 

2.  Although  you  may  not  believe  it,  there 
are  a few  individuals  who  possess  abili- 
ties equal  to  yours  and  another  few  who 
possess  abilities  far,  far,  far  superior 
to  yours.  As  for  intelligence,  ditto. 

3.  On  occasions  you  will  encounter  tasks 
too  big  for  your  small  self,  but  never 
will  you  encounter  one  too  small. 

4.  There  are  thousands  of  subjects  in  the 
world  which  can  be  endlessly  discussed, 
but  don’t  try  to  discuss  them  all  under 
the  same  cover. 

5.  Your  staff  is  supposed  to  work  with 
you,  not  for  you. 

6.  Not  everything  that  crosses  your  desk 
is  trash,  others  can  write  too. 

7.  If  you  have  an  axe  to  grind,  write  a 
book;  but  keep  your  lecherous,  self- 
elevated personality  out  of  the  publica- 
tion you  edit. 


8.  Every  word  you  utter  is  not  immortal, 
nor  does  everyone  want  to  listen  to  it 
and  read  it. 

9.  Don’t  try  to  reform  the  world 

it’s  been  tried. 

10.  You  never  will  be  God.  Chiliarch 


PREPAID  PHYSICIANS’ 
SERVICE  IN  NEW  MEXICO 

Approximately  50,000  persons  are  being 
protected  against  the  catastrophic  illnesses, 
such  as  major  surgery,  by  a prepaid  medical 
plan  sponsored  by  the  physicians  of  New 
Mexico. 

New  Mexico  Physicians’  Service  is  under 
the  direct  control  of  a board  of  trustees 
elected  by  the  physicians  of  New  Mexico. 
This  board  determines  the  benefits,  condi- 
tions and  fees  of  the  plan.  It  is  not  affiliated, 
nor  dominated,  by  any  hospital  group.  It  is 
the  profession’s  own  plan  and  may  be  under- 
written by  any  reputable,  qualified  insurance 
company. 

Similar  plans,  with  the  financial  stability 
of  large  insurance  companies,  are  operating 
in  other  states  in  the  East,  but  New  Mexico 
is  the  only  state  in  the  West  with  such  ar- 
rangements. 

Plans  are  underway  for  an  upward  revi- 
sion of  the  fee  schedule  and  improved  benefits 
for  the  policy-holders. 


DERMATOLOGY 

Inhibition  By  Antihistaminic  Compounds  Of 
Growth  Of  Pathogenic  Fungi: 

The  Effect  of  Chlor-Trimeton  Maleate 
In  Vitro 

Carter,  J.  S.  & Sutton,  R.  L.,  J.  Kansas  Med. 
Soc.  52:119,  1951 

Chlor-Trimeton  maleate*  inhibited  growth 
of  Candida  albicans,  microsporum  lanosum, 
Trichophyton  rubrum  and  Trichophyton 
mentographytes.  Fungi  employed  in  these 
experiments  were  recently  isolated  strains 
obtained  from  patients  in  one  of  the  investi- 
gator’s practice. 

* Supplied  for  this  study  by  the  Sobering  Cor-p. 

U.  Kansas  Med.  Center 


Clinical  Clippings,  May,  1951. 
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J&t  Hetmg  jfilSetitcts  Ct  Politico 

BY  ROBERT  B.  HOMAN.  JR.,  M.  D.,  EL  PASO.  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


VETERAN’S  MEDICAL  CARE 


At  the  recent  A.  M.  A.  Clinical  Session  in 
Los  Angeles  the  usual  business  was  trans- 
acted by  the  House  of  Delegates  — there 
being  only  one  action  which  will  be  discussed 
in  this  column.  For  the  third  time,  the  dele- 
gation from  the  Tennessee  State  Medical 
Association  presented  a resolution  dealing 
with  medical  care  of  veterans.  This  resolu- 
tion, together  with  certain  literature  dis- 
tributed by  the  Tennessee  group,  and  with 
discussion  and  debate  before  the  reference 
committee  of  the  House  brought  out  the  fol- 
lowing facts: 

That  “the  present  hospital  program  of  the 
Veteran’s  Administration  has  created  a fed- 
eral system  of  medical  care”  which  “threatens 
the  continued  existence  and  expansion  of 
our  civilian  system  of  medical  care”.  How? 
First,  by  excessive  VA  hospital  construction  ; 
second,  by  drawing  on  the  civilian  system  for 
skilled  personnel ; third,  by  a campaign  of 
publicity  to  build  faith  in  the  “superiority” 
of  the  federal  system  and  destroy  faith  in 
the  civilian  system;  fourth,  by  increased 
hospitalization  of  veterans  with  non-service 
connected  disabilities  — particularly  those 
veterans  who  could  pay  for  their  care.  The 
veteran  merely  signs  a statement  that  he  is 
unable  to  pay  the  cost  of  his  treatment  and 
he  is  then  hospitalized  without  question  or 
investigation. 

WORST  ABUSE 

The  worst  abuse  in  this  connection  is  in 
VA  hospitals  built  in  teaching  centers  with 
residency  programs.  Since  the  vast  majority 
of  service-connected  cases  now  hospitalized 
are  suffering  from  chronic  conditions,  such 
as  TB  or  mental  disease,  they  are  not  of  great 
value  in  the  training  program  for  residents. 
In  order  to  provide  the  clinical  material  neces- 
sary, non-service  connected  disabilities  are 
welcome.  With  20,000,000  veterans  now 
living  and  millions  more  to  be  added  through 
the  Korean  situation  and  Universal  Military 
Training,  it  is  not  difficult  to  envision  the 
effect  of  this  program  on  the  civilian  hospi- 
tals and  doctors. 

The  “Tennessee  Plan”  would  ask  Congress 
to  adopt  an  act  to  provide  that  Veteran’s 
Hospitals  would  hospitalize  only  the  follow- 


ing types  of  cases : service-connected  disabili- 
ties, tuberculosis,  mental  disease,  chronic 
illness  requiring  more  than  90  days  hospi- 
talization and  disabilities  in  dispute  as  to 
whether  service-connected  or  not.  The  act 
would  further  provide  that  the  government 
purchase  from  voluntary  insurance  carriers 
policies  providing  hospital  and  medical  care 
insurance  for  every  veteran  who  is  unable 
to  pay  the  premium  cost  of  such  coverage. 
These  policies  would  cover  all  disabilities 
which  are  not  eligible  for  admission  to  Vet- 
erans hospitals.  The  Congress  is  to  determine 
the  income  level  at  which  veterans  would 
cease  to  be  eligible  for  the  insurance  benefit 
— the  veteran’s  federal  income  tax  return 
to  be  used  for  the  “means  test”. 

FREE  CHOICE 

This  plan  would  provide  for  hospitaliza- 
tion and  care  of  the  veteran  in  his  own  home 
civilian  hospitals.  It  would  allow  him  free 
choice  of  physicians.  It  would  make  unneces- 
sary the  continued  building  of  Veteran’s  hos- 
pitals which  are  so  expensive  to  the  tax-payer 
and  so  bureaucratic  in  nature.  It  would  elimi- 
nate the  evil  of  Public  Law  312,  passed  in 
1924  to  allow  hospitalization  of  non-service 
connected  disabilities.  This  law  was  put  on 
the  statutes  in  order  to  fill  the  empty  beds 
in  Veterans  Hospitals  at  that  time  and,  there- 
by, save  the  hospitals. 

After  prolonged  debate  in  the  reference 
committee,  the  House  of  Delegates  refused 
to  adopt  this  plan.  Rather,  it  instructed  the 
Board  of  Trustees  to  immediately  appoint  a 
committee  to  meet  with  the  various  Veteran’s 
organizations  to  try  to  work  out  some  plan 
acceptable  to  all  concerned,  which  would 
eliminate  the  objectionable  features  of  the 
present  method  of  medical  care  for  veterans. 

SPECIAL  BENEFITS 

Throughout  history  nations  have  provided 
special  benefits  to  veterans  of  wars  in  the 
form  of  land  grants,  pensions,  and  other  con- 
siderations. The  necessity  and  desirability 
of  such  veteran’s  legislation  has  long  since 
been  accepted.  In  our  own  country,  how- 
ever, the  extent  to  which  this  project  is  being 
(Continued  on  Page  22) 
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APHORISMS 

TRUTHS  AND  CONCEPTS  PERTAINING  TO  THE  CHEST 

Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


1.  “Barrel  chest,  hyper  resonance,  exten- 
sion of  lung  borders,  diminution  of  respira- 
tion, prolonged  feeble  expiration,  diminished 
tactile  fremitus  — I have  had  all  these  again 
and  again  and  again  and  at  autopsy  no 
emphysema  of  the  lungs.”  — Richard  Cabot, 
January  2,  1923,  #9011. 

2.  “Anyone  who  has  watched  pneumonia, 
gets  to  looking  for  a place  where  he  hears 
less  than  he  ought  to  hear  by  comparison 
with  the  other  parts  of  the  chest.” — Richard 
Cabot,  Case  Records  of  M.G.H.,  June  5,  1923, 
#9232. 

3.  “It  is  a good  thing  to  remember  that 
old  men’s  ‘pleurisies’  are  generally  not  pleu- 
risies. In  such  cases  think  of  tumor.”  — 
Richard  Cabot,  Case  Records  of  M.G.H., 
August  28,  1923. 

4.  “I  think  what  happens  is  that  when 
we  know  there  is  pleural  effusion  we  can 
always  find  Grocco’s  sign.” — Richard  Cabot, 
Case*  Records,  M.G.H.,  July  25,  1922. 


5.  “Miliary  tubercles  show  up  best  in  up- 
per lung  fields  because  the  things  are  blurred 
in  lower  lung  fields  by  motion  of  heart  trans- 
mitted through  lung  tissue.”  — R.  Cabot. 

Editor’s  Note: — Southwestern  Medicine  is  printing  Dr.  Babey's 
series  of  aphorisms  through  the  permission  of  The  Medical  Times 
and  The  Brooklyn  Hospital  Journal.  These  aphorisms  represent 
the  most  striking  findings  and  the  wisdom  of  a galaxy  of  ex- 
perienced clinicians.  We  feel  that  these  aphoi'isms  represent  not 
only  an  important  and  swift  review  for  the  practitioner  but  also 
a possible  outline  for  post-graduate  study.  First  of  the  series 
was  Cardiovascular  published  in  our  December  issue,  ('best  is 
presented  here.  Genito-U  rinary , Nervous , Gastro-Intcstinal  Tract , 
Blood,  Thyroid  and  Miscellaneous  will  follow. 


6.  “Prune  juice  sputum  seldom  resembles 
prune  juice.” — Richard  Cabot,  Case  Records, 
M.G.H.,  #7442,  1921. 

7.  “Always  be  suspicious  of  bilateral 
pleurisy.  It  is  often  embolic.”  — William  H. 
Smith,  Case  5082,  M.G.H.,  1919. 

8.  “The  diagnosis  of  subdiaphragmatic 
abscess  is  comparatively  easy  and  accurately 
made  by  x-ray  examination  if  the  observa- 
tion is  made  early,  before  the  process  has 
involved  the  pleura.  The  fluoroscopic  exami- 
nation is  more  important  than  the  plate.  The 
evidence  obtained  in  abscess  is  a high  fixed 
diaphragm  with  a smooth,  regular  curve  and 
the  absence  of  any  pathological  change  in  the 
lung.  Occasionally  when  there  is  gas  present 
in  the  abscess  with  the  patient  in  the  upright 
position  the  actual  abscess  can  be  demon- 
strated. Once  the  process  has  invaded  the 
pleura,  and  fluid  has  begun  to  accumulate, 


it  is  impossible  to  state  whether  the  process 
originated  above  or  below  the  diaphragm, 
or  to  distinguish  subdiaphragmatic  abscess 
from  pleurisy  with  effusion.”  — George 
Holmes,  Case  Records,  M.G.H.,  Case  5133, 
1919. 

9.  “In  every  case  of  pneumonia  we  are 
always  thinking,  locking,  wondering  as  to 
the  presence  of  empyema.  Most  of  us  dis- 
trust our  physical  signs  as  an  absolute  guide 
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to  the  presence  or  absence  of  empyema.  It  is 
my  practice  to  tap  every  doubtful  case,  using 
a small  needle  that  does  not  exhaust  the  pa- 


tient. I have  adopted  this  routine  because  I 
have  been  deceived  so  many  times.” — Richard 
Cabot,  Case  Records,  M.G.H.,  #5181,  1919. 

10.  “If  the  history  and  physical  signs 
make  it  clear  that  there  is  pus  in  the  chest 
and  repeated  taps  seem  to  prove  that  there 
, is  no  pus  in  the  chest,  disregard  the  tappings, 
and  resort  to  surgical  interference,  for  with 
a good  sized  hole  in  the  chest  wall  the  ex- 
ploring finger  of  the  surgeon  often  finds  pus 
not  otherwise  to  be  located.” — Richard  Cabot, 
Case  Records,  M.G.H.,  #5201,  1919. 


11.  “In  a doubtful  case  bind  the  chest; 
if  abdominal  pain  and  stiffness  disappear,  it 
is  reflex  from  the  chest.”  — R.  Cabot. 

12.  “Tuberculous  peritonitis  is  often  asso- 
ciated with  bronzing  of  the  skin.  The  cough  of 
these  patients  is  often  called  a brassy  cough. 
It  is  the  ringing  cough  of  pressure  on  the 
trachea.  There  is  no  characteristic  cough  of 
aneurism,  but  there  is  a characteristic  cough 
of  pressure  on  the  trachea  from  aneurism  or 
glands  or  goitre  or  whatsoever  can  press 
upon  the  trachea.”  — Richard  Cabot,  Case 
5422,  1919. 

13.  “If  you  wait  for  hemoptysis  and  pleu- 
ral friction  before  making  a diagnosis  of 
pulmonary  infarct,  you  will  miss  over  one 
half  the  cases.”  — C.  Keefer,  Ward  Rounds, 
1940. 

14.  “Cancer  of  the  apex  of  the  lung  pro- 
duces a maximum  of  neurological  symptoms 


and  a minimum  of  pulmonary  symptoms.”  — 
J.  B.  Amberson,  Jr.,  Year  Book  of  General 
Medicine,  1942,  p.  250. 


Page  16 


SOUTHWESTERN  MEDICINE 


JANUARY,  1952 


THE  RELATION  OF  PANCREATIC  SECRETION 
TO  PEPTIC  ULCER  FORMATION* 


By  Edgar  J.  Poth.  Ph.  D.,  M.  D.  and  Stanley  M.  Fromm,  M.  D., 
University  of  Texas  Medical  Branch,  Galveston** 


There  has  been  an  increasing  interest 
manifested  during  the  past  few  years  regard- 
ing an  interrelationship  between  peptic  ulcer 
and  carbohydrate  metabolism.  As  early  as 
1900,  Leconte1  observed  that  the  introduc- 
tion of  25  per  cent  glucose  into  the  duodenum 
of  the  dog  strongly  inhibited  gastric  secre- 
tion. In  1929  Laughton2  stimulated  the  dorsal 
nucleus  electrically  and  demonstrated  in- 
creased gastric  activity.  Okada,  Kuramochi, 
Tsukahara  and  Ooinaue  (1929,  1930), 3i1 
Quigley,  Johnson  and  Solomon  (1929) 5 and 
Quigley  and  Templeton  (1930) ,!’7  showed  that 
insulin  induced  hypoglycemia  resulted  in 
marked  increase  of  gastric  motility  and  secre- 
tion. Quigley  and  Templeton  showed  that 
section  of  the  vagi  in  the  neck  would  inhibit 
this  response  completely. 

It  is  now  concluded  that  the  mechanism 
of  this  action  is  due  to  lowered  blood  sugar 
acting  on  the  dorsal  nucleus  to  stimulate  the 
vagal  innervation  of  the  stomach  rather  than 
to  a direct  action  of  the  insulin3  on  glands  of 
stomach.  Furthermore,  it  is  concluded  that 
the  administration  of  glucose  apparently  has 
three  different  mechanisms  of  action  on  gas- 
tric secretion. 

THREE  ACTIONS 

1.  When  given  intraduodenally  in  hyper- 
tonic solution,  glucose  is  a profound  depres- 
sant ; in  common  with  other  irritants  includ- 
ing hydrochloric  acid.  This  action  is  reflex 
in  nature,  probably  acting  by  central  inhibi- 
tion of  the  vagus  nerves.  This  same  mecha- 
nism might  well  play  a part  in  ulcer  forma- 
tion in  the  Mann-Williamson  preparation  and 
in  stomal  ulcer  formation  so  frequently  seen 
following  simple  gastroenterostomy.  The 
acid  effluent  is  no  longer  coming  in  contact 
with  the  duodenal  mucosa  and  the  reflex 
inhibiting  gastric  secretion  is  absent  while 
the  stimulating  antral  phase  of  gastric  se- 
cretion continues.  I have  been  impressed 
repeatedly  by  the  superior  clinical  results 
obtained  when  the  amputated  end  of  the 
stomach  can  be  anastomosed  directly  to  the 
duodenal  stump  following  resection  of  the 
prepyloric  antrum  and  body  of  the  stomach. 

» From.  The  Surgical  Research  Laboratory,  Department  of  Sur- 
gery, The  University  of  Texas  Medical  Branch,  Galveston,  Texas. 

**  Aided  by  a grant  from  the  U.  S.  Public  Health  Service. 


Thus  the  stimulating  effect  of  the  prepyloric 
antrum  is  eliminated  while  the  reflex  duo- 
denal inhibition  and  elaboration  of  the  de- 
pressor, enterogastrone,  are  preserved. 

2.  When  given  in  strong  solutions  intra- 
venously, it  acts  as  an  inhibitor  as  the  result 
of  alteration  of  the  osmotic  tension  of  the 
blood. 

3.  When  given  by  any  route  in  sufficient 
quantity  to  raise  the  blood  sugar,  it  has  a 
slight  inhibitory  action,  the  nature  of  which 
is  still  undetermined  unless  it  is  the  reverse 
of  hypoglycemia  on  the  dorsal  nucleus. 

INSULIN  TEST 

In  the  interim  Hollander9  has  stressed 
the  use  of  the  insulin  test  to  determine  the 
completeness  of  vagal  section  which  has  re- 
cently been  advocated  and  re-emphasized  by 
Dragstedt10  and  his  co-workers. 

It  has  been  shown  that  the  introduction 
of  hydrochloric  acid  into  the  duodenum  will 
also  cause  a rapid  fall  of  blood  sugar  (Freud 
and  Nazim,11  Zunz  and  La  Barre,12  Coelko  and 
Oliviero,13  La  Barre  and  Haussa11)  and  that 
this  fall  was  not  due  to  the  simple  liberation 
of  insulin,  but  rather  to  the  liberation  of  fer- 
ments having  an  insulin-like  action  because 
the  effect  is  unaltered  by  pancreatectomy. 
If  this  fall  of  blood  sugar  level  is  sufficient, 
then  the  dorsal  nucleus  would  be  stimulated 
and  the  vagus  nerve  excited  with  a resultant 
increased  gastric  activity,  which  action  is  the 
reverse  of  the  effect  noted  for  intraduodenal 
hydrochloric  acid  given  under  1 above. 

VARIOUS  MECHANISMS 

One  might  profitably  discuss  the  various 
mechanisms  controlling  gastric  secretion. 
Gastric  secretion  can  be  augmented  by  direct 
stimulation  of  the  parietal  cells  of  the  gastric 
mucosa  by  histamine,  by  direct  effect  of  food 
contact  and  gastric  stretching,  or  by  the 
action  of  the  hormone  gastrin  elaborated  by 
the  prepyloric  glands  when  this  mucosal  sur- 
face is  stimulated  directly  by  contact  with 
foods  or  alcohol.  This  latter  example  is  an 
illustration  of  the  antral  phase  of  gastric 
stimulation  coming  on  three  or  four  hours 
after  food  has  entered  the  small  bowel  and 
is  believed  to  be  due  to  secregog,  decomposi- 
tion products  of  digestion.  This  stimulation 
might  account  for  ulcer  pain  which  appears 
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three  to  four  hours  after  taking  food,  al- 
though the  stomach  might  be  empty  within 
two  hours  after  the  ingestion  of  food.  The 
cephalic  phase  of  gastric  stimulation  depends 
upon  excitation  of  the  vagus  apparatus 
through  the  dorsal  nucleus  and  may  be  of 
psychogenic  origin  transmitted  through  con- 
ditioned or  nonconditioned  reflexes  or  result 
from  the  stimulating  effect  of  hypoglycemia 
or  the  parasympathomimetic  drugs  acting 
peripherally. 

Acid  gastric  secretion  is  suppressed  by 
atrophy  of  the  parietal  cells  or  by  the  direct 
action  of  the  hormone  enterogastrone  elabo- 
rated by  the  duodenal  and  ileal  mucous  mem- 
brane, interruption  of  vagal  impulses  by  ana- 
tomical section  of  vagus  nerves  or  by  the 
blocking  action  of  the  parasympatholytic 
drugs. 

THE  RELATIONSHIP  BETWEEN  PAIN  AND 
HYPOGLYCEMIA  IN  DUODENAL  ULCER 

The  interrelation  between  pain  and  hypo- 
glycemia in  peptic  ulcer  was  discussed  in 
articles  by  Muir8  and  by  Platt,  Dotti  and 
Beekman15  appearing  simultaneously  in  July 
1949.  In  1935  Harris16  called  attention  to  the 
frequent  appearance  of  upper  abdorninal  pain, 
extreme  hunger,  nausea,  vomiting,  weakness 
and  droivsiness  associated  with  hypoglycemia 
from  various  causes  in  200  cases  collected 
from  the  literature.  Abrahamson17  showed 
hypoglycemia  occurred  during  the  fourth, 
fifth  and  sixth  hours  of  glucose  tolerance 
tests  on  patients  with  peptic  ulcer.  In  similar 
studies  Evenson,18  Le  Noir,  DeFossey  and 
Richet,19  and  Van  den  Bergh  and  Von  Heuke- 
lom20  showed  that  an  abnormally  high  glucose 
level  occurred  early  in  the  glucose  tolerance 
test  on  patients  with  peptic  ulcer.  Horgan21 
demonstrated  hypertrophic  changes  in  the 
islets  of  Langerhans  in  25  per  cent  of  71 
cases  of  gastric  ulcer  and  31  per  cent  of  71 
cases  of  duodenal  ulcer  studied  at  autopsy. 
Glycosuria  was  not  present  in  any  of  these 
individuals  before  death.  These  findings  are 
interpreted  to  mean  that  a degree  of  hyper- 
insulinism  had  been  present. 

Platt,  Dotti  and  Beekman1’  did  intravenous 
tolerance  tests  on  normal  subjects  and  ulcer 
patients  and  observed  that  the  maximum  and 
minimum  levels  were  essentially  equal,  but 
that  the  fall  of  the  blood  sugar  to  hypogly- 
cemic levels  was  more  rapid  in  normal  in- 
dividuals, the  minimum  blood  sugar  levels 
being  attained  in  two  hours  in  the  controls 
while  requiring  three  hours  in  the  ulcer  pa- 
tients. However,  following  oral  ingestion  of 
100  grams  of  glucose,  the  hyperglycemia  was 
greater  and  more  prolonged  in  the  ulcer  pa- 
tient. Once  the  glucose  level  began  to  fall,  it 
was  more  abrupt  in  the  ulcer  patient  and 


fell  to  an  even  lower  level  than  occurred  in 
the  normal  controls.  Hypoglycemic  symp- 
toms occurred  more  frequently  and  were  more 
severe  in  ulcer  patients.  They  considered 
pancreatic  dysfunction  as  possibly  being 
responsible  for  the  impaired  utilization  of 
glucose  by  the  ulcer  patients. 


GLUCOSE  TOLERANCE 


Muir8  did  glucose  tolerance  studies  on  80 
males  who  had  simple,  uncomplicated  duo- 
denal ulcer.  He  gave  50  grams  of  glucose  by 
mouth.  The  patients  had  been  on  unrestricted 
carbohydrate  diets  for  several  weeks  prior 
to  test.  These  studies  were  compared  with 
76  normal  controls.  Sixty  six  of  the  80  duo- 
denal ulcer  patients  showed  relatively  normal 
curves.  Six  patients  developed  hypoglycemic 
symptoms.  These  symptoms  did  not  occur  in 
the  76  normals.  The  above  author  then 
studied  blood  sugar  levels  on  87  confirmed 
duodenal  ulcer  patients  during  an  attack  of 
pain.  These  observations  divided  the  patients 
into  three  groups,  A,  B,  and  C. 

Group  A:  Seventy  five  patients  had  ulcer 
pain  when  the  blood  sugar  level  was  above 
70  mg.  per  cent  (blood  glucose  determined 
by  the  Hagedorn  and  Jensen  Method).  In 
eight  instances  there  were  hypoglycemic 
symptoms;  faintness,  lassitude,  sweating, 
tremor,  inability  to  concentrate  which  ac- 
companied the  ulcer  pain.  It  is  generally 
accepted  that  these  symptoms  can  occur  even 
though  the  blood  sugar  level  is  not  low, 
especially  if  there  has  been  a recent  abrupt 
drop  in  blood  glucose  level. 

Group  B:  Four  patients  had  blood  glucose 
levels  below  70  mg.  per  cent  and  had  hypo- 
glycemic symptoms  accompanying  the  ulcer 
pain. 

Group  C:  Eight  patients  had  variation  of 
blood  sugar  levels  both  above  and  below 
70  mg.  per  cent  when  pain  was  present  on 
several  occasions.  Hypoglycemic  symptoms 
accompanied  the  ulcer  pain. 

Thus  in  these  87  patients,  20  had  hypo- 
glycemic symptoms  accompanying  the  ulcer 
pain.  The  discomfort  due  to  the  hypoglycemia 
and  the  true  ulcer  pain  is  differentiated  in 
the  following  manner: 


TRUE  ULCER  PAIN 
1.  Often  severe.  Described  as 
'burning',  'boring'. 


2.  Often  radiates  into  the 
back  and  chest. 

3.  Seldom  associated  with  a 
feeling  of  hunger,  particu- 
larly if  severe.  Distaste  for 
food  may  be  present. 

4.  May  occur  as  early  as  half 
an  hour  after  a meal  when 
the  stomach  feels  full. 


HYPOGLYCEMIC  SYMPTOMS 

1.  Never  severe.  Usually  de- 
scribed as  a marked  'emp- 
ty' or  'sinking'  feeling  in 
the  stomach. 

2.  Does  not  - radiate. 

3.  Constantly  associated  with 
a feeling  of  intense  hunger. 


4.  Occurs  several  hours  after 
a meal  when  the  stomach 
feels  empty. 
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5.  Usually,  but  not  constantly, 
relieved  by  food. 

6.  Alkalis  often  relieve. 

7.  Not  usually  associated  with 
dryness  of  the  mouth.  Sali- 
vation may  occur. 

8.  Seldom  accompanied  by 
other  symptoms,  apart  from 
those  often  associated  with 
severe  pain,  such  as  rest- 
lessness and  irritability. 


5.  Relief  by  food  immediate 
and  complete. 

6.  Alkalis  do  not  relieve. 

7.  Frequently  associated  with 
dryness  of  the  mouth. 

8.  Often  accompanied  by  other 
symptoms  more  distressing 
than  the  pain  itself,  such 
as  lassitude,  apprehension, 
sweating,  faintness,  pallor, 
clumsiness,  inability  to  con- 
centrate, emotional  instab- 
ility, etc. 

Thus,  while  the  proportion  of  ulcer  pa- 
tients having  hypoglycemic  symptoms  are 
relatively  small,  it  is  not  an  insignificant 
finding  and  may  be  an  important  lead  to  the 
full  understanding  and  development  of  peptic 
ulcer. 

THE  INCIDENCE  OF  PEPTIC  ULCER 
IN  DIABETICS 

Statistical  studies  would  indicate  a relative- 
ly low  incidence  of  peptic  ulcer  in  diabetics. 
Furthermore,  a high  incidence  of  hypochlo- 
rhydria  is  observed.  A survey  by  Rothenberg 
and  Teicher22  showed  an  incidence  of  1.49 
per  cent  peptic  ulceration  in  130,500  mem- 
bers of  the  general  population  while  a study 
of  3,525  diabetics  showed  an  incidence  of 

0.25  per  cent.  On  the  basis  of  the  incidence 
of  the  general  population  there  should  have 
been  52  ulcer  victims  among  this  number  of 
diabetics,  actually  there  were  only  nine  in- 
stances of  peptic  ulcer. 

Conversely,  Lyon  and  Kleinhaus23  found 
dyspepsia  occurring  in  three  patients  with 
posthepatitic  hypoglycemia,  and  character- 
ized by  gastric  hypersecretion  and  hypermo- 
tility. Ulceration  did  not  develop.  On  the 
other  hand,  we  have  searched  the  literature 
for  a description  of  peptic  ulcer  accompany- 
ing pancreatic  adenomata  with  the  accom- 
panying profound  degrees  of  hypoglycemia 
frequently  encountered.  A high  incidence 
would  be  expected,  we  found  only  one  possible 
instance. 

During  the  past  three  years  we  have 
studied  various  phases  of  the  peptic  ulcer 
problem  as  it  is  related  to  pancreatic  func- 
tion. Peptic  ulcers  may  be  formed  by  depriv- 
ing the  duodenum  of  the  alkaline  secretion 
of  the  pancreas  by  ligation  of  the  ducts,  ex- 
ternal pancreatic  fistula  or  by  implanting  the 
pancreatic  ducts  into  the  lower  reaches  of  the 
bowel.  However,  if  a pancreatectomy  is  done, 
spontaneous  ulcer  formation  does  not  occur. 

In  1948  Poth,  Manhoff  and  DeLoach24 
asked  the  following  question : “Does  the  pan- 
creas have  an  intrinsic  influence  upon  ulcer 
formation  other  than  the  mere  alteration  of 
the  pH  of  the  duodenal  contents?”  This  ques- 
tion has  since  been  answered  in  the  affirma- 
tive (unpublished  data).  The  present  authors 


have  shown  that  both  normal  control  dogs  as 
well  as'  animals  which  have  been  subjected  to 
pancreatectomy  will  develop  peptic  ulcers  in 
50  per  cent  of  the  trials  when  the  blood  sugar 
is  maintained  at  a level  below  50  mg.  per  cent 
by  the  repeated  administration  of  insulin. 

We  might  best  summarize  our  present 
knowledge  as  follows : 

1.  The  external  secretion  of  the  pancreas 
is  important  locally  to  neutralize  HC1  for  di- 
rect protection  of  the  mucous  membrane  of 
the  duodenum  and  to  block  the  secondary 
release  of  hormones  which  lower  blood  sugar 
and  thus  stimulate  the  vagus  via  the  nucleus 
dorsalis. 

2.  There  seems  to  be  abnormal  carbo- 
hydrate metabolism  in  a certain  proportion 
of  individuals  suffering  from  peptic  ulcer. 
Thus,  the  internal  secretion  of  the  pancreas 
might  well  be  important  in  the  development 
and  maintenance  of  peptic  ulceration. 

3.  Our  information  is  still  fragmentary, 
and  further  studies  are  necessary  before 
reasonably  accurate  answers  will  be  available 
as  to  the  importance  of  carbohydrate  meta- 
bolism in  peptic  ulcer  formation. 

4.  We  must  not  expect  a single  etiologic 
agent  as  is  our  custom  in  the  consideration 
of  an  infectious  disease,  for  instance.  It  must 
be  understood  and  emphasized  that  there  is 
probably  no  one  cause  of  peptic  ulcer  form- 
ation, but  that  ulceration  may  result  from 
a number  of  causative  agents  working  singly 
or  in  various  combinations.  Just  as  ulceration 
is  not  caused  by  a single  factor,  it  should  be 
unexpected  that  all  lesions  can  be  cured  by 
the  application  of  any  one  combination  of 
corrective  measures  when  applied  to  all  ulcer 


victims. 
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The 

President’ A CcluptH 

By  Dr.  James  S.  Walsh,  Douglas,  Arizona 
President,  Southwestern  Medical  Association 


Anyone  who  writes  medical  editorials  in 
this  day  and  age  eventually  gets  around  to 
Socialized  Medicine.  So  much  has  been  writ- 
ten on  this  ever  important  subject  that  I am 
sure  I shall  add  nothing  new  but  would  like 
to  assay  my  own  personal  opinions  on  the 
problem. 

Most  of  us  must  make  a living  from  our 
chosen  profession,  and  most  would  like  that 
living  to  be  commensurate  with  our  long 
years  of  expensive  educational  preparation. 
Regardless  of  the  remuneration,  however, 
most  doctors  are  primarily  interested  in  giv- 
ing the  best  quality  of  medical  care  with 
the  least  possible  financial  hardship  on  their 
patients.  Most  doctors  are  honored  to  be  in 
a position  to  give  generously  of  their  time 
to  those  who  cannot  pay,  but  most  of  us 
resent  social  agencies  who  seem  to  be  chiefly 
interested  in  increasing  the  numbers  of  those 
who  get  something  for  nothing,  whether  they 
need  it  or  not. 

FALSE  UTOPIA 

I recall  my  reactions  in  academic  studies 
years  ago.  It  seemed  to  me  that  socialism 
was  a Utopia.  I had  doubts  that  such  a 
Utopia  could  be  realized  but  it  certainly  of- 
i fered  a tremendous  appeal.  With  the  passing 
of  years  it  still  appears  to  be  a Utopia  but 
a false  one  that  could  not  possibly  be  attained. 
People  of  countries  who  have  been  persuaded 
| by  political  leaders  that  socialism  offered 
them  a better  way  of  life  have  invariably 
i been  sabotaged.  Experience  should  warn  us ; 

all  people  who  have  succumbed  to  its  Lore- 
! leian  appeal  have  lost  the  very  thing  they 
sought  to  gain.  Witness  England’s  lowered 
standard  of  living  and  threatened  national 
bankruptcy  since  embarking  on  even  limited 
socialism.  Our  own  timid  flirtation  during 
1 the  past  nineteen  years  has  weakened  our 
financial  structure,  burdened  us  with  ever 
i increasing  taxes  and  threatened  our  national 
security  at  a time  when  we  need  to  be  strong. 


When  you  discount  the  chislers  and  assay  the 
actual  social  benefit,  it  has  been  small  indeed. 

RESIDUAL  PROSPERITY 

I don’t  believe  the  high  standard  of  living 
that  this  country  now  enjoys  can  be  credited 
to  our  social  changes  of  recent  years,  but 
rather  to  the  residual  prosperity  of  one 
hundred  and  fifty  years  of  so-called  rugged 
individualism  with  a minimum  of  central 
governmental  intereference  in  our  every  day 
lives.  I don’t  believe  that  continued  advance 
of  so-called  social  progress  can  be  expected 
to  improve  the  health  or  happiness  of  the 
majority  of  our  people.  We  are  fortunate  to 
live  in  a country  that  has  more  educational 
institutions,  more  hospitals,  more  automo- 
biles, more  movies,  more  books  and  more  of 
almost  eveiything  desired  by  modern  civiliza- 
tion than  almost  all  of  the  rest  of  the  world 
combined.  I fail  to  see  how  we  can  even 
consider  embarking  on  a program  of  social 
changes  that  would  most  certainly  endanger 
these  achievements.  It  seems  to  me  that  we 
have  already  been  given  small  doses  of  this 
insidious  poison  while  being  assured  that  it 
will  cure  our  ills.  How  can  we  trust  politi- 
cians who  urge  us  to  adopt  national  compul- 
sory health  insurance  while  assuring  us  that 
it  would  not  be  socialized  medicine. 

The  threat  of  socialization  of  medicine 
has  lessened  somewhat  in  the  past  two  years. 
That  encouraging  change  in  the  course  of 
events  can  be  credited  to  the  active  organized 
resistance  sponsored  by  the  American  Medi- 
cal Association.  In  fact,  we  can  be  encouraged 
that  all  of  the  administration’s  social  welfare 
program  has  been  given  the  deep-freeze 
treatment  by  Congress.  This  treatment  by 
a Democratic  majority  in  Congress  is  illumi- 
nating because  it  indicates  that  the  problem 
of  socialization  may  be  settled  on  a moral 
basis  rather  than  a political  one.  If  this  can 
be  done  I think  our  Democracy  has  a chance 
of  survival. 
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PLUMER-VINSON  SYNDROME* 

By  Arie  C.  van  Ravenswaav,  M.  D.  and  Leon  L.  Titche,  M.  D.,  Tucson 


Since  it  is  an  undisputed  fact  that  food 
is  necessary  for  life,  any  disturbance  in  the 
intake  of  nourishment  sends  the  patient  to 
his  physician  at  an  early  date.  The  great 
majority  of  these  people  present  themselves 
with  the  symptoms  either  of  inability  to  swal- 
low or  difficulty  in  swallowing  certain  or 
all  foods  and  at  times,  the  diagnostic  acumen 
of  the  medical  man  is  sorely  taxed  in  order 
to  arrive  at  the  proper  diagnosis. 

Dysphagia  which  is  not  due  to  injury, 
malformations  or  new  growths  of  the  esopha- 
gus or  to  pressure  upon  it  from  structures 
in  the  thoracic  cage,  have  received  consider- 
able attention  during  the  past  half-century. 
Hysterical  dysphagia  first  was  referred  to 
by  Patterson  in  1906,  and  described  by 
Plumer  in  1914,  and  this  term  applied.  Fur- 
ther work  was  done  by  Kelly  and  Vinson  and 
the  condition  is  known  now  under  the  term 
of  Plumer-Vinson  Syndrome.  The  entity  con- 
sists of  difficulty  in  swallowing,  anemia  of 
the  hypochromatic  microcytic  type,  cheilitis, 
glossitis,  achlorhydria,  spoon  nails,  and  a 
palpable  spleen.  This  condition  usually  occurs 
in  females  after  the  menopause  and  the  ab- 
sence of  teeth  is  so  common  that  it  deserves 
mention.  Workers  in  this  field  are  divided 
into  two  schools : those  who  believe  the  con- 
dition hysterical  in  origin,  and  those  who 
believe  that  there  is  an  organic  basis. 

MORE  RESISTANCE 

Vinson17,  believes  that  the  fact  that  there 
is  a little  more  resistance  than  normally  at 
the  upper  end  of  the  esophagus  in  passing  an 
esophagoscope  or  sound  in  patients  with  hys- 
terical dysphagia,  may  give  the  impression 
of  a stricture  and  the  slight  bleeding  tends  to 
confirm  this  belief,  which  he  considers  false. 
Moersch  and  Connor13,  in  reporting  on  65 
cases,  never  were  able  to  demonstrate  the 
presence  of  an  organic  lesion,  esophageal 
membrane  or  web.  Kernan9,  states  that 
esophageal  lesions  do  not  cause  dysphagia  in 
this  condition  and  Barton3,  believes  it  to  be 
due  to  a nutritional  deficiency. 

Strictures,  webs  and  membranes  have  been 
reported  by  McGibbon11,  Hoover8,  Collins4, 
Cordray5,  Gaarde  and  Olsen6,  and  Thomas16, 
and  dilatation  or  severance  of  these  struc- 
tures were  followed  by  relief  of  symptoms. 
Ahlbom1,  was  of  the  opinion  that  the  dyspha- 
gia depended  upon  an  organic  change  in  the 
pharyngeal  and  esophageal  mucous  mem- 
brane of  an  atrophic  character.  McGee  and 

* From  the  Thomas-Davis  Clinic,  Tucson,  Ariz. 


Figure  I 

Goodwin10,  reported  changes  in  the  mucosa 
and  musculature  of  the  esophagus  on  micro- 
scopic examination  and  similar  findings  were 
described  by  Savilahti14. 

Ahlbom1,  observed  that  the  syndrome 
brings  with  it  a special  liability  to  cancer  of 
the  mouth,  pharynx  and  upper  part  of  the 
esophagus.  Cordray3,  fed  rats  a diet  to  pro- 
duce a severe  anemia  and  examination  of  the 
esophagus  revealed  marked  hyperkeratiniza- 
tion  and  an  increase  in  the  number  of  mitotic 
figures.  This,  he  believed,  pointed  to  a pre- 
eancerous  type  of  lesion. 

DIAGNOSIS 

The  diagnosis  is  made  from  the  history, 
physical  examination,  roentgenographic  find- 
ings, esophagoscopy  and  the  response  to 
therapy.  The  typical  history  is  that  of  a 
postmenopausal  female  who  complains  of  dif- 
ficulty in  swallowing,  of  gradual  onset  over 
varying  periods  of  time,  soreness  of  the 
tongue  and  the  corners  of  the  mouth  and,  in 
many  instances,  weakness  and  loss  of  weight. 
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Physical  examination,  in  addition  to  reveal- 
ing the  glossitis  and  cheilitis,  pallor  of  the 
mucous  membranes  and  weight  loss,  is  gen- 
erally negative  for  other  organic  disease.  The 
majority  of  these  patients  are  edentulous. 
Indirect  laryngoscopy  reveals  a collection  of 
saliva  and  mucous  in  the  pyriform  sinuses, 
but  the  larynx  is  negative  as  shown  by 
Straus15.  Laboratory  examination  reveals  a 
secondary  anemia  which  may  be  quite  severe 
and,  according  to  most  writers,  the  presence 
of  complete  gastric  achlorhydria.  X-ray  ex- 
amination reveals  pooling  of  the  barium  in 
the  pyriform  sinuses  and  the  entrance  to  the 
esophagus  as  described  by  Ahrendt  and  Wolf2, 
and  Gerlings7.  Contractual  deformities  are 
noted  usually  in  the  postcricoid  portion  of 
the  esophagus  without  x-ray  evidence  of 
webs,  bands,  or  membranes,  since  these  ordi- 
narily are  not  shown  by  this  means.  Esopha- 
goscopy  reveals  a dry,  roughened,  red  mucous 
membrane  and,  in  quite  a few  instances,  a 
web  or  partially  occluding  membrane,  though, 
as  mentioned  before,  there  is  a difference  of 
opinion  on  this. 

TREATMENT 

Treatment  consists  of  esophagoscopy, 
which  usually  affords  relief  of  symptoms, 


Figure  II 


though  sometimes  a second  passage  of  the 
instrument  is  necessary  or  esophageal  bou- 
gienage is  employed.  The  anemia  is  treated 
with  large  doses  of  iron.  Vinson17,  recom- 
mends 90  grains  of  iron  and  ammonium 
citrate  daily,  while  other  authors  recommend 
from  45  to  90  grains  a day.  Most  agree  that 
the  optimum  amount  is  substantially  in  ex- 
cess of  that  prescribed  for  other  types  of  iron 
deficiency  anemia.  The  role  of  riboflavin  in 
these  patients  has  not  been  evaluated,  but  its 
importance  is  suggested  by  the  findings  of 
cheilitis  and  glossitis  and  the  relief  of  dys- 
phagia in  three  cases  reported  by  Merrill 
and  Richards12,  in  which  this  was  employed. 

CASE  REPORT 

A 75  year  old  white  female  complained  of 
difficulty  on  swallowing  for  30  years  which 
had  become  much  worse  during  the  past  year. 
Indigestion  of  a vague  nature  had  been  pres- 
ent all  of  her  life.  Her  family  history  re- 
vealed that  one  son  had  had  tuberculosis. 
Her  past  history  included  typhoid  fever  as 
a child,  a complete  hysterectomy  at  age  40, 
and  a cholecystectomy  at  age  52.  Patient  has 
been  allergic  to  eggs  and  to  sulfonamides  for 
several  years.  She  has  known  that  a moder- 
ate enlargement  of  the  thyroid  gland  has 
been  present  for  over  ten  years.  Her  present 
illness  began  insidiously  at  the  age  of  45. 
She  had  first  experienced  difficulty  in  swal- 
lowing both  solid  foods  and  liquids.  During 
the  past  five  years  she  has  noticed  that  the 
tongue  has  been  quite  red  and  there  has  de- 
veloped increasing  irritation  in  the  corners 
of  her  mouth.  She  has  never  been  told  that 
she  was  anemic  but  her  friends  had  noticed 
that  she  was  quite  pale.  Her  diet  contained 
a large  amount  of  milk,  an  ample  ration  of 
cooked  vegetables,  eggs,  cereals  and  bread. 
She  consumed  small  portions  of  meat  and 
very  few  fruits  or  raw  vegetables.  During 
the  past  year  her  symptoms  have  become 
much  worse  and  she  now  finds  that  liquids 
are  much  easier  to  swallow  then  solids.  Her 
maximum  weight  was  196  pounds  twenty- 
five  years  ago  and  at  present  is  164  pounds. 
Her  physical  examination  reveals  a cooper- 
ative white  female  with  pallor  of  the  skin 
and  mucous  membranes,  edentuous  and  with 
marked  cheilitis  and  glossitis.  There  is  a 
moderate  enlargement  of  the  thyroid  gland 
which  is  quite  low  in  position  and  extends 
retrosternally. 

Laboratory  examination : A gastric  analy- 
sis was  not  done.  R.B.C.  was  3.2  million, 
hemoglobin  48  per  cent.  W.B.C.  5600  with 
a normal  differential.  Urinalysis  revealed  no 
abnormalities. 

Roentgenographic  examination  revealed  a 
narrowing  of  the  upper  esophagus  at  the  level 
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of  C-6.  This  narrowing  was  somewhat  cir- 
cumferential with  smooth  margins,  involv- 
ing the  anterior  portion  of  the  esophagus, 
reducing  the  lumen  to  about  half  its  expected 
caliber,  but  there  was  no  delay  in  the  pas- 
sage of  the  contrast  medium  (Fig.  1 & 2). 
The  remainder  of  the  esophagus  showed  no 
intrinsic  abnormality  and  neither  did  the 
stomach,  except  for  the  absence  of  mucosal 
folds  in  the  antrum. 

COURSE 

On  December  16,  1950,  esophagoseopy  was 
done.  Spasm  of  the  circopharyngeus  was 
noted  and  15  cm.  from  the  upper  gum  margin 
a red  mucosa  and  a partially  occluding  web 
were  noted.  The  esophagoscope  was  passed 
through  the  web  and  exploration  of  the  re- 
mainder of  the  esophagus  failed  to  reveal  any 
abnormality.  Upon  withdrawing  the  instru- 
ment the  remnants  of  the  web  were  seen  and 
a small  portion  was  removed  by  means  of 
biopsy  forceps.  Histological  examination  of 
this  tissue  revealed  a non-specific  inflam- 
matory reaction. 

Patient  was  relieved  of  the  dysphagia  by 
the  esophagoscopic  examination  and  has  con- 
tinued to  do  well.  She  has  been  dilated 
monthly  with  a 52Fr.  mercury-filled  esopha- 
geal bougie.  It  is  interesting  to  note  that 
althougn  she  has  received  large  doses  of  iron, 
vitamin  B complex  both  orally  and  parenter- 
ally,  and  liver  extract,  there  has  been  no 
significant  improvement  in  the  glossitis  and 
cheilitis.  Her  blood  count  has  gradually  in- 
creased and  now  represents  normal  values. 

Summary.  A case  of  Plumer- Vinson  syn- 
drome has  been  presented.  The  literature 
has  been  briefly  reviewed  and  the  treatment 
described. 
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VETERAN’S  MEDICAL  CARE 
(Continued  From  Page  13) 
carried  is  becoming  alarmingly  expensive  as 
well  as  a socialistic  type  of  organization  with- 
in the  Republic.  Expansion  of  benefits  has 
been  continuous  and  uninterrupted.  For  in- 
stance, in  1950  Congress  granted  to  veterans 
of  the  Spanish- American  War  complete  medi- 
cal and  hospital  care  — whether  they  have 
service-connected  illness  or  not.  It  does  not 
require  great  imagination  to  realize  that 
sooner  or  later  the  veterans  of  World  Wars  I 
and  II  will  be  granted  the  same  benefits.  The 
pattern  has  been  set,  the  extent  to  which  it 
may  be  carried  will  be  determined  by  wise 
Americans  acting  in  the  best  interest  of  the 
veteran  and  the  American  system  of  govern- 
ment. 
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Footnote  1.  Reviewed  in  the  Veterans  Administration  and  pub- 
lished with  the  permission  of  the  Chief  Medical  Director  who 
assumes  no  responsibility  for  the  opinions  expressed  or  the  con- 
clusions drawn  by  the  authors. 

Footnote  2.  Presented  at  the  Staff  Meeting  of  St.  Mary's 
Hospital,  Tucson,  Arizona,  April  17,  1951. 

Footnote  3.  Dr.  van  Ravenswaay,  Consultant  in  Gastroente- 
rology, Veterans  Administration  Hospital,  Tucson,  Arizona. 

Footnote  i.  Dr.  Titche,  Chief,  E.E.N.T.  Section,  Veterans 
Administration  Hospital,  Tucson,  Arizona. 
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The  Prognosis  in  1858* 

Of  10  psychotic  persons,  5 will  die  while 
demented.  Of  those  who  survive  and  re- 
cover, 2 will  remain  mentally  well  while 
3 will  experience  subsequent  mental  de- 
rangement. 


The  Prognosis  in  1951** 

Of  10  psychotic  persons  committed,  none 
will  die  in  the  hospital.  Eight  will  be 
discharged  within  ninety  days.  Of  those 
discharged,  only  1 will  return  to  the 
hospital  as  a patient  within  one  year. 


*A  Manual  of  Psychological  Medicine , London:  John  Churchill, 
1858. 

**From  data  applying  to  the  Boston  Psychopathic  Hospital. 
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A CASE  OF  ACTH  SENSITIVITY 

By  Robert  J.  Antos,  M.  D.,  Phoenix 


Recently  Feinberg  et  al.  in  the  J.  A.  M.  A. 
reported  a case  of  allergy  to  the  adreno- 
cortico-tropic  hormone.  They  stated  that  the 
incidence  of  this  reaction  is  extremely  low, 
and  only  a very  few  cases  have  been  reported. 
There  are  many  clinicians  today  who  doubt 
the  existence  of  this  condition  as  I found  out 
in  discussing  the  case  being  presented  here. 

The  patient  is  a 37  year  old  white  male 
pharmacist.  He  had  bronchial  asthma  since 
childhood.  He  came  to  Arizona  10  years  ago 
and  enjoyed  quite  a large  amount  of  relief 
from  the  climate  change.  In  the  summer  of 
1950  he  made  a trip  to  Flagstaff  on  behalf 
of  his  employer,  and  while  there  developed 
coryza.  This  developed  into  a low-grade 
sinusitis  that  persisted  into  the  early  winter 
when  he  again  made  a trip  to  Flagstaff.  This 
time  he  came  back  with  a generalized  upper 
respiratory  tract  infection  that  went  into 
moderately  severe  bronchial  asthma  and 
pneumonitis.  His  physician  at  that  time  pre- 
scribed antibiotics  for  the  pneumonitis  and 
the  usual  symptomatic  remedies  for  asthma. 
He  received  relief  temporarily  but  his  chest 
never  cleared  of  asthma.  During  this  siege 
it  was  discovered  that  he  was  strongly  aller- 
gic to  penicillin  G.  He  gradually  got  weaker 
and  by  the  time  of  the  Christmas  holidays 
he  was  able  to  work  only  an  hour  or  two 
a day. 

MARKED  CYANOSIS 

One  evening  I was  summoned  because  the 
regular  attending  physician  was  unavailable. 
I found  the  patient  in  a severe  status  asthma- 
ticus.  He  had  marked  cyanosis  and  was 
extremely  apprehensive.  Subcutaneous  epi- 
nephrine and  intravenous  aminophylline  were 
ineffective.  Forty  mg.  of  antihistamine  (Hy- 
stadyl)  was  given  with  slight  effect.  This 
was  repeated  until  a total  of  160  mg.  was 
given.  Then  the  patient  said  he  felt  “fuzzy” 
and  his  wheezing  seemed  to  be  easing.  Epi- 
nephrine was  then  given  with  prompt  im- 
provement of  his  asthma. 

Hospitalization  was  advised,  and  the  pa- 
tient readily  agreed ; however,  a bed  was  not 
available  until  the  next  afternoon.  He  was 
kept  comfortable  as  much  as  possible  with 
oxygen,  antihistamine,  and  epinephrine  until 
he  was  admitted.  Shortly  after  he  was  ad- 
mitted 40  mg.  of  ACTH  was  given.  Within 
a matter  of  a few  minutes  his  condition  was 
made  much  worse.  The  bronchospasm  and 
cyanosis  were  markedly  aggravated  and  the 


patient  went  into  semi-coma.  Antihistamine 
(Hystadyl)  was  given  in  an  attempt  to  re- 
lieve his  epinephrine  fastness,  but  before  the 
epinephrine  was  administered,  and  almost 
as  soon  as  the  antihistamine  was  given,  his 
stupor  cleared  and  he  breathed  easier.  I 
thought  this  episode  was  brought  on  by  the 
trip  to  the  hospital,  and  since  the  patient  had 
quieted  down,  he  was  given  another  40  mg. 
of  ACTH  4 hours  later.  Again  there  ensued 
the  same  disastrous  result.  Needless  to  say 
the  ACTH  was  discontinued.  He  was  carried 
along  on  epinephrine  through  the  night. 

TREATED  WITH  CORTISONE 

The  next  day  0.1  mg.  of  ACTH  was  in- 
jected intradermally  into  the  forearm.  Simi- 
larly he  was  tested  with  a control  of  normal 
saline  and  a weak  solution  of  cortisone.  The 
saline  and  cortisone  gave  no  reaction,  but  the 
ACTH  showed  a typical  four  plus  allergic 
response.  Consequently,  he  was  treated  with 
cortisone  and  made  a dramatic  recovery 
within  48  hours,  at  which  time  he  was  dis- 
charged from  the  hospital. 

He  continued  to  have  varying  degrees  of 
asthma  throughout  the  spring.  This  he  kept 
under  control  by  taking  50  to  100  mg.  corti- 
sone daily  by  mouth.  After  taking  cortisone 
for  about  three  months  he  was  again  skin 
tested  to  ACTH,  beef,  and  pork.  Beef  and 
pork  gave  no  reactions  but  ACTH  elicited 
again  a four  plus  reaction.  At  the  time  of 
this  writing,  about  nine  months  after  the 
acute  episode,  and  nine  months  after  almost 
continuous  ingestion  of  cortisone,  he  again 
showed  the  negative  reaction  to  beef  and 
pork  but  a marked  reaction  to  ACTH. 

SUMMARY  AND  CONCLUSIONS 

Since  this  patient  reacted  violently  to  the 
ACTH,  and  since  he  did  not  react  to  beef  and 
pork  by  intradermal  tests,  I think  this  man 
displayed  a sensitivity  to  the  steroids  in 
ACTH.  Cortisone  did  not  have  any  apparent 
effect  on  relieving  or  diminishing  the  degree 
of  sensitivity  to  ACTH.  It  is  recommended 
that  in  severely  sensitive  patients  in  whom 
ACTH  is  to  be  used,  a skin  test  be  made  in 
order  to  avoid  the  undesirable  results  de- 
scribed here. 

REFERENCE 
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ADHESIVE  TAPE 

Further  Studies  On  The  Mechanisms  Of 
Adhesive  Tape  Dermatitis 

Peck,  S.  M.,  et  al.,  A.M.A.  Arch.  Dermat. 
& Syphilol.  63:289,  1951 

Dermatitis  due  to  adhesive  tape  is  rarely 
of  allergic  origin.  Most  often,  adhesive  tape 
dermatitis  is  caused  by  plugging  of  sweat 
glands  by  keratin.  Several  brands  of  adhe- 
sive tape  contain  substances  which  tend  to 
stimulate  hyperkeratosis.  The  authors  did 
not  identify  the  brand  of  adhesive  tape  which 
produced  the  lowest  incidence  of  dermatitis. 

Mt.  Sinai  Hosp. 
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UROLOGY 

A New  Chemical  Approach  To  The 
Dissolution  Of  Urinary  Calculi 

Gehres,  R.  F.  & Raymond,  S.,  J.  Urol. 

65:474,  1951 

Ethylenediaminetetraacetic  acid  (Calsol*) 
forms  a soluble  complex  with  calcium.  A 1.5 
per  cent  solution  of  Calsol  containing  0.6  per 
cent  sodium  hydroxide  has  “pronounced  dis- 
solving effect  in  vitro  on  urinary  calculi.” 
The  solution  is  relatively  nontoxic  to  tissue 
as  demonstrated  by  animal  experiments. 
Instillation  of  Calsol  solution  resulted  in  dis- 
solution of  urate  calculi  implanted  in  the 
bladder  of  rabbits.  Clinical  use  has  been 
limited  to  7 patients  with  urinary  calculi. 
Elimination  of  stones  was  accomplished  in 
4 subjects. 

* Supplied  for  this  study  by  the  Lederle  Laboratories 
Clinical  Clippings,  May,  1951. 


SURGERY 

Clinical  Experience  With  Aureomycin 
In  Surgical  Infections 

Rutenburg,  A.  M.,  et  al.,  Ann.  Surg. 

133:344,  1951 

Aureomycin  was  very  effective  in  sup- 
pressing intestinal  bacterial  flora.  However, 
the  authors  have  encountered  “a  number  of 
patients  who  developed  severe  proctitis  or 
colitis  during  oral  aureomycin  therapy.” 
Similar  observations  were  made  during 
Chloromycetin  therapy. 

Harvard  U. 


MEDICAL  ODDITIES 

A new  syndrome  has  made  its  appearance 
— the  Kefauver  Symptom  Complex.  It  is 
characterized  by  photophobia,  hyperhidrosis, 
agitation  and  a m?rked  tendency  toward 
lapse  of  memory.  Subjects  are  generally  un- 
cooperative and  non-communicative,  being 
especially  reluctant  to  discuss  past  events 
which  contribute  to  their  distress. 

Clinical  Clippings,  May,  1951. 


GASTROENTEROLOGY 

Determination  Of  Gastric  Acidity  Without 
Intubation 

Segal,  H.  L.,  M.  Clin.  North  America 
35:593,  1951 

The  process  involves  oral  administration 
of  cation  exchange  indicators*.  Compounds 
of  this  type  “bind”  the  hydrogen  cations  of 
free  gastric  hydrochloric  acid  and  are  in  turn 
absorbed  and  excreted  in  the  urine  which  is 
then  subjected  to  photofluorometric  exami- 
nation. Such  tests  reveal  the  presence  or 
absence  of  gastric  hydrochloric  acid  but  do 
not  indicate  the  exact  pH  or  mEq./L  of  hydro- 
chloric acid  output  per  time  unit. 

*Amberlite  IRC-50  and  XE-96,  supplied  for  this  study  by  Rohm 
& Haas  Co.,  Philadelphia , Pa. 
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PEDIATRICS 

Use  Of  Aureomycin  And  Penicillin  In  The 
Treatment  Of  Rubeola  In  The  Pre-eruptive 
And  Early  Eruptive  Phase 
Karelitz,  S.,  et  ah,  Pediat.  7:193,  1951 
Neither  aureomycin  nor  penicillin,  admin- 
istered to  children  with  pre-eruptive  German 
measles,  or  given  on  the  first  day  of  rash, 
seemed  to  alter  the  primary  disease.  Both 
antibiotics  were  useful,  however,  in  preven- 
tion and  treatment  of  secondary  infections 
in  rubella. 

Clinical  Clippings,  May,  1951. 


GOUT 

Some  Recent  Advances  In  The  Study  of  Uric 
Acid  Metabolism  And  Gout 
Gutman,  A.  B.,  Bull.  N.  Y.  Acad.  Med. 
27:144,  1951 

Colchine,  ACTH  and  cortisone  are  effec- 
tive in  treatment  of  gout.  Prophylaxis  by 
regular  administration  of  cortisone  in  pa- 
tients subject  to  recurrent  acute  gout  is  im- 
portant. In  chronic  gout,  Benemid*  seems 
to  be  a useful  agent. 

* Sharp  & Dohme 

Clinical  Clippings,  May,  1951. 
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PRIVATE  DUTY  NURSES 

The  Nurse’s  Relation  To  Hospital  Liability 

Bowers,  R.  D.,  Hosp.  Management 
71:6  U,  1951 

Nurses  privately  engaged  to  attend  hospi- 
talized patients  are  not  considered  agents  or 
employees  of  the  hospital.  Their  legal  rela- 
tion is  with  the  patient.  “The  law  fixes  her 
(the  nurse’s)  status  as  that  of  an  indepen- 
dent contractor.  . . 

Clinical  Clippings,  May,  1951. 


PEPTIC  ULCER 

Peptic  Ulcer  In  Our  Time 
Annotations:  Lancet  1:397,  1951 

The  incidence  of  peptic  ulcer  was  6.5 
per  cent  among  men  and  7 per  cent  among 
women.  The  ratio  of  gastric  ulcer  to  duode- 
nal ulcer  was  1 :2.2.  Duodenal  ulcer  occurred 
more  frequently  among  business  executives 
and  physicians  whereas  peptic  ulcer  was 
more  common  among  laborers  and  the  less 
well-to-do. 

Clinical  Clippings,  May,  1951. 


Ambulance  Service  at  All  Hours 

Kaster  & Maxon 

El  Paso,  Texas  2-3431 


Austin  Wooten  R.  W.  Merrill 

LaCross  Ambulance  Service 

24-Hours  ® Oxygen-equipped 

915  Paisano  Drive  3-9415  EL  PASO,  TEXAS 
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Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS  YSLETA,  TEXAS 
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THE  CULTURED 

MILK  FOOD.  . . now  available  through 
Price's  Creameries,  Inc.  Ideal  for  restricted 
diets,  convalescents,  reducing  diets,  since  it 
has  the  whole  nutritional  value  of  milk  plus 
increased  lactic  acids. 
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Jtofteljalier  Hler-  JMorrison 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 
STACY  ADAMS  FOOTWEAR 

— Mezzanine,  Men's  Store  — 

POPULAR  DRY  GOODS  CO. 


It’s 

Sweeney's 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

BAKER  AUDOGRAPH 

1232  North  Stanford 

Albuquerque  6-4076 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


COLVIN  MEDICAL  BOOK  STORE 

705  Majestic  Bldg. 

Denver,  Colo. 

i Medical  Publications  of  All  Publishers 


* In  the  heart  of  the  Loretto  Addition  * 

Me  Dow’s  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Servicel 

The  White  House 

El  Paso,  Texas 


Fischbein  B 


309  N.  OREGON 


ros. 

Custom  Tailors 

EL  PASO,  TEXAS 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 


ChriAtcpkerA 

Brace  and  i 'wb  Co. 

815  N.  Cedar  at  Five  Points 


5-3841  EL  PASO,  TEXAS 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 

“CADILLAC” 

108  South  Yale  Street  3-457]  Albuquerque,  N.  M. 


MAICO  OF  EL 

PASO 

* Hearing  Aids  ★ Audiometers 

+ Batteries 

MRS.  EDNA  MILLS  DISTRIBUTOR 

701  MILLS  BLDG. 

3-5572 

Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


COMPLETE  MEDICAL  OXYGEN  SERVICE 
For  Home,  Office  or  Clinic 

EL  PASO  WELDING  SUPPLY 

1830  Myrtle  2-5782  El  Paso,  Texas 

(Nite  Call  2-6625) 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

a 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

PREE  DELIVERY 


TAYLOR  SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE’S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


HARDING  AND  ORR 

Ambulance  Service 


320  Montana  3-1646 

EL  PASO,  TEXAS 

The  McMath 
Co.,  Inc. 

Printing  Ss  Sock  Sinking 

ll 

Let  Us  Bind  Your  1951  Copies  Of 
Southwestern  Medicine 

s 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  3-7587  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

ANDREW  M.  BABEY,  M.  D.,  F.  A.  C.  P. 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

Phones:  1001  - 1519 

250  West  Court  Ave.  Las  Cruces,  N.  M. 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

LUIS  BRAVO,  M.  D.,  M.  S.  in  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 
Av.  Lerdo  311  Norte  Phone  1784  Juarez,  Mexico 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

FRANK  O.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

LOUIS  W.  BRECK,  M.  D. 

W.  COMPERE  BASOM,  M.  D. 
MORTON  H.  LEONARD,  M.D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

WALLACE  C.  BEIL,  M.  D. 

Certified  by  American  Board  of  Opthalmology 

— EYE  SURGERY  — 

BETA  RAY  TREATMENTS 

Masonic  Building  Las  Vegas,  N.  M. 

C.  PARDUE  BUNCH,  M.  D. 

GENERAL  PRACTICE 

405  S.  Second  St.  Phone  480  Artesia,  N.  M. 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-11/7  El  Paso,  Texas 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 
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CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.;  F.  A.  C.  S. 

Practice  limited  to  Obstetrics  and  Gynecology 
Medical  Arts  Square  8661  Albuquerque,  N.  M. 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

Practice  Limited  to 

U'ROLOGICAL  DIAGNOSIS  AND  SURGERY 
215  First  National  Bldg.  3-2161  El  Paso,  Texas 

CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

HERVEY  W.  DIETRICH,  M.  D. 

INTERNAL  MEDICINE 

Medical  Arts  Building  — Phone  2-4782 
415  East  Yandell  Blvd.  El  Paso,  Texas 

REMO  GAY,  M.  D. 

GENERAL  SURGERY 

EVELYN  BASILE,  M.  D.,  F.  A.  A.  P. 

(Certified  by  American  Board  of  Pediatrics) 

Diseases  of  Infants  and  Children 
Phones:  1001  - 1519 

Carver  Building  Las  Cruces,  N.  M. 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 
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A.  GONZALEZ  ARREOLA,  M.  D. 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

PRACTICE  LIMITED  TO  GASTROENTEROLOGY 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

Am.  Lerdo  311  Norte  Phone  1014  Juarez,  Mexico 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.#  F.  A.  C.  P. 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

CARDIOLOGY 

DIAGNOSIS  — GASTROENTEROLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 

701  First  National  Building  2-6221  El  Paso,  Texas 

913  First  National  Bldg.  3-1409  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

H.  C.  JERNIGAN,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

DISEASES  OF  THE  CHEST 

1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

106  South  Girard  Ave.  5-3271  Albuquerque,  N.  M. 

JOHN  R.  GREEN,  M.  D. 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

Certified  by  American  Board  of  Neurological  Surgery 

W.  P.  STRATEMEYER,  M.  D. 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

THIS  SPACE 

G.  H Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

FOR  SALE 

GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopaedic  Surgery 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 

RUBER  1 W.  WEBbK,  M.  D. 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

— ORTHOPAEDIC  SURGERY  — 

709  Professional  Building  8-4101  Phoenix,  Arizona 

— 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

TRUETT  L.  MADDOX,  D.  D.  S. 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

ORAL  SURGERY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

1031  First  National  Bldg.  El  Paso,  Texas 
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JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

OTORHINOLARYNGOLOGY 

BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 


I.  J.  MARSHALL,  M.  D. 
STEVE  MARSHALL,  M.  D. 

EARL  LATIMER,  M.  D. 
H.  D.  JOHNSON,  D.  D.  S. 

ROSWELL,  NEW  MEXICO 


C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

THIS  SPACE 
FOR  SALE 


LEROY  J.  MILLER,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 

210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

4248  N.  32rd  St.  5-0257  Phoenix,  Arizona 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
RAY  FIFE,  M.  D.  DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Ariz. 

JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

CANCERS,  TUMORS  & RELATED  DISEASES 
608  Professional  Building  4-1973  Phoenix,  Ariz. 


ROBERT  E.  PARKINS,  D.  D.  S. 

DENTISTRY 

800  Montana  Street  3-3872  El  Paso,  Texas 


H.  M.  PURCELL,  M.  D. 

Diplomate  of  the  American  Board  of  Urology 

UROLOGY 

— Albuquerque  Medical  Center  — 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M. 


VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 
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ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICIN E— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I,  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO -FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG  2-1495  EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 


M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


PETE  J.  STARR,  M.  D. 

GENERAL  PRACTICE 

701  West  Main  St.  Phone  400  Artesia,  N.  M. 

C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D. 

« » * * * 

V.  M.  HOLLAND,  B.  S.,  M.  D. 


PHONES:  3-5323  - 3-3033 

301  East  Cain  St.  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 


Telephone  5-2609 


Tucson,  Arizona 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 
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A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

First  National  Building 
EL  PASO,  TEXAS 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 
F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  22  8644  Albuquerque,  N.  M. 

FOR  SALE 

AUTOCLAVE  — (Scanlan-Morris) 

WATER  DISTILLER 

And  INSTRUMENT  STERILIZER 
( Scanlan-Morris ) 

FRACTURE  TABLE 
With  ATTACHMENTS  — (Hawley) 

BED  PAN  FLUSHER, 
practically  new  — (Castle) 

OTHER  HOSPITAL  EQUIPMENT 

Write:  W.  E.  BADGER,  M.  D. 

Hobbs  Medical  Group 

200  North  Dalmont  Street  Hobbs,  New  Mexico 


HOTEL  DIEU 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 

FULLY  APPROVED 

1014  North  Stanton  Street  3-7521  El  Paso,  Texas 


In  the  El  Paso  area: 

RIO  GRANDE 
BLOOD  BANK 

714  East  Yandell  Blvd.  Laboratory  Phone  3-4847 

In  the  Phoenix  area: 

SALT  RIVER 
VALLEY  BLOOD  BANK 

710  E.  Adams  St.  Laboratory  Phone  4-7264 

A 24-hour  transfusion  service  by  physicians 
for  the  Southwest. 

In  the  Albuquerque  area: 

PUEBLO  BLOOD  BANK 

117  N.  Tulane  Ave.  Laboratory  Phone  5-3186 
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SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 

X-RAY 

Howard  R.  Hancock,  M.  D. 

A.  M.  Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


*1  Jl Jt.il  J. 

LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

•Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 
•B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

•Military  Service 


THE  WESTERN  CLINIC-HOSPITAL 


308  N.  Colorado 

H.  B.  Johnson,  M.  D. 
D.  L.  Patton,  M.  D 


STAFF 


Midland,  Texas 


■ Pediatrics 

Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  (Abilene). 

L.  C.  Zee,  D.  D.  S 

Charles  A.  Hix 


..Consultant  in  Thoracic  Surgery 
.Oral  Surgery 


...Business  Manager 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 


-Hi 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.  D. 
Surgery  & Consultation 

J H.  HANSEN,  M.  D. 

Radiology 

HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 
Obstetrics  & Gynecology 


STAFF 

RALPH  DONNELL,  M.  D. 

Orthopedic  Surgery 

E.  O.  NICHOLS,  JR,  M.  D. 

General  Surgery  & Pathology 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  & Internal  Medicine 
JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

DOROTHY  C.  LONG,  M.  D. 

Pediatrics 


RANDALL  G.  HEYE,  M.  D. 
Internal  Medicine 

ROBERT  HOLT,  M.  D. 

Ophthalmology 

W.  W.  KIRK 

Business  Mgr. 

ROSS  O.  URBAN 
Administrator 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


An  U ARY,  1952 




SOUTHWESTERN  MEDICINE 


Page  35 


£ cuthueAtern  Ph  AiciahA  fairectcrij 


Ijtedical  fatA 

WATTS  CLINIC 

/Suildina 

Complete  Medical 

and 

CARLSBAD,  N.  M. 

* 

Surgical  Service 

CLAY  GWINN,  M.  D.  JAMES  P.  SULLIVAN,  M.  D. 

• 

Eye,  Ear,  Nose  and  Throat  Diplomate  of  American  Board  of 

nL  Internal  Medicine 

Phone  727 

Phone  664 

R.  E.  Watts,  M.  D.  S.  M.  Ramer,  M.  D. 

G.  A.  Slusser,  M.  D.  S.  F.  Baker,  M.  D. 

J.  W.  HILLSMAN,  M.  D.,  GLADE  C.  HOGSETT,  M.  D. 

F.  A.  C.  S.  Obstetrics  and  Pediatrics 

Surgery 

Phone  223  Phone  919 

• 

* 

C.  L.  WOMACK,  M.D.  MEDICAL  ARTS  X-RAY  & 

Phone  567 

Surgery  LABORATORY 

Phone  890  Phone  669-W 

101  N.  Cooper  Silver  City,  N.  M. 

DUTTON’S 

PROFESSIONAL  X-RAY 

T AROR ATORY 

AND 

il  U 1 L il  1 W il  1 

CLINICAL  LABORATORY 

L.  0.  DUTTON,  M.  D.,  DIRECTOR 

Successor  To 

PATHOLOGICAL  LABORATORY 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 

Clinical  and  Pathological  Procedures: 

RADIUM  THERAPY 

CONICAL  PATHOLOGY 

SEROLOGY  CHEMISTRY 

ELECTROCARDIOGRAPHY 

CLINICAL  MICROSCOPY 

BASAL  METABOLISM 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 

R Lee  Fester,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

PATHOLOGY  ENDOCRINE  STUDIES 

Diplomates  of  American  Board  of  Radiology 
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t 

. . and  send  it  right  away ” 

' 

When  immediate  therapy  is  vital  to  the  patient, 
critical  moments  are  saved  if  your  pharmacy  has  your 
first  prescription  choice  on  hand;  in  addition,  your 
own  valuable  time  is  not  wasted  by  unnecessary 
telephone  calls  and  second  selections. 

f 

Throughout  the  country,  Lilly  products  are  most  widely  stocked, 
most  readily  available.  Save  time;  make  Lilly  your  first  choice. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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The  Right 
Combinations  in 


BILE  ACID  THERAPY 


DOXYCHOL-K . \ . 

TD  A f\C  ADI/ 


TRADEMARK 


j) 


DOXYCHOL-AS . . . 


Each  table!  contains:  Ketocholanic  acids,  3 gr.  (derived  from 
oxidized  pure  cholic  acid,  and  containing  approximately  90% 
dehydrocholic  acid);  Desoxycholic  acid,  1 gr. 


TRADEMARK 


V 


Each  tablet  contains:  Phenobarbital,  1 /8  gr.  (Warning:  May  be 


Write  Dept.  26-M  for  literature 


' 


habit  forming);  Atropine  Sulfate,  1 /400  gr.;  Hyoscyamine  Hy- 
drobromide, 1 /400  gr.;  Desoxycholic  Acid,  1 gr.;  Ketocholanic 
Acids,  3 gr.  (derived  from  oxidized  pure  cholic  acid,  and  con- 
taining approximately  90%  Dehydrocholic  Acid). 

Both  products  available  in  bottles  of  100,  500  and  1000  tablets. 


Optimum  purity  of  DOXYCHOL-K  and  DOXY- 
CHOL-AS enables  the  physician  to  obtain  pre- 
dictable end  results  in  bile  acid  therapy. 

Both  products  represent  truly  therapeutic  formu- 
lae, since  the  ingredients  of  each  exert  specific 
action,  and  are  present  in  full  therapeutic 
amounts. 

DOXYCHOL-AS  is  indicated  where  initial  treat- 
ment requires  hepatic  stimulation,  plus  spasmoly- 
sis  and  sedation. 


DOXYCHOL-K  is  ideal  for  continuation  therapy 
over  prolonged  periods.  It  contains  no  antispas- 
modic  nor  sedative,  but  provides  the  same  quan- 
tities of  unconjugated  bile  acids  with  identical 
hydrocholeretic  effect. 


A 


George  A.  Br0Oll  e.  Company 


Manufacturing  Pharmaceutical  Chemists 

NEW  YORK  18,  N.  Y. 


i 


1450  BROADWAY 


Therapeutic  Test  for  t\ 


with 


(Testosterone  Propionate  U.S.P) 


When  symptomatology  suggests  the  male  climacteric,  but  objective  proof  is 
lacking,  a therapeutic  test  with  Oreton  aids  in  establishing  the  diagnosis. 


Twenty-five  milligrams  of  Oreton  are  administered  daily,  intramuscularly, 
for  five  days  each  week  for  a two-week  period.  Alleviation  of  complaints 
and  the  development  of  a sense  of  well-being  will  occur  if  the  disorder  is  due 
to  male  sex  hormone  deficiency. 


Also  available  for  parenteral  therapy— -Micropellets®  Oreton-F®  (Testos- 
terone U.S.P  in  aqueous  suspension),  Oreton-F  Pellets  (Testosterone 
U.S.P).  For  oral  therapy,  Oreton  Buccal  Tablets  (Testosterone  Propionate 
U.S.P  in  Polyhydrol®  base),  Oreton-M®  Buccal  Tablets  ( Methyltestoster- 
one  U.S.P  in  Polyhydrol  base)  and  Oreton-M  (Methyltestosterone  U.S.P ) . 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


ORETON 


for 

Quicker 

recovery 


mbex 


® 


1C 


n 


■ 


high  potency  vitamin  B-complex  factors  plus  vitamin  C 


When  nutritional  intake  is  impaired,  restoration  of  health  and  return  to  work  may 
be  retarded  for  months  unless  the  indispensable  water-soluble  vitamins  are  rapidly 
replaced.  Correction  by  diet  alone  is  “a  slow,  tedious  and  costly  process.”* 

For  helping  patients  get  well  as  quickly  as  possible,  COMBEX  THERAPEUTIC 
KAPSEALS  supply  high  doses  of  vitamin  B-complex  factors  plus  vitamin  C to 
produce  prompt  and  complete  saturation  of  depleted  tissues. 

COMBEX  THERAPEUTIC  KAPSEALS  provide  the  high  potency,  well-balanced 
combination  of  water-soluble  vitamins  required  to  overcome  the  severe  deficiencies 
that  may  occur  in  faulty  nutrition,  therapeutically  restricted  diets,  fevers,  prolonged 
or  chronic  illness,  and  gastrointestinal  disorders  which  impair  absorption  or  utiliza- 
tion of  dietary  factors.  They  are  ideally  suited  for  the  pre-  and  postoperative 
management  of  surgical  patients  and  for  individuals  convalescing  from  debilitat- 
ing diseases. 

Each  COMBEX  THERAPEUTIC  Vitamin  Bi 25  mg.  Vitamin  Be 1 mg. 

KAPSEAL  provides:  Vitamin  B2 15  mg.  Pantothenic  Acid 

Nicotinamide 100  mg.  (as  sodium  salt)  . . 10  mg. 

Folic  Acid 2.5  mg.  Vitamin  C 150  mg. 

Dosage:  1 or  2 Kapseals  daily.  Packaging : Bottles  of  100  and  1000. 


•Spies,  T.  D.:  Rehabilitation  Through  Better  Nutrition,  Philadelphia,  W.  B.  Saunders  Co.,  1947,  p.  62. 


PARKE,  DAVIS  & COMPANY 


u 


C A 4/ 


't 


inistration:  simple 


Orthoxine  Hydrochloride  is  effective  in  control- 
ling bronchial  asthma  by  single  action.  Side- 
actions  (vasopressor  and  psycho-motor  stimula- 
tion) have  been  minimized  by  the  creation  of  this 
new  sympathomimetic  amine,  developed  in  the 
Upjohn  research  laboratories. 

Orthoxine  Hydrochloride  is  administered  orally. 
For  more  air,  with  less  trouble,  in  controlling  asthma  . . . 


single 


Orthoxine 


* 


H Y DROCH  LOR  I DE  Si 


(BRAND  OF  METHOXYPHENAMINE) 


* •llm.  'sS% 


Bottles  of  J00  and  500  tablets. 


A Product  of 


Upjohn 


Research 


Orthoxine  Hydrochloride  (100  mg.)  Tablets  contain 
beta-(  ortho-methoxyphenyl)-isopropyl-methylamine  hy- 
drochloride—a bronchodilator  and  antispasmodic. 

* Trademark , Reg.  U.S.  Pat  Off. 

for  Medicine . . . Produced  with  care . . . Designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 
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antibacterial  action  pins... 


■ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking  and 
no  need  for  alkalinization. 


■ higher  blood  level 

Gantrisin  not  only  produces  a higher  blood 
level  but  also  provides  a wider 
antibacterial  spectrum. 

■ economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 

■ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture  of 
several  sulfonamides— so  that  there  is  less 
likelihood  of  sensitization. 

GANTRISIN®— brand  of  sulfisoxazole 
(3,4-dimethyl -5-sulfa  nilamido-isoxazole) 


IOFFMjIM-U  F0CHS  ISC. 


Roche  Park 


Nutley  10 


New  Jersey 
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NEW  MEXICO  PHYSICIANS’  SERVICE  of  the 

BUSINESS  MEN’S  ASSURANCE  COMPANY 

PREPAID  MEDICAL  CARE  WHICH  ATTEMPTS  TO  PROTECT 
THE  INTERESTS  OF  THE  PATIENT  AND  PHYSICIAN 
ALIKE,  WITHOUT  REQUIRING  EITHER  TO 
SACRIFICE  HIS  FREEDOM. 

e 

IF  you  are  not  a Professional  Member 
your  inquiry  is  invited. 

L.  J.  Lagrave,  Executive  Director 

1822  Campus  Blvd.,  Albuquerque,  New  Mexico 


THE  VOLUNTARY  PLAN  OF  THE  PHYSICIANS  OF  NEW  MEXICO 


John  F.  Conway,  M.  D. 
President 

V.  IC.  Adams,  M.  D. 

Vice  President 

L.  G.  Rice,  Jr.,  M.  D. 

Secretary-Treasurer 

Lkland  S.  Evans,  M.  D. 

A.  H.  Follingstad,  M.  D. 

C.  H.  Gellbnthein,  M.  D. 
H.  L.  January,  M.  D. 

A.  S.  Lathrop,  M.  D. 

G.  S.  Morrison,  M.  D. 

W.  A.  Stark,  M.  D. 

C.  L.  Womack,  M.  D. 


For  your  clinical  laboratory 

• APPARATUS,  including  Corning  and  Kimble  Glassware. 

© INSTRUMENTS,  including  pH  Meters,  Microscopes,  Balances, 
Spectrophotometers. 

• EQUIPMENT,  including  Centrifuges,  Sterilizers  and 
Laboratory  Furniture. 

• CHEMICALS  AND  REAGENTS. 

IF  IT  IS  FOR  THE  CLINICAL  LAB,  WE  CAN  SUPPLY  IT  ! ! 


1309  Texas  Street 
El  Paso,  Texas 


DENVER  FIRECLAY 

(^orrvpTLmj ^ 

(PFC) 


EL  PASO, 
TEXAS 
DENVER 


SALT  LAKE 
CITY,  UTAH 


COLORADO 


121  North  7th.  Street 
Albuquerque,  N.  Mex. 
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A high  calorie  solution 


Another  Baxter  First  * 


(5%  ALCOHOL,  25%  DEXTROSE) 

provides 

1300  calories 
per  liter  for 
intravenous  use 


Dexlrathyl  is  a hypertonic  solution. 

Read  directions  carefully  before  using. 

Dextrathyl  is  available  in  1000  cc 
(1300  calorie)  Vacoliter'  containers 


For  further  information  on  high  calorie 
solutions,  just  write  "Baxter  Dextrathyl"  on 
your  prescription  blank  and  mail  to  us. 

DON  BAXTER,  INC. 

1015  Grandview  Avenue,  Glendale  1,  California 


^Pioneer  name,  specialist,  and  consistent  leader  in  parenteral  therapy 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M, 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


Yami  YOGURT... 

THE  CULTURED 

MILK  FOOD.  . . now  available  through 
Price's  Creameries,  Inc.  Ideal  for  restricted 
diets,  convalescents,  reducing  diets,  since  it 
has  the  whole  nutritional  value  of  milk  plus 
increased  lactic  acids. 

NOW... 


AVAILABLE  at 


CREAMERIES,  Inc. 
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for  HOOP! cough . . . 


eliminate 
massive  dosage 


in  whooping  cough 
treatment 


1 \'A  '.  A'  ! •' 


2.5  CC. 

HYPERTUSSIS 


CUTTER  / 2. 5c  c.  HYPERTUSSIS® 
OBVIATES  THE  PAIN  AND 
INCONVENIENCE  ASSOCIATED 
WITH  MASSIVE  DOSAGE 

2 5 cc.  Hypertussis  is  a specific  answer  to 
the  prevention  of  whooping  cough  and  a 
valuable  adjunct  in  its  treatment.  It  contains 
the  anti-pertussis  gamma  globulin 
equivalent  of  25  cc.  of  human  hyper- 
immune serum-a  10-fold  concentration. 
2.5  cc.  Hypertussis  can  be  used 
concurrently  with  antibiotics,  which  are 
often  indicated  for  secondary  infections. 


CUTTER  LABORATORIES  • Berkeley,  Colifornio 

For  whooping  cough  insist  on  highly  concentrated 

CUTTER  / 2.5  cc.  HYPERTUSSIS 

ANTIPERTUSSIS  SERUM  (HUMAN) 

How  Supplied:  2.5  cc.  vial  (one  dose) 
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NEW!  For  Infectious  Diarrheas 

Prompt  clinical  remission  with 

STREPTOMAGMA 

a combination  of  4 co-acting  therapeutic  agents 


Bacteriostasis 


Adsorption  of  Toxins 


Demulcent  Action 


STREPTOMAGMA 

Dihydrostreptomycin  Sulfate  and  Pectin  with  Kaolin  in  Alumina  Gel 

•Trademark  Supplied:  Bottles  of  3 fluid  ounces. 

Incorporated,  Philadelphia  2,  Pa. 


Premeasured  doses  for  a wide  range  of  antibiotic  therapy  are  now  avail- 
able as  Cartrids.  Complete  with  plunger  and  diaphragm,  a Cartrid  is  easily 
inserted  into  a permanent  metal-type  syringe,  ready  for  immediate  and 
economical  use.  Breakage  of  glass  syringes  is  eliminated;  the  preparation 
of  equipment,  minimized. 


for  pipette  accuracy 
antibiotic  injections 


Cartrids  are  supplied 
as  follows: 


'Duracillin  A.S.’ 

(Procaine  Penicillin — G in 
Aqueous  Suspension,  Lilly), 

300.000  units  per  Cartrid 

'Duracillin  A.S.,’ 

600.000  units  per  Cartrid 

Dihydrostreptomycin 
Sulfate  Solution, 

0.5  Gm.  per  Cartrid 


'Duracillin  A.S.’  (300,000  units) 
in  Dihydrostreptomycin  Solution, 
containing  the  equivalent  of  0.3  Gm. 
dihydrostreptomycin  base 


Procaine  Penicillin — G,  in  Oil, 
300,000  units,  with  Aluminum 
Monostearate 


Detailed  information  and 
literature  on  Cartrids  are  per- 
sonally supplied  by  your 
Lilly  medical  service  repre- 
sentative or  may  be  obtained 
by  writing  to 


ELI  LILLY  AND  COMPANY  • Indianapolis  6,  Indiana,  U.  S.  A. 
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©e  debug  Sd&ebtcts  Ct  Poltttcts 

BY  ROBERT  B.  HOMAN,  JR..  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


WHAT  NEXT? 


The  writer  was  born  and  reared  a Demo- 
crat but  has  never  voted  for  the  winner  of 
a presidential  election.  My  first  vote  was  in 
the  election  of  1932.  My  selection  then  was 
Mr.  Herbert  Hoover,  whom  history  will  pro- 
claim as  one  of  the  great  Americans  of  all 
time.  Mr.  Roosevelt’s  record  as  governor  of 
the  State  of  New  York  and  his  subsequent 
record  as  president  were  not  appealing  and 
became  less  so  as  subsequent  events  unfolded. 
In  1948  I scratched  the  “political  accident,” 
Mr.  Truman.  It,  therefore,  is  obvious  that 
the  writer  does  not  vote  with  the  American 
majority.  Incidentally,  one  has  trouble  find- 
ing anyone  outside  the  city  hall  and  the  fed- 
eral or  county  court  house  who  will  admit 
a vote  for  Mr.  Truman  in  1948. 

The  above  preamble  is  merely  stated  in 
order  to  give  the  readers  a chance  to  get  on 
the  winning  side.  Don’t  read  the  rest  of  this 
article  — you  might  be  persuaded  to  vote 
with  me  — a sure  loser ! 

The  daily  news  — via  newspapers  or  radio 
— consists  almost  exclusively  of:  1.  The 
Truman  War  in  Korea  ; 2.  Inflation — Truman 
model;  3.  Various  and  sundry  evidence  of 
fraud,  corruption,  and  dishonesty  in  high 
places  in  the  Truman  Administration  ; 4.  The 
American  trend  toward  socialism;  and,  5. 
Presidential  possibilities.  One  follows  the 
other  in  any  arrangement  of  the  above  five 
subjects.  The  subjects  are  inter-related  to 
such  an  extent  that  Americans  cannot  discuss 
one  of  them  without  including  all  of  them  in 
their  discourse. 

VARIOUS  DISCUSSIONS 

At  various  intervals  this  column  has  dis- 
cussed our  inflation,  our  socialistic  probabili- 
ties, and  a few  reflections  have  been  cast 
upon  the  crookedness  exhibited  in  the  great- 
est country  in  the  world.  Perhaps,  instead 
of  viewing  with  alarm,  we  should  condone 
these  blights  on  the  good  name  of  the  Repub- 
lic. For  in  view  of  this  column’s  score  at  the 
polls,  we  might  as  well  be  “hollering  down 
a rain  barrel”. 

The  people  of  a Republic  get  and  deserve 
the  kind  of  government  they  vote  for  whether 
in  the  city,  the  county,  the  state,  or  the  fed- 
eral administration.  Statistics  reveal  that 


only  about  one-third  of  the  doctors  of  this 
country  voted  in  the  1948  national  election! 
Eighty  per  cent  of  the  federal  employees  — 
the  boys  and  girls  with  their  head  in  the 
public  trough  — found  their  way  to  the  polls. 
Your  guess  is  very  good  as  to  how  they  voted. 
It  is  not  healthy  to  bite  the  hand  that  feeds 
you  — particularly  in  a bureaucracy. 

USUAL  PROMISE 

What  next?  Mr.  Truman’s  recent  mes- 
sage to  Congress  on  the  state  of  the  union 
is  the  answer.  The  President  again  called  for 
socialized  agriculture,  socialized  medicine,  in- 
creased social  security  to  all  people,  such  as 
larger  old-age  pensions  and  increased  bene- 
fits all  the  way  down  the  line.  This  is  the 
usual  promise  of  something  for  nothing  in 
an  election  year.  It  has  worked  in  the  past 
and  it  can  work  again. 

Mr.  Truman  called  for  increased  taxation 

— especially  against  the  “special  interests” 

— the  corporations.  He  continued  his  usual 
appeal  for  class  hatred  — the  less  fortunate 
against  the  rich ; labor  against  management 

— all  of  the  political  tricks  that  appeal  to 
some  millions  of  Americans. 

This,  then,  is  the  civil  platform  of  the 
Democratic  party  again  — whether  Mr. 
Truman  chooses  to  run  or  not.  This  platform 
has  been  the  road  to  Democratic  victory  for 
five  consecutive  terms.  It  is  also  the  road  to 
the  grave-yard  of  free  enterprise. 


Clinical  Notes 

From  Medical  Grand  Rounds* 

These  notes  are  abstracts  of  opinions  expressed  by 
staff  members  during  case  presentations  at  the  Friday 
Medical  Grand  Rounds  of  the  Pratt  Diagnostic  Clinic. 

Persistent  occult  bleeding  into  the  gastro- 
intestinal tract  may  occur  in  subacute  bacte- 
rial endocarditis,  apparently  the  result  of 
embolization  of  the  intestinal  mucosa. 

•Reprinted  by  permission  of  the  Bulletin  of  the  New  England 
Medical  Center. 
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TEXAS  DISTRICT  ONE  PHYSICIANS  TO  MEET 
FEBRUARY  15  IN  EL  PASO 


Annual  one-day  meeting  of  the  physicians 
of  the  District  One  Medical  Association  of 
Texas  will  be  held  Friday,  February  15  in 
El  Paso.  The  meeting  will  be  the  first  for 
District  One  since  World  War  II. 

While  the  meeting  is  officially  for  physi- 
cians of  Texas  District  One,  Dr.  Louis  W. 
Breck,  El  Paso,  president  of  the  district,  em- 
phasized that  all  physicians  and  wives  from 
New  Mexico,  Arizona,  and  Northern  Mexico 
who  may  wish  to  attend  will  be  most  welcome 
as  guests  of  the  Association  at  all  meetings, 
lectures  and  social  functions. 

Distinguished  speaker  and  guest  will  be 
Dr.  Allen  T.  Stewart  of  Lubbock,  president 
of  the  Texas  Medical  Association. 

Principal  scientific  guest  speaker  will  be 
Dr.  George  N.  Agaard,  dean  of  the  South- 
western Medical  School  in  Dallas.  His  two 
subjects  will  be  “Hypertension”  and  “The 
Cardiac  Care  of  The  Aged  Patient.” 

Remainder  of  the  scientific  program  will 
be  put  on  by  members  of  the  El  Paso  County 
Medical  Society,  and  other  physicians  from 
District  One. 

BUFFET  LUNCHEON 

A buffet  luncheon  will  be  served  in  the 
Turner  Home  of  the  El  Paso  County  Medical 
Society  by  the  El  Paso  Women’s  Auxiliary. 
All  visiting  physicians  and  their  wives  will 
be  guests. 

This  meeting  coincides  with  the  annual 
Southwestern  Livestock  and  Championship 
Rodeo  which  are  the  equal  of  the  best  any- 
where and  which  anually  draw  thousands  of 
visitors  to  El  Paso. 

The  Livestock  Show  and  Rodeo  runs  Feb- 
ruary 13  through  17,  and  there  are  afternoon 
and  evening  performances  daily.  Visiting 
physicians  wishing  to  attend  may  obtain  re- 
served seats  by  writing  to  El  Paso  Chamber 
of  Commerce.  Those  planning  to  remain 
overnight  should  write  immediately  for  re- 
servations to  Hotels  Cortez,  Hilton  or  Paso 
del  Norte. 

SEVERAL  COUNTIES 

The  District  One  Medical  Association 
comprises  El  Paso,  Hudspeth,  Culberson, 
Reeves,  Loving,  Winkler,  Ward,  Pecos,  Jeff 
Davis,  Presidio  and  Brewster  Counties, 
Texas. 

Officers  of  the  District  One  Medical  As- 
sociation are  George  Turner,  M.  D.,  council- 
or, El  Paso ; Louis  W.  Breck,  M.  D.,  president, 
El  Paso;  D.  J.  Sibley,  M.  D.,  vice-president, 
Fort  Stockton;  and  H.  D.  Garrett,  M.  D., 
secretary-treasurer,  El  Paso. 


P R O G R A M 

Friday,  February  15,  1952,  at  Turner  Home 
of  El  Paso  County  Medical  Society 
1301  Montana  Street  — El  Paso,  Texas 

8:30  — 9:00  A.  M.  Registration 
9:00  — 9:25  A.  M.  (5  minute  discussion) 
Operative  Management  of  the  Torn  Medial 
Meniscus — Dr.  A.  E.  Luckett,  El  Paso 
9:25  — 9:50  A.  M. 

Malignant  Melanoma  of  Ciliary  Body  of  Eye 
— Dr.  Charles  P.  Elsberg,  El  Paso 
9:50  — 10:15  A.  M. 

Trauma  of  Lower  Urinary  Tract 

— Dr.  H.  M.  Gibson,  Jr.,  El  Paso 
10:15  — 10:40  A.  M. 
Post-partum  Hemorrhage 

— Dr.  W.  E.  Lockhart,  Alpine 
10 :40  — 10:55  A.  M.  Intermission 
10:55  — 11:20  A.  M. 

Pediatric  Surgery 

— Dr.  J.  Leighton  Green,  El  Paso 
11 :20  — 12  noon  (10  minute  discussion) 
Management  of  Essential  Hypertension 

— Dr.  G.  N.  Agaard,  Dean  of  Southwest- 
ern Medical  School,  of  the  University 
of  Texas,  Dallas 

12  noon 

Buffet  Luncheon  for  members  and  their 
wives,  served  in  the  Turner  Home  by  the 
Women’s  Auxiliary  of  the  local  Society 
1:15  — 2:00  P.  M. 

Address  by  Dr.  Allen  T.  Stewart  of  Lubbock, 
President  of  Texas  Medical  Association 
2:00  — 2:25  P.  M. 

Role  of  Dental  Pathology  in  Head  and  Neck 
Complaints  — Dr.  M.  P.  Spearman, 
El  Paso 

2:25  — 2:50  P.  M. 

A Few  Notes  from  Orthopaedic  Surgery 
— Dr.  W.  Compere  Basom,  El  Paso 
2 :50  — 3 :00  P.  M.  Intermission 
3:00  — 3:25  P.  M. 

Oil  Soluble  Caudal  Anesthesia  in  Proctology 
— Dr.  Harold  Eidinoff,  El  Paso 
3:25  — 3:50  P.  M. 

Surgical  Management  of  Hypertension 

— Dr.  W.  A.  Jones,  El  Paso 
3:50  — 4:30  P.  M.  (10  minute  discussion) 
The  Cardiovascular  Care  of  the  Aged  Patient 
— Dr.  G.  N.  Agaard,  Dallas 
4:30  — 5:00  P.  M. 

Business  meeting  and  election  of  officers. 
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APHORISMS 

TRUTHS  AND  CONCEPTS 
PERTAINING  TO  THE  GENITO-URINARY  SYSTEM 


By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


1.  “In  terminal  stages  of  chronic  neph- 
ritis we  get  all  sorts  of  ulcerations  in  the 
throat.”  — Richard  Cabot. 

2.  “In  women  chills  of  unknown  origin 
are  practically  always  of  renal  origin.”  — 
Edward  Young,  Jr.,  Case  Records  of  M.G.T., 
January  16,  1923,  #9033. 

3.  “A  perinephric  abscess  I believe  will 
always  give  a culture  of  Staphylococci  in  the 


urine.”  — Edward  Young,  Jr.,  Case  Records 
of  M.G.H.,  January  16, 1923,  #9033. 

4.  “It  is  much  more  common  to  see  a gall- 
bladder opened  when  the  lesion  is  in  a kidney, 
than  to  have  a kidney  explored  when  the 
lesion  is  a gallstone.”  — A.  L.  Chute,  M.  D., 
loc.  cit. 

5.  “It  is  hard  to  bring  ourselves  to  appre- 
ciate that  almost  any  abdominal  or  back  pain 
or  almost  any  urinary  abnormality  may  be 
due  to  a renal  stone.”  — A.  L.  Chute,  M.  D., 
loc.  cit. 


Editor’s  Note: — Southwestern  Medicine  is  printing  Dr.  Babey’s 
series  of  aphorisms  through  the  permission  of  The  Medical  Times 
and  The  Brooklyn  Hospital  Journal.  These  aphorisms  represent 
the  most  striking  findings  and  the  wisdom  of  a galaxy  of  ex- 
perienced clinicians.  We  feel  that  these  aphorisms  represent  not 
only  an  important  and  swift  review  for  the  practitioner  but  also 
a possible  outline  for  post-graduate  study.  First  of  the  series 
was  Cardiovascular  published  in  our  December  issue,  which  was 
followed  with  Chest  in  the  January  issue,  Genito -Ur  inary  is  pre- 
sented here.  Nei'vous , Gastro- Intestinal  Tract,  Blood,  Thyroid 
and  Miscellaneous  will  follow. 


6.  “There  are  a good  many  (ureteral) 
stones  which  if  they  lie  against  the  region 
of  the  sacro-iliac  joint  are  quite  invisible,  and 
faulty  diagnosis  not  rarely  results.” — Hugh 
Cabot,  Proc.  Interst.  Post  Grad.  Assoc.  N. 
Amer.,  1930,  p.  3. 

7.  “The  commonest  place  for  a ureteral 
stone  to  lodge  is  the  lowest  inch  and  a half 
of  the  ureter.  The  second  commonest  is  at 


the  point  where  the  ureter  crosses  the  iliac 
vessels,  where  there  is  a band  of  fascia  that 
fastens  the  ureter  quite  definitely  in  that 
region,  and  a stone  will  lodge  there  in  a 
quarter  of  the  cases.”  — Hugh  Cabot,  loc.  cit. 

8.  “Never  make  a diagnosis  of  cystitis 
without  looking  further,  because  as  a primary 
condition  you  will  almost  never  see  it.  As 
a clinical  entity  it  practically  never  occurs.” 
— Edward  Young,  Jr.,  M.G.H.,  Case  #5033, 
1919. 

9.  “For  generations  medical  men  have 
accepted  the  traditional  teaching  that  renal 
stones  are  attended  with  excruciating  pain, 
with  attacks  of  vomiting  and  with  urinary 
bleeding.  It  applies  only  to  a certain  type  of 
renal  stone,  namely  the  type  that  produces 
such  an  obstruction  to  the  flow  of  urine  as 
to  over-distend  suddenly  the  kidney  pelvis. 
The  most  usual  place  for  this  blocking  to  take 
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place  is  at  the  kidney  outlet  or  in  a ureter. 

Radiography  has,  as  I have  said,  shown 
all  this  to  be  true,  but  it  has  gone  a great 
deal  further  in  that,  it  has  shown  us,  that 
not  alone  acute  pain,  but  that  vague  pain  in 
the  upper  abdomen,  in  a loin  ,or  in  the  back, 
even  in  rare  instances,  pain  that  is  apparent- 
ly typically  gastric  in  type,  may  depend  upon 
a stone  in  a kidney  and  disappear  following 
its  removal.  Radiography  has  shown  that  a 


renal  stone  caught  low  in  a ureter  may,  in 
very  rare  instances,  show  no  symptoms  other 
than  a certain  amount  of  bladder  irritation.” 
— A.  L.  Chute,  M.  D.,  N.E.J.M.,  Jan.  9,  1930. 

10  “Evidently  pregnancy  exerts  a dele- 
terious effect  on  renal  function  in  patients 
with  pre-existing  hypertension  or  renal  dis- 
ease only  if  a specific  toxemia  or  an  acute 
exacerbation  of  the  nephritis  develops  con- 
currentlv.” — Annual  Rev.  Phvsiologv — 1946, 
P.  207.  ‘ 


Clinical  Notes 

From  Medical  Grand  Rounds* 

These  notes  are  abstracts  of  opinions  expressed  by 
staff  members  during  case  presentations  at  the  Friday 
Medical  Grand  Rounds  of  the  Pratt  Diagnostic  Clinic. 

Patients  with  chronic  renal  insufficiency 
often  give  no  history  of  antecedent  renal  dis- 
ease. Although  chronic  glomerulonephritis 
or  pyelonephritis  is  the  most  likely  diagnosis 
in  such  cases,  there  are  a number  of  other 
disorders  that  should  be  considered  as  the 
possible  primary  cause  because  in  some  of 
these,  correction  of  the  primary  disease  may 
lead  to  improvement  in  the  renal  situation. 
Insidious  renal  insufficiency  may  occur  in 
subacute  bacterial  endocarditis,  multiple  my- 


eloma, gout,  amyloidosis,  diabetes  mellitus 
(Kimmelstiel-Wilson  syndrome),  polycystic 
disease,  hyperparathyroidism,  and  after  ther- 
apy with  excessive  does  of  vitamin  D or  the 
prolonged  use  of  alkali  and  large  amounts 
of  milk. 

AAA 

Leukopenia  usually  accompanies  marked 
splenomegaly.  Leukocytosis  in  a patient  with 
a very  large  spleen  suggests  neoplastic  dis- 
ease such  as  giant  follicular  lymphosarcoma 
or  other  proliferative  diseases  such  as  polycy- 
themia vera,  leukemia,  or  myeloid  metaplasia. 
Study  of  smears  obtained  from  bone  marrow 
puncture  or  splenic  aspiration  should  lead  to 
the  proper  diagnosis.  The  question  of  sple- 
nectomy for  massive  splenomegaly  is  a highly 
individual  matter  and  should  be  settled  only 
after  very  careful  study.  In  some  cases,  mas- 
sive splenomegaly  is  due  to  primary  lympho- 
sarcoma of  the  spleen  and  splenectomy  is 
warranted  although  the  ultimate  prognosis 
is  uncertain.  If  nucleated  red  cells  or  myelo- 
cytes are  present  in  the  blood,  splenectomy  is 
best  withheld  since  the  large  spleen  may  be 
caused  by  myeloid  metaplasia,  often  a useful 
proliferation  in  the  presence  of  myelosclero- 
sis. When  the  preoperative  platelet  count  is 
normal,  splenectomy  may  be  followed  by 
thrombocytosis  and  a tendency  toward 
thrombosis. 

T ▼ V 

The  anemia  that  accompanies  chronic  leu- 
kemia may  in  part  be  due  to  invasion  of  the 
bone  marrow  by  leukemic  cells.  Anemia  of 
a hemolytic  type  may  sometimes  be  superim- 
posed, especially  after  spray  x-ray  therapy. 
Unless  special  studies  are  made  the  hemolytic 
element  may  remain  unrecognized,  particu- 
larly because  jaundice  is  not  always  evident. 
This  type  of  “occult”  hemolytic  anemia  can 
be  recognized  by  the  need  for  numerous  trans- 
fusions, the  quick  disappearance  of  trans- 
fused blood  (a  short  survival  time  of  the  red 
cells),  and  the  finding  of  an  increased  output 
of  fecal  urobilinogen.  In  the  “overt”  type  of 
hemolytic  anemia  there  is  icterus,  a positive 
Coombs  test,  and  the  presence  of  abnormal 
antibodies.  The  recognition  of  a hemolytic 
component  is  of  great  importance  because 
adequate  doses  of  cortisone  or  ACTH  may 
help  to  correct  the  anemia  that  is  due  to 
hemolysis  and  thereby  permit  the  patient  to 
be  more  active.  In  the  cases  of  occult  hemo- 
lytic anemia,  splenectomy  may  be  of  definite 
value,  particularly  in  cutting  down  the  need 
for  transfusions. 

♦Reprinted  by  permission  of  the  Bulletin  of  the  New  England 
Medical  Center. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  ANEMIAS 

By  M.  N.  Wintrobe,  M.  D.,  Professor  of  Medicine,  University  of  Utah  School  of  Medicine, 

Salt  Lake  City 


The  principles  and  practice  of  clinical 
medicine  are  based  on  good  history  taking, 
thorough  physical  examination  and  adequate 
laboratory  and  accessory  examinations.  The 
anemias  which  are  encountered  in  practice 
may  be  classified  in  many  different  ways  but 
from  the  standpoint  of  this  discussion,  they 
can  be  classified  into  two  groups;  namely 
(1)  those  which  can  be  recognized  by  appro- 
priate study  — that  is,  their  cause  can  be 
discovered  even  though  the  mechanism  lead- 
ing to  their  development  is  not  necessarily 
clear.  (2)  The  second  group  represent  the 
truly  obscure  anemias  whose  cause  is  un- 
known, pathogenesis  uncertain  and  manage- 
ment impossible.  Of  the  first  group  a further 
subdivision  can  be  made;  namely  (a)  those 
which  can  be  treated  directly  by  such  means 
as  iron  or  liver  extract  and  related  sub- 
stances; and  (b)  those  which  require  relief 
of  the  underlying  cause  or,  if  this  is  impos- 
sible, require  palliative  therapy  such  as  blood 
transfusion  or  splenectomy. 

Actually  the  number  of  truly  obscure 
anemias  is  very  small.  The  great  majority 
of  cases  of  anemia  fall  into  the  first  group 
whose  cause  can  be  discovered  and  which  can 
in  many  instances  be  treated  successfully. 
“Shot-gun”  therapy  is  unnecessary.  Never- 
theless, it  is  not  unusual  to  encounter  patients 
who,  if  one  were  to  judge  by  the  treatment 
they  had  received  and  the  results  of  such 
therapy,  would  seem  to  belong  in  the  second 
category  of  obscure,  impossible  anemias.  The 
reason  for  this  contradiction  is  to  be  found 
in  the  fact  that,  although  the  principles  of 
good  clinical  medicine  are  well  known,  the 
practice  is  sometimes  forgotten. 

EXAMPLES  GIVEN 

In  the  discussion,  examples  were  given  of 
the  importance  of  adequate  history  taking 
in  the  unraveling  of  seeming  mysteries.  Case 
histories  from  actual  practice  were  present- 
ed. The  point  was  stressed  that  the  history 
must  be  taken  as  a detective  would  seek  and 
chase  down  clues  rather  than  as  a stenogra- 
pher might  automatically  record  answers  to 
a series  of  stereotyped  questions.  Likewise, 
examples  were  given  of  the  importance  of 
thorough  physical  examination.  In  some 
cases  the  history  may  be  slightly  or  even  very 
misleading,  and  thorough  examination  is 
required  before  the  picture  becomes  clear. 
Again,  where  both  the  history  and  physical 


examination  may  not  be  helpful,  adequate 
study  of  the  patient  by  laboratory  or  other 
means  may  be  necessary  to  discover  the 
nature  and  cause  of  the  anemia.  Interesting 
features  in  physical  examination  which  serve 
as  clues  in  the  differentiation  of  anemias 
were  illustrated  by  means  of  lantern  slides. 

In  the  laboratory  study,  urine  and  stool 
examination  naturally  are  of  great  impor- 
tance and  should  not  be  overlooked.  In  the 
examination  of  the  blood,  attention  should 
always  be  directed  to  all  three  corpuscular 
elements  of  the  blood,  namely,  the  red  cells, 
white  cells  and  platelets,  since  the  presence 
or  absence  of  changes  in  white  cells  or  plate- 
lets may  aid  greatly  in  understanding  or  sus- 
pecting the  reason  for  the  development  of 
anemia.  The  hemopoietic  system  must  be 
regarded  as  a physiologic  unit  and  the  clini- 
cian must  ask  himself  what  kind  of  anemia 
he  is  dealing  with ; what  effort  is  being  made 
by  the  bone  marrow  to  correct  it;  whether 
blood  destruction  is  excessive;  and  what 
changes  have  taken  place  in  the  other  cor- 
puscular elements  of  the  blood.  Knowledge 
concerning  the  kind  of  anemia  which  is  pres- 
ent, whether  it  is  macrocytic,  normocytic,  or 
hypochromic  microcytic,  may  be  extremely 
helpful,  both  from  the  standpoint  of  diag- 
nosis and  as  an  indication  for  appropriate 
therapy.  The  effort  which  is  being  made  by 
the  hemopoietic  system  to  correct  the  anemia 
is  revealed  by  the  presence  or  absence  of 
reticulocytosis,  polychromatophilia,  and  im- 
mature red  cells.  Evidence  of  excessive  blood 
destruction  is  obtained  by  measurement  of 
the  icterus  index  or  van  den  Bergh  and  the 
urinary  and  fecal  urobilinogen.  As  already 
mentioned,  the  leukocyte  and  differential 
count  are  important,  for  a “shift  to  the  left” 
suggests  marrow  stimulation ; the  platelet 
count,  bleeding  time,  clot  retraction  and 
tourniquet  test  will  also  yield  valuable  infor- 
mation. 

VISUAL  PICTURE 

It  cannot  be  overemphasized  that  the  clini- 
cian should  develop  the  habit  of  looking  at 
the  blood  smear  himself  even  though  a tech- 
nician may  carry  out  all  the  other  examina- 
tions. In  this  way  he  will  obtain  a visual 
picture  of  the  blood  of  his  patient  and  he  will 
be  in  a position  to  catch  up  mistakes  in  the 
laboratory  more  rapidly. 
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The  examination  of  the  bone  marrow  may 
sometimes  yield  information  of  critical  value, 
as  in  cases  of  aleukemic  leukemia,  multiple 
myeloma,  Gaucher’s  disease,  tumor  metas- 
tases,  kala  azar  and  myelosclerosis.  On  the 
other  hand,  the  marrow  picture  may  be  inter- 
esting but  not  important  from  a diagnostic 
standpoint.  Thus  a diagnosis  of  hemolytic 
anemia  is  made  best  by  the  peripheral  exami- 
nations of  the  blood  and  pigment  metabolism, 
while  it  should  be  possible  to  recognize  perni- 
cious anemia  by  the  clinical  and  blood  ex- 
amination. 

Of  accessory  examinations,  roentgenogra- 
phy is  perhaps  the  most  valuable  for  this 
may  yield  information  as  to  a site  of  blood 
loss  or  may  reveal  changes  in  the  bones  such 
as  are  associated  with  multiple  myeloma,  long 
standing  hemolytic  anemias,  or  myeloscle- 
rosis. The  measurement  of  blood  volume  is 
rarely  necessary  in  the  diagnosis  and  treat- 
ment of  anemias  and,  unless  carried  out  with 
adequate  facilities,  can  be  misleading.  While 
the  measurement  of  plasma  iron,  serum  cop- 
per and  free  erythrocyte  protoporphyrin  is 
helpful,  facilities  for  such  examinations  are 
usually  not  available. 

TREATMENT  SIMPLE 

The  treatment  of  the  anemias  is  extremely 
simple,  because  the  indications  are  clear-cut 
when  an  accurate  diagnosis  has  been  made. 
Iron  therapy  is  of  value  only  in  iron  defi- 
ciency anemias.  It  has  no  place  in  any  other 
form  of  anemia.  Liver,  liver  extract,  vitamin 
B 12  and  folic  acid  are  of  value  only  in  the 
megaloblastic,  macrocytic  anemias.  Folic 
acid  is  useful  in  pernicious  anemia  of  preg- 
nancy, megaloblastic  anemia  of  infancy,  and 
in  the  extremely  rare  conditions,  refractory 
megaloblastic  anemia  and  achrestic  anemia. 
Folic  acid  should  not  be  used  in  the  treat- 
ment of  pernicious  anemia.  There  liver  ex- 
tract and  vitamin  B12  are  of  greatest  value. 
In  most  cases  of  sprue  and  idiopathic  steator- 
rhea liver  extract  or  vitamin  B12  are  recom- 
mended but  occasionally  folic  acid  may  be 
needed  as  well. 

In  other  instances,  the  anemia  can  only  be 
relieved  by  treating  the  underlying  disease. 
Thus,  infection  must  be  treated  as  otherwise 
anemia  due  to  this  cause  will  persist.  Iron 
therapy  is  of  absolutely  no  value  in  the  treat- 
ment of  the  anemia  of  infection.  Blood  trans- 
fusion is  of  temporary  value  under  a variety 
of  circumstances  but  it  should  be  recognized 
that  this  is  but  palliative  therapy  and  one 
must  seek  the  cause  of  the  anemia.  In  certain 
conditions  splenectomy  is  useful,  as  in  con- 
genital hemolytic  jaundice  and  in  many  cases 
of  acquired  hemolytic  anemia. 
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From  Medical  Grand  Rounds* 

These  notes  are  abstracts  of  opinions  expressed  by 

staff  members  during  case  presentations  at  the  Friday 

Medical  Grand  Rounds  of  the  Pratt  Diagnostic  Clinic. 

In  approximately  one  third  of  the  cases 
of  subdural  hematoma  neurologic  signs  de- 
velop on  the  same  side  of  the  body  as  the 
lesion,  instead  of  on  the  opposite  side  as 
would  normally  be  expected.  The  shift  of  the 
brain  caused  by  the  hemorrhagic  mass  causes 
pressure  to  be  exerted  by  the  tentorium  on 
the  cerebral  peduncle  of  the  opposite  hemi- 
sphere. A similar  mechanism  leads  to  mis- 
takes in  the  localization  of  some  brain  tumors. 
In  about  half  of  the  cases  of  subdural  hema- 
toma, characteristic  electroencephalographic 
changes  can  be  detected  provided  that  the 
test  is  made  with  closely  spaced  electrodes 
so  that  at  least  two  are  over  the  subdural 
fluid.  Whenever  there  is  doubt  concerning 
the  diagnosis  of  subdural  hematoma,  bilateral 
burr  holes  should  be  made  through  the  skull 
without  delay.  This  is  an  innocuous  diag- 
nostic procedure  and  may  be  lifesaving. 

▼ V V 

Calcinosis  universalis  or  calcinosis  cutis 
circumscripta  may  be  classified  as  one  of  the 
diseases  of  collagen.  In  this  disorder  calci- 
fied plaques  occur  under  the  skin  of  the  fin- 
gers, palms,  soles,  over  the  elbows  and  knees, 
and  at  times  in  other  areas  of  the  skin  or  in 
the  muscles.  It  may  be  associated  with  Ray- 
naud’s phenomenon  or  telangiectasis,  and  in 
a large  percentage  of  the  cases  there  is  also 
scleroderma  or  dematomyositis.  The  serum 
calcium,  phosphorus,  and  phosphatase  values 
are  normal.  The  disease  must  be  differen- 
tiated from  other  disorders,  for  example, 
primary  or  secondary  hyperparathyroidism 
or  vitamin  D intoxication,  in  which  metastatic 
calcification  occurs  in  various  soft  tissues, 
mostly  in  the  lungs,  kidneys,  or  stomach,  and 
in  which  serum  electrolytes  are  usually  ab- 
normal. 

▼ TV 

Initial  episodes  of  rheumatic  fever  or  re- 
currences of  this  disease  may  occasionally 
present  themselves  in  the  aged,  and  hence 
active  rheumatic  heart  disease  must  be  con- 
sidered at  any  age  when  there  are  signs  of 
active  carditis  (fever,  changing  murmurs, 
friction  rubs,  rapid  blood  sedimentation  rate, 
prolonged  P-R  interval  and  other  EKG 
changes).  Joint  symptoms  may  be  minimal 
or  absent.  Recognition  of  this  disorder  is 
extremely  important  because  of  the  remark- 
able effects  of  ACTH  and  cortisone  in  amelio- 
rating rheumatic  fever  and  active  rheumatic 
carditis. 

♦Reprinted  by  permission  of  the  Bulletin  of  the  New  England 
Medical  Center. 
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INTRAVENOUS  DIALYSIS  AND  DIATHERMY 
IN  THE  CONSERVATIVE  MANAGEMENT  OF  NEPHRITIS 

By  Fredric  B.  Faust,  B.  S.,  M.  D.,  Associate  F.  A.  C.  P. 

Chief  of  Department  of  Medicine,  Payne-Shotwell  Foundation,  Littlefield,  Texas 


Dialysis  is  that  physico-chemical  action 
across  a semi-permeable  membrane  which 
can  influence  the  composition  of  the  sepa- 
rated fluids  exclusive  of  the  colloid  protein. 
Intravenous  dialysis  envisions  the  flow  of 
water  and  solutes  from  intracellular  to  inter- 
stitial to  intravenous  locale,  producing  a 
richer  plasma  and  diluting  a toxemia.1 

The  striking  phenomenon  of  “Uremic 
Frost”  in  a ward  case  during  interne  days 
at  “Old  Blockley”  in  Philadelphia  has  per- 
sistently haunted  the  pathophysiologic  con- 
cepts of  the  author  concerning  the  excretion 
of  toxic  products  these  many  years.  The  blood 
urea  in  that  case  was  over  100  mgms.  per  cc. 
An  analysis  of  the  “frost”  revealed  98  plus 
per  cent  urea.  Here  was  evidence  of  extra- 
renal  excretion.  This  picture  shows  that  urea 
is  dialyzable  and  will  freely  cross  the  semi- 
permeable  membrane  of  the  capillary  wall 
to  be  excreted  by  the  sweat  glands. 

GREAT  RESERVE 

The  kidney  with  its  two  million  nephrons 
has  a great  reserve.  The  individual  function 
of  each  segment  from  Bowman’s  capsule,  the 
convoluted  tubule,  Henles’  Loop,  to  convo- 
luted tubule  is  as  specific  as  an  assembly  line. 
Filtration,  re-absorption  of  sugar,  urea,  ex- 
cretion of  salts,  acidification  and  absorption 
of  water  so  that  urine  volume  is  1/100  the 
amount  of  glomerular  filtrate. 

The  skin  is  an  auxiliary  kidney.2  Histo- 
logically the  sweat  glands  suggest  a resem- 
blance to  the  glomeruli  and  tubules,  yet  more 
primitive  and  less  specialized.  The  sudori- 
porus  glands  will  expell  practically  every- 
thing that  a kidney  will  eliminate.  There  are 
two  million,  and  some  estimate  another  mil- 
lion, of  these  glands  in  the  human  economy. 
Krogh  estimates  that  the  total  area  of  skin 
capillaries  at  68,000  square  feet  which  con- 
tain 2600  of  the  4500  c.c.  of  circulating  blood. 
Thus  the  skin  glands  are  exposed  to  55  per 
cent  of  the  circulating  blood.  Diaphoresis 
certainly  increases  this  exposure  as  the  excre- 
tion is  out  of  proportion  to  the  fluid  intake. 

Diaphoretic  action  requires  increased 
quantities  of  water.  Dehydration  from  sweat- 
ing accounts  for  2000  cc.  of  water  which  is 
replaced  by  use  of  5 per  cent  glucose  in  1000 
cc.  of  water  twice  daily  without  any  dietary 
restrictions.  Left,  Rosenberg,  Eisenmenger 
and  Steele3  “emphasize  the  importance  of 


energetic  treatment  with  intravenous  fluids 
when  state  of  renal  function  prior  to  episode 
of  uremia  is  unknown.” 


Patient  R.A.C.L. 
Etiology:  Shock 
G.B.D. 


60 


30 
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/'^r  I2//7' 

R.  A.  C.  L.  Female,  age  65.  Severe  right  up- 
per quadrant  rigidity  and  tenderness.  Pallid , 
cold,  clammy  sweat,  rapid  pulse  rate,  B.  P. 
70/50.  Significant  finding  of  massive  albu- 
minuria  and  blood  urea  of  52  mgm  per  cent. 
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R.  E.  J.  Male,  age  UO.  Severe  parenchymal  bilateral  tonsilitis  one  week  duration.  Albu- 
minuria with  blood  urea  of  52  mgm  per  cent,  formed  elements  in  urine. 


NITROGEN  DECREASED 

In  the  management  of  uremia  the  endoge- 
nous nitrogen  metabolism  is  decreased  by  the 
use  of  glucose.  Bull,  Joekes  and  Lowe1  stress 
the  importance  of  carbohydrate  metabolism 
depressing  endogenous  nitrogen  metabolism, 
thus  reducing  catabolism  of  protein  and  thus 
delaying  or  diminishing  uremia.  It  is  a well- 
established  principle  in  experimental  biology 
that  10  per  cent  increase  in  caloric  value  by 
concentrated  glucose  will  be  beneficial  in 
depressing  nitrogen  metabolism.  More  and 
more  authorities5-6  stress  the  importance  of 
water  and  glucose  metabolism  as  being  much 
more  important  in  the  general  run  of  cases 
than  the  mineral  balance,  exceptions  being 
in  vomiting. 

Diathermy  is  produced  with  vacuum  tube 
apparatus  using  a short  wave  of  12  to  30 
meters  and  of  10  million  to  25  million  cycles 


per  second.7  This  power  results  in  two  phase 
reactions  when  brought  in  proximity  to  the 
body.  A.  The  high  speed  cycling  of  the  short 
waves  penetrate  the  body  and  are  slowed  by 
the  tissue,  resulting  in  a lag  in  the  cycling 
in  the  deeper  tissues;  this  lag  is  hysteresis 
and  the  loss  of  energy  due  to  this  lag  pro- 
duces heat.  B.  There  is  also  a loss  of  power 
due  to  the  resistance  of  the  body  tissues  to 
the  current  passing  through  it ; this  loss  gen- 
erates heat.8  There  is  no  mystery  to  this 
electrical  influence  brought  to  bear  on  the 
renal  cells  by  diathermy."  Whatever  benefits 
are  obtained  are  due  to  the  heat  produced 
within  the  perirenal  and  renal  structures  by 
the  resistance  these  parts  offer  the  high  fre- 
quency current  forced  through  them.  Zeiter10 
in  Medical  Clinics  of  North  America  believes 
beneficial  results  by  diathermy  are  possible 
in  Bright’s  disease;  he  states  that  in  five 
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cases  of  anuria,  urinary  flow  was  started 
in  four. 

INCREASED  HEAT 

The  application  of  diathermy  results  in 
increased  heat  in  deep  muscle  tissue  of  the 
thigh  as  demonstrated  by  Krusen  et  al,  at 
Mayo’s.11  This  even  develops  in  ischemic 
tissue  with  an  increase  in  blood  flow  which 
in  itself  dissipates  the  heat.  This  heat  dissi- 
pation is  accomplished  by  the  flow  of  blood12 
from  the  area  under  the  coil.  This  heat  pro- 
duced by  the  induced  current  passing  through 
the  electrolytes  in  the  vascular  tissues  stimu- 
late the  emunctory  function  of  the  skin  to 
reduce  the  burden  of  the  kidneys.13  This 
produces  diaphoresis. 

Osier14  defines  uremia  as  a “Toxemia  de- 
veloping in  the  course  of  nephritis,  or  a con- 
dition associated  with  anuria.”  Bright,  over 
one  hundred  years  ago,  regarded  urea  as  a 
highly  toxic  substance.  This  startles  us  who 
consider  blood  chemistry  a modern  armamen- 
taria of  medicine.  But  Richard  Bright  was 
a master,  who  ascribed  with  keen  insight, 
after  accurate  and  painstaking  observations, 
the  pathologic  physiology  of  the  kidney.  In 
this  day  of  ultra  scientific  medicine  too  little 
attention  is  paid  to  clinical  observation  — 
such  as  the  dry  furred  tongue  of  dehydration. 
The  laboratory  with  its  microscopic  eye  shows 
us  the  trees  so  we  cannot  see  the  forest.  We 
all  see  the  pre-uremic  patient  in  these  many 
conditions. 

FIVE  GROUPS 

Etiologically  there  are  five  groups15  of 
causes : Shock,  electrolyte  water  balance,  pig- 
ment, allergy,  and  chemical  nephrotoxins, 
which  are  expanded  into  58  multifid  items, 
thus  demonstrating  the  differing  entities  of 
the  identical  physiologic  disorder,  azotemia. 

The  vast  array  of  symptoms  and  signs 
vary  from  those  of  the  common  cold  to  sud- 
den death  which  depicts  the  clinical  entity  of 
uremia  or  pre-uremia.16  It  would  be  better 
to  find  the  condition  early  and  thus  avoid 
the  severity  of  full-blown  uremia  and  its 
tragedy. 

Azotemia  would  be  a more  appropriate 
term  as  the  true  nature  of  the  toxins  is  not 
too  well-known,  but  determinations  of  urea 
and  creatinine  parallel  the  course  of  the 
conditions. 

Five  cases  are  presented  in  detail  typical 
of  the  various  etiologic  entities.  The  whole 
report  is  based  on  sixteen  more  cases.  Bow- 
man, Ludwig  and  Cushny  are  substantiated 
by  Richards,  Wearn,  Walker,  Olivier,  and 
Homer  Smith17  who  lead  clinicians  Odell,18 
Starr,19  Thomas20  and  Schemm21  to  conclude 
that  brine-logged  nephritis  is  more  of  a re- 
proach than  an  alibi  in  the  management. 


C.  H.  M.  Male,  age  31,  severe  backache  of 
3 days  duration,  urinalysis  reveals  formed 
elements,  albuminuria  with  blood  urea  55 
mgm  per  cent.  I.  V.  pyellogram  negative. 

STEPPING  STONES 

World  War  II  with  its  devastation,  par- 
ticularly the  total  war  effects  on  the  civilians 
of  the  British  Isle,  brought  medical  science  to 
re-evaluate  the  physiology  of  renal  pathologic 
states.  The  “Crush-Syndrome”  of  air  raid 
injuries,  the  post-transfusion  anuria,  uremia 
following  shock,  renal  damage  associated 
with  sulfonamides ; these  stepping  stones  led 
Trueta22  and  associates  to  start  on  new  tech- 
niques, new  theories,  revise  and  perform  new 
experiments  to  explain  findings. 
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The  management  of  increased  blood  urea 
demands  consideration  of  basic  principles  in 
the  control  of  intracellular,  interstitial  and 
intravascular  fluids  and  solutes.  This  means: 
First  remove  the  cause,  which  is  many  times 
unknown  ; Second,  relieve  the  load  of  the  kid- 
ney. This  is  accomplished  in  two  ways : (A) 
Depress  endogenous  nitrogen  metabolism  by 
use  of  glucose  in  water  ; (B)  Take  over  func- 
tion of  kidney  by  diaphoresis.  Third,  relieve 
symptoms  conservatively.23 

SUMMARY 

A conservative  method  of  treatment  for 
uremia  is  presented  stressing  the  use  of 
normal  physiologic  functions  of  the  body  to 
produce  intravenous  dialysis  assisted  by  the 
safe  diaphoretic  capacities  of  diathermy.  This 
heat  acts  like  a decapsulation  or  sympathec- 
tomy, thus  enabling  the  body  to  rid  itself  of 
toxic  products  (urea). 

BIBLIOGRAPHY 


Boyd.  \\\.  Lea.  and  Febriger.  Pathology  t>f  Internal  Diseases. 
Fourth  Edition:  380-390.  1947.  Philadelphia. 

Bull.  G.  B..  Joeks,  and  Lowe.  K.  G.,  Conservative  Treatment  of 
Anuric  Uraemia.  The  Lancet,  2. 77  229-234,  August  6.  1949. 

Bull.  G.  B..  Joeks,  and  Lower.  K.  G . Dietary  and  Hormonal 
Influences  in  Experimental  Uremia.  Journal  of  Laboratory 
d Clinical  Medicine.  34  : 925-931.  July.  1919. 

Burch.  G.  E.,  Ray.  C.  T..  Lower  Nephron  Syndrome,  Annals  of 
Internal  Medicine,  31  750-772,  November.  1 949. 

Coulter.  J.  S.,  Council  on  Physical  Therapy.  Medical  Diathermy. 
Journal  of  American  Medical  Association.  106: 209-214,  1936. 

Daumady.  E.  M..  Traumatic  Uraemia,  a Collective  Review. 
Journal  of  Bone  do  Joint  Surgery,  British  No.  30:309-321, 
1948. 

Gerston.  J.  \V.,  Wakin,  K.  G..  Herrick.  J.  F..  Krusen,  F.  H., 
The  Effects  of  Microwave  Diathermy  on  the  Peripheral 
Circulation  and  on  Tissue  Temperature  in  Man,  Collection 
Papers  of  the  Mayo  Clinic  and  the  Mayo  Foundation,  XL: 
763-765.  1 9 4 S . 

Kolischer,  G.  E..  Jones.  A.  E.,  Medical  Diathermy  in  Kidney 
Diseases.  Journal  of  American  Medical  Association , 80: 1006- 
1607,  1926. 

Left.  I.  L..  Rosenberg,  B..  Eisenmengen,  W..  Steele,  J.  M., 
Recovery  from  Uremia.  Anierican  Journal  of  Medical  Sciences, 
21 7:666-673.  June,  1949. 

Lise.  J.  R..  Solomon.  C..  Gordon.  E.  J..  Uremia:  A Clinico-Patho- 
logic  Study.  New  International  Clinics,  3:89-102,  1941. 

Musser,  J.  H..  Types  and  Treatment  of  Nephritis.  Proceedings 
Interstate  Post-Graduate  Medical  Assembly  of  North  Amer- 
ica. Cleveland.  Ohio.  October  14-1S.  1940. 

Odel.  H.  M..  Treatment  of  Acute  Renal  Insufficiency  by  Perito- 
neal Lavage.  Collected  Papers  of  Mayo  Clin  c and  Mayo 
Foundation.  XL:p.  269,  1948. 

Schemm.  F.  R..  Certain  Clinical  Application  of  Water  Balance 
Principles  to  Heart  and  Kidney  Disease.  30:92-100.  January. 
1919. 

Sollman.  T.,  A Manual  of  Pharmacology , IF.  /J.  Saunders,  Phila- 
delphia. 7th  Edition,  726-730.  19  18. 

Stark.  G.  W.,  Thermotherapy  of  Brights’  I dsease  and  Its  Com- 
pl  cations.  Archives  of  Physical  Therapy.  22:94-100,  1939. 

Starr,  I..  Our  Changing  Views  about  Congestive  Failure,  Annals 
of  Internal  Medicine,  30: 1-23.  January.  1949. 

Thomas.  W.  A..  Nephritis  and  Nephrosis,  Medical  Clinics  of 
North  America,  Chicago:  134-141.  1947. 

Torbett.  J.  YY..  The  Use  of  Short  Wave  Therapy  in  Medicine, 
Texas  State  Journal  of  Medicine,  31: 200-203,  1935. 

True  a.  J..  Barclay,  A.  E.,  Daniel.  P.  M.,  Franklin.  K.  J.. 
Prichard,  M.  M.  L..  Thomas,  Charles  C.,  Studies  of  the 
Renal  Circulation,  Springfield.  Illinois,  1947. 

Way.  S.  L..  and  Memmesheimer,  A.,  The  Sudoriparous  Glands 
III  Sweat,  Archives  of  Dermatology  d Sigihilology,  '/i:1086- 
1107,  1940. 

Williams.  J.  W..  The  Pathological  Phys'ology  of  the  Kidneys. 
(The  Sweat  Glands)  in  Infections,  Urological  and  Cutaneous 
Review,  kh: 47-49,  1940. 

Worden,  R.  E.,  Herrick,  J.  F.,  Wakin,  Iv.  G.,  and  Krusen,  F.  H.. 
The  Heating  Effects  of  Microwaves  With  and  Without  Ische- 
mia. Collection  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundat  on,  XL  :7G3-7fi5,  1918. 

Z<  iter  W.  .1 ..  Some  Applications  of  Medical  Diathermy,  Medical 
Clinics  of  North  America , 54  3-553.  194  0. 


REFERENCES 

1.  Way,  S.  L.,  and  Memmesheimer.  A..  The  Sudoriparous 
Glands  111  Sweat,  Archives  of  Dermatology  <(•  Sypliilology. 
'il : 1086-1 107,  1940. 

2.  Williams,  J.  W.,  The  Pathological  Physiology  of  the  K dneys 
(The  Sweat  Glands)  in  Infections,  Urological  d Cutaneous 
Review.  1,1,: 47-49,  1940. 

3.  Left.  I.  L..  Rosenberg.  B.,  Eisenmenger,  W.,  and  Steele.  J.  M.. 
American  Journal  of  Medical  Sciences,  217:666-673,  June.  1949. 

4.  Bull.  G.  B..  Joeks,  and  Lowe.  K.  G..  Treatment  of  Anuric 
Uraemia.  The  Lancet,  25 7:229-234,  August  6.  1949. 

5.  Journal  of  Laboratory  and  ('linical  Medicine,  Dietary  and 
Hormonal  Influences  in  Experimental  Uremia.  Ibid..  3^:925- 
931.  July,  194  9. 

Patient  H.M.P. 

Etiological  Electrolyte  Water  Balanoe 
Obesity  8 Hypertension 


60  — — — 

Albominuria  3 to  0 


Creatinine 
2.55  Elgin. 


H.  M.  P.  Male,  aye  55.  Severe  dependent  ede- 
ma, orthopnea.  Hypertension  B.P.  210/110, 
great  enlargement  of  heart-digitalization, 
Veratrum  viridi,  rice  diet  instituted  without 
much  improvement.  Albuminuria  with  55 
mgm  per  cent  Blood  urea  and  urea  clearance 
of  20  per  cent.  Intravenous  glucose  and  dia- 
thermy added  to  regime. 
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Patient:  I.K,C. 

Etiology;  Chemical  Nephrotoxin 
Cresde  poisoning 


Creosote 

Male,  age  27,  exposed  to  burning  phenols 
while  working  on  pipe  line.  Had  burned  face 
and  hands  with  bronchitis.  Severe  backache 
developed  in  U 8 hrs.  Marked  albuminuria  and 
blood  urea  of  U5  mgm  per  cent.  Formed  ele- 
ments in  urine. 


11.  Worden,  R.  E.,  Herrick,  J.  F..  Wakin,  K.  G..  and  Krusen, 
F.  H.,  The  Heating  Effects  of  Microwaves  With  and  Without 
Ischemia,  Coll.  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation,  XL  :763-765,  1948. 

12.  Gersten,  J.  W.,  Wakin.  K.  G..  Herrick,  J.  F..  Krusen,  F.  H.. 
Ibid.,  The  Effects  of  Microwave  Diathermy  on  the  Peripheral 
Circulation  and  on  Tissue  Temperature  in  Man,  766-767,  1948. 

13.  Stark.  G.  W.,  Thermotherapy  of  Brights’  Disease  and  Its 
Complications,  Archives  of  Physical  Therapy,  22:94-100,  1939. 

14.  Lea,  Boyd  W.,  and  Febrigen,  Pathology  of  Internal  Diseases, 
Fourth  Edition:  380-390.  1947,  Philadelphia. 

15.  Daumady,  E.  M„  Traumatic  Uraemia,  a Collective  Review, 
Journal  of  Bone  <£•  Joint  Surgery , British  No.  30:309-321,  194S. 

16.  Lise,  J.  R.,  Solomon,  C.  E.,  Gordon,  E.  J.,  Uremia:  A Clinico- 
Pathologic  Study,  New  International  Clinics,  3:89-102,  1941. 

17.  Sollman,  T.,  A Manual  of  Pharmacology , 7th  Edition,  W.  B. 
Saunders,  Philadelphia,  pp.  726-730,  1948. 

IS.  Odel,  H.  M.,  Treatment  of  Acute  Renal  Insufficiency  by  Peri- 
toneal Lavage,  Collected  Papers  of  Mayo  Clinic  & Mayo  Foun- 
dation, XL:  p.  269,  1948. 

19.  Our  Changing  Views  about  Congestive  Failure,  Starr,  I., 
Annals  of  Internal  Medicine , SO  .1-23,  January,  1949. 

20.  Thomas,  W.  A.,  Nephritis  and  Nephrosis,  Mcdioal  Clinics  of 
North  America , Chicago:  134-141,  1947. 

21.  Schemm,  F.  R.,  Certain  Clinical  Application  of  Water  Balance 
Principles  to  Heart  and  Kidney  Disease,  30:92-100,  January, 
1949. 

22.  Trueta,  J.,  Barclay,  A.  E.,  Daniel,  P.  M.,  Franklin,  K.  J.. 
Prichard,  M.  M.  L.,  Thomas,  Charles  C.,  Studies  of  the  Renal 
Circulation,  Springfield,  Illinois,  1947. 

23.  Burch,  G.  E..  Ray,  C.  T.,  Lower  Nephron  Syndrome,  Annals 
of  Internal  Medicine,  31 :750-772.  November,  1949. 


Clinical  Notes 

From  Medical  Grand  Rounds* 

These  notes  are  abstracts  of  opinions  expressed  by 
staff  members  during  case  presentations  at  the  Friday 
Medical  Grand  Rounds  of  the  Pratt  Diagnostic  Clinic. 

Bronchoesophageal  fistula  occasionally  oc- 
curs spontaneously  as  the  result  of  rupture 
into  the  lung  of  a small  esophageal  traction 
diverticulum.  In  such  instances  patients  may 
complain  only  of  a distressing  cough  after 
the  drinking  of  liquids.  No  symptoms  occur 
after  swallowing  solid  foods  because  the 
fistulous  opening  becomes  temporarily  oc- 
cluded with  food  particles.  Cure  can  be  ef- 
fected by  the  application  of  sodium  hydroxide 
crystals  to  the  fistulous  opening  through  an 
esophagoscope  or  by  an  open  operation  upon 
the  esophagus. 


v v ? 

Gout  occurs  but  rarely  in  patients  with 
rheumatoid  arthritis,  suggesting  that  the 
metabolic  defect  in  gout  may  in  some  way 
give  some  protection  against  rheumatoid 
arthritis. 
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▼ V ^ 

A syndrome  clinically  and  pathologically 
indistinguishable  from  progressive  muscular 
atrophy  may  develop  in  patients  who  have 
had  anterior  poliomyelitis  many  years  pre- 
viously. The  coincidence  is  sufficiently  strik- 
ing to  indicate  some  as  yet  undefined  corre- 
lation. 

♦Reprinted  by  permission  of  the  Bulletin  of  the  New  England 
Medical  Center. 


Page  62 


SOUTHWESTERN  MEDICINE 


FEBRUARY,  1952 


Ike 

President’ A Column 

By  Dr.  James  S.  Walsh,  Douglas,  Arizona 
President,  Southwestern  Medical  Association 


Doctors  spend  no  small  portion  of  their 
time  and  energies  treating  diseases  that  are 
chiefly  the  result  of  high  pressure  living, 
yet  as  a group  they  are  probably  one  of  the 
worst  examples  of  tension  workers.  The  very 
nature  of  their  work,  the  serious  responsibili- 
ties, the  pressure  of  busy  practices  and  the 
lack  of  regular  recreational  time  makes  it 
difficult  to  find  opportunity  for  mental  or 
physical  relaxation.  One  has  only  to  scan 
the  obituary  pages  of  A.  M.  A.  Journal  to 
conclude  that  hypertension  and  coronary  oc- 
clusion are  occupational  hazards  for  doctors. 

An  active  hcbby  is  one  important  preven- 
tive measure  that  is  available  to  every  doctor 
and  one  that  should  not  be  overlooked.  The 
ideal  hobby  would  be  one  that  would  provide 
both  mental  and  physical  relaxation.  It  would 
be  one  that  could  be  indulged  in  for  short  or 
long  periods  and  could  be  interrupted  for  the 
inevitable  emergencies  without  loss  of  con- 
tinuity. It  should  stimulate  enough  interest 
to  carry  one  along  for  years  and  should  be 
something  not  precluded  by  increasing  age. 
To  find  one  hobby  that  would  satisfy  all  of 
these  therapeutic  requirements  might  not  be 
easy,  but  a combination  of  several  should 
meet  all  of  one’s  needs. 

GOLF  IS  GOOD 

In  the  games  and  sport  group,  golf  seems 
to  meet  most  of  the  requirements.  It  can  be 
played  regularly,  provides  out  of  door  exer- 
oise  and  mental  relaxation  and  can  be  en- 
joyed at  all  ages.  Most  other  games  become 
too  strenuous  for  the  older  man.  Hunting, 
fishing  and  camping  offer  excellent  outdoor 
pleasures  but  the  opportunities  to  enjoy  them 
are  likely  to  be  infrequent.  Some  cannot 
maintain  interest  in  a hobby  that  is  not  cre- 
ative or  productive ; for  them  there  are  many 
splendid  outlets.  Shop  work  of  various  kinds, 
wood,  metal,  electrical,  etc.,  offers  a gratify- 
ing productive  reward.  For  the  more  creative 
and  artistic,  painting,  sculpturing  and  like 
pursuits  can  be  most  satisfying.  Photography 
is  a favorite  of  many  and  offers  an  unlimited 
field  of  interest. 

Gem.  collecting,  polishing  and  mounting  is 
being  enjoyed  by  increasing  numbers  in  the 
Southwest.  The  field  trips  provide  ample 
opportunity  for  outdoor  exercise,  and  the 
shop  work  satisfies  the  creative  urge. 


GARDENING  SATISFIES 

If  any  reader  of  this  column  has  a hobby 
that  he  thinks  would  be  of  interest  to  others 
I would  be  delighted  to  pass  it  along.  I have 
found  that  gardening  satisfies  my  recre- 
ational needs  quite  well.  It  provides  adequate 
outdoor  exercise,  it  is  productive  and  supple- 
mented by  a small  green  house,  enables  me 
to  enjoy  its  pleasures  the  year  around,  when- 
ever I have  a few  minutes  or  a few  hours 
to  spare. 

In  whatever  direction  your  interest  lies 
you  can  find  hobbies  whose  pursuit  will  re- 
ward you  richly  in  better  health  and  longer 
years  of  professional  usefulness. 


Clinical  Notes 

From  Medical  Grand  Rounds'* 

These  notes  are  abstracts  of  opinions  expressed  by 
staff  members  during  case  presentations  at  the  Friday 
Medical  Grand  Rounds  of  the  Pratt  Diagnostic  Clinic. 

In  hypertensive  heart  disease,  the  degree 
of  hypertension  may  increase  considerably 
when  congestive  heart  failure  develops ; con- 
versely, hypertension  may  improve  as  the 
heart  failure  is  brought  under  control.  Evalu- 
ation of  the  severity  of  hypertension  should 
therefore  not  be  attempted  when  any  signs 
of  congestive  heart  failure  are  present. 

v ▼ v 

What  is  frequently  but  erroneously  called 
Frohlich’s  syndrome  is  no  more  than  obesity 
in  children.  In  true  Frohlich’s  syndrome 
there  is  tumor  in  the  region  of  the  pituitary 
and,  in  addition  to  hypogonadism  and  the 
typical  eunuchoid  bodily  configuration,  other 
signs  of  pituitary  insufficiency  will  be  evi- 
dent (hypothyroidism  and  hypoadrenalism) . 
When  operations  upon  the  pituitary  are 
necessary,  as  in  Frohlich’s  syndrome,  the 
prognosis  is  materially  improved  by  the  in- 
telligent pre-  and  postoperative  use  of  ACTH 
and  testosterone.  Thyroid  extract  should 
probably  not  be  given  in  panhypopituitarism 
until  it  is  evident  that  adrenal  function  has 
been  restored. 

•Reprinted  by  permission  of  the  Bulletin  of  the  New  England 
Medical  Center. 
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“AMERICAN  FREEDOM  CHALLENGED  BY  SOCIALISM” 

By  George  Turner,  M.  D.,  El  Paso 


The  motivating  influences  causing  most 
young  men  to  become  doctors  of  medicine 
to  begin  the  study  of  medicine  are:  (1)  A 
desire  to  be  of  service  to  the  sick  through  a 
feeling  of  affection  for  people  regardless  of 
whom  they  may  be;  (2)  to  achieve  a suc- 
cessful practice  through  freedom  of  thought, 
action  and  individual  initiative;  (3)  to  earn 
the  respect  of  his  colleagues  and  fellow  citi- 
zens; and  (4)  to  accomplish  these  ends 
through  the  inalienable  rights  given  him  by 
the  founders  of  this  great  nation,  which  we 
are  pleased  to  call  America. 

Under  this  environment  of  individual 
freedom  of  thought  and  action  on  the  part 
of  the  physician  and  the  freedom  of  choice 
of  the  individual  to  select  his  own  doctor, 
the  world’s  greatest  medical  advance  has 
been  made ; and  there  has  developed  the  most 
efficient  system  of  medical  care  ever  known ; 
which  has  helped  to  make  this  the  healthiest 
and  strongest  nation  in  the  world  today. 

PERILOUS  CHALLENGE 

These  fundamental,  motivating  influences, 
under  which  have  been  produced  our  high 
standards  of  medical  education  and  practice, 
are  being  perilously  challenged  by  socialism, 
including  autocratic  dictatorship,  bureau- 
cratic regulation  and  the  complete  stifling 
of  individual  effort  and  action. 

There  are  some  who  say,  “A  little  social- 
ism might  be  a good  thing”.  But  the  experi- 
ence of  nations  where  it  has  been  tried,  as 
related  in  history  and  observed  by  our  pres- 
ent generation,  is  proof  sufficient  that  any 
measure  of  socialism  is  too  much.  Reference 
is  made  to  the  fall  of  the  Roman  Empire,  the 
fall  of  Germany  together  with  her  satelite 
nations  — Italy  had  to  have  two  doses  — and 
finally  the  relegation  of  Britain  to  practical 
beggary  and  impotency.  You  can’t  play  with  a 
civet-cat  without  acquiring  a certain  amount 
of  his  odor.  Neither  can  you  embrace  a single 
item  of  socialism  without  giving  up  a part 
of  personal  freedom  through  which  the  high- 
est measure  of  accomplishment  is  attained. 

Individual  freedom  carries  with  it  the  indi- 
vidual responsibility  of  honesty,  fair  dealing 
and  unselfishness.  The  medical  profession 
has  repeatedly  declared,  through  the  Ameri- 
can Medical  Association,  the  State  Medical 
Associations,  component  societies,  public- 
relations  speakers,  and  through  the  press, 
that  as  a free  and  unhampered  medical  pro- 
fession we  can,  will,  and  are  adequately 
taking  care  of  the  medical  needs  of  the  people 


of  our  country  in  a better  way  than  it  is 
otherwise  possible  to  do.  Based  on  this  true 
hypothesis,  the  whole  complex  discussion  of 
medical  economics  boils  down  into  one  simple 
fact,  and  that  is,  it  is  the  responsibility  and 
duty  of  every  physician  to  treat  any  sick 
person  at  any  time  who  appeals  to  him  for 
aid.  whether  the  sick  individual  has  money 
in  hand  to  pay  him  or  not. 

HONESTY  AND  INTEGRITY 

It  was  stated  above  that  freedom  carries 
with  it  honesty  and  integrity,  which  during 
our  growth  as  a free  nation  has  come  to 
be  the  greatest  asset  and  most  trustworthy 
attribute  of  our  people.  At  least  ninety-eight 
per  cent  of  our  people  possess  this  sense  of 
moral  obligation  and  will  pay  their  just  debts 
when  and  if  they  can. 

Voluntary  subscription  to  health  insur- 
ance has  proven  to  be  the  most  helpful  means 
of  enabling  a great  majority  of  the  people 
to  immediately  meet  the  cost  of  unforseen 
medical  and  hospital  care  expense.  To  volun- 
tarily carry  insurance  is  the  free  American 
way  of  the  individual  in  protecting  himself 
against  loss  by  fire,  flood  or  storm,  as  well 
as  from  sickness;  and  this  successful  method 
of  protection  is  another  proof  that  free  Amer- 
ica does  not  need  dictatorial  control. 

In  closing,  I would  like  to  present  the  fol- 
lowing quotations,  from  national  leaders  in 
and  out  of  our  profession,  which  express  the 
views  of  these  men  on  socialization  of  medi- 
cine : 

“American  Medicine  has  become  the  blaz- 
ing focal  point  in  a fundamental  struggle 
which  may  determine  whether  America  re- 
mains free,  or  whether  we  are  to  become  a 
Socialist  State,  under  the  yoke  of  a gov- 
ernment bureaucracy,  dominated  by  selfish, 
cynical  men  who  believe  the  American  people 
are  no  longer  competent  to  care  for  them- 
selves”. — Elmer  L.  Henderson,  M.  D.,  Past 
President,  A.  M.  A. 

FIRST  STEP 

“The  attempt  to  socialize  medicine  is  in- 
tended only  as  the  first  step.  Should  medicine 
fall,  public  utilities  would  be  next.  Then 
would  follow,  the  banks,  the  bar,  general 
industry  and  finally  labor  itself”.  — Louis  H. 
Bauer,  M.  D.,  President-Elect,  A.  M.  A. 

“During  the  past  two  and  one-half  years 
we  have  been  compelled  to  fight  to  maintain 
our  essential  freedoms.  The  critical  struggle 
to  remain  a free  profession  was  not  of  our 
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asking,  but  was  forced  upon  us  by  those  who 
have  lost  faith  in  traditional  American  con- 
cepts, and  by  those  who  hold  the  welfare  of 
the  American  people  to  be  less  important 
than  their  own  political  advancement”.  — 
John  W.  Cline,  M.  D.,  President,  A.  M.  A. 

“The  answer  as  proposed  by  advocates  of 
government-controlled  medicine  is  contrary 
to  our  economic  structure  and  goes  beyond  our 
traditional  guarantees.  Any  system  which 
proposes  such  modifications  in  our  way  of 
living  and  doing  things  would  lead  to  a 
dangerous  socialistic  trend  and  cannot  be 
tolerated.  Such  a system  would  destroy  our 
liberty”.  — Mr.  Dave  Beck,  Executive  Vice 
President,  A.  F.  of  L.,  International  Brother- 
hood of  Teamsters. 

RIGHT  TO  DEMAND 

“We  have  calmly  accepted  the  type  of  gov- 
ernment the  politicians  have  wanted  us  to 
have,  — not  the  kind  of  government  we  have 
the  right  to  demand.  As  a result  of  our  reti- 
cence to  speak  out  bravely  for  what  we  know 
to  be  right,  every  freedom  we  hold  most  dear 
is  at  stake”.  — Edwin  F.  Abels,  Publisher, 
Past  President,  National  Editorial  Associa- 
tion. 

“In  an  age  of  Socialism  and  Collectivism, 
such  as  ours  tends  to  be,  there  is  need  for 
great  vigilance  if  you  are  to  keep  the  pro- 
fession free”.  — “A  Clergyman  Views  Medi- 
cine”— Most  Reverend  John  J.  Wright,  D.  D., 
Ph.  D.,  Roman  Catholic  Bishop  of  the  Diocese 
of  Worcester,  Massachusetts. 


“Socialized  medicine  is  only  the  opening 
wedge  in  the  door  to  socialism.  American 
liberty  is  threatened  by  communism  abroad 
and  the  growing  socialism  and  governmental 
control  at  home”.  — Senator  Robert  A.  Taft, 
(R),  Ohio. 

“Today  in  the  U.  S.  Senate  there  are  a 
few  votes  for  socialized  medicine.  But  when 
the  slightest  opportunity  opens  you  will  find 
those  promoting  these  measures  ready  to 
strike  like  a snake  in  the  dark”.  — Senator 
Harry  E.  Byrd,  Va. 


Blood  of  Lilly  Employees  Initiating 
New  Plasma  Plant 

Blood  donated  by  Lilly  employees  is  the 
first  being  processed  by  the  new  plant  oper- 
ated by  Eli  Lilly  and  Company  in  Indian- 
apolis for  the  production  of  dried  human 
blood  plasma.  This  plant,  operated  for  the 
U.  S.  Government,  is  housed  in  a five-story 
structure,  the  interior  of  which  resembles  a 
modern  hospital,  having  green  asphalt-tile 
floors,  green  glazed-tile  walls,  glass-brick 
windows,  and  stainless-steel  equipment. 

An  American  Red  Cross  “bloodmobile” 
unit  is  visiting  the  two  Indianapolis  plants  of 
Eli  Lilly  and  Company  in  order  to  receive 
the  initial  donations  from  workers.  The  blood 
thus  collected  is  brought  directly  to  the  new 
Lilly  unit  for  processing. 


Si trkeA  Prescript  fan  Center 

MEDICAL  ARTS  SQUARE 

24-hour  Prescription  and  Delivery  Service 
5 Registered  Pharmacists 

Phone  3-3594  Albuquerque,  N.  M. 

GUNNING  & CASTEEL  DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 
EL  PASO,  TEXAS  YSLETA,  TEXAS 
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Doctor’s  and  Dentist’s  Tax  Handbook 

Taxes  are  climbing  sky-high  for  everyone 
these  days,  and  physicians  and  dentists  make 
up  a large  part  of  those  feeling  the  effects 
of  reduced  income  because  of  high  tax  rates. 
Unfortunately,  not  many  of  them  know  that 
a great  many  tax  benefits  exists  for  the  medi- 
cal profession.  Very  few  people  have  made  a 
serious  study  of  the  physician’s  tax  problems, 
but  one  of  them  — Paul  Gitlin  — has  written 
a book  that’s  going  to  considerably  lighten 
the  tax  burden  for  both  doctors  and  dentists 
— DOCTOR’S  AND  DENTIST’S  TAX 
HANDBOOK.* 

Gitlin’s  HANDBOOK  shows  how  to  save 
taxes  on  a long  list  of  deductible  items  — 
everything  from  your  contribution  to  the 
Animal  Protective  League  to  the  Nobel  Prize 
awarded  you  for  outstanding  service  in  your 
profession.  In  addition  to  giving  full  infor- 
mation on  handling  these  items,  this  hand- 
book emphasizes  that  depreciation  of  prop- 
erty is  a source  of  good  savings  and  includes 
a Depreciation  Checklist  showing  the  useful 
life  of  each  office  machine  and  scientific 
apparatus  for  depreciation  purposes.  Other 
checklists  show  deductible  office  expenses 
and  non-deductible  expenses.  The  attached 
list  of  Subject  Headings  gives  a good  idea 
of  the  book’s  complete  coverage.  Under  each 
heading  are  many  subdivisions  dealing  with 
each  subject  in  full  and  explicit  detail. 

The  author  of  DOCTOR’S  AND  DEN- 
TIST’S TAX  HANDBOOK  is  a graduate  of 
Harvard  Law  School  and  a practicing  attor- 
ney. He  has  done  a great  deal  of  research 
in  the  tax  field,  particularly  on  the  tax  prob- 
lems of  doctors  and  dentists. 

•DOCTOR’S  AND  DENTIST’S  TAX  HANDBOOK  (Prentice-Hall, 

$4.95,  pub:  December  1961). 


AMBULANCE  SERVICE 

Jrenck-  Jitjferald 

910  E.  Grand  Ave.  3-4404  Albuquerque,  N.  M. 


Austin  Wooten  R.  W.  Merrill 

LaCross  Ambulance  Service 

24-Hours  ® Oxygen-equipped 

915  Paisano  Drive  3-9415  EL  PASO,  TEXAS 


“You  Can  Get  It  From  Park  Bishop” 


CANES 

Stockmen's  Canes  — Made  of  Ash, 
Not  much  to  look  at 
but  Strong  $2.50  ea. 

Stockmen's  Canes,  same  as  above 
but  Culls -..$1.00  ea. 

Extra  Long  Hospital  Canes  with 
Rubber  Tips $3.00  ea. 


Ladies'  Canes . $3.75  ea. 


Many  Styles  and  a Wide  Range  of  Prices 


CRUTCHES 


Send  For 
Price  Lists 


413  N.  Mesa  Ave. 


El  Paso,  Texas 


Margie’s  Corset  & Maternity  Shop  is  a 
Department  of  Park  Bishop  Co. 
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BERT  EXTER 

Strictly  Ethical 

TAYLOR-SIMPKINS,  INC. 

24-HOUR  AMBULANCE  SERVICE 

MEDICAL  OXYGEN 

“CADILLAC” 

2123  Texas  Street  3-0952  El  Paso,  Texas 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 

Nights  — Call  5-0359,  or  5-3060 

MAICO  OF  EL  PASO 

We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

* Hearing  Aids  * Audiometers  * Batteries 

MCKEE’S  PRESCRIPTION  PHARMACY 

MRS.  EDNA  MILLS  DISTRIBUTOR 

i 

105-A  East  San  Antonio  St.,  El  Paso 

701  MILLS  BLDG.  3-5572 

Dial  2-2693 

Prompt  24 -Hours 

M A n T 1 \ 

HARDING  AND  ORR 

Ambulance  Service 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 

© 

COMPLETE  MEDICAL  OXYGEN  SERVICE 

For  Home,  Office  or  Clinic 

320  Montana  3-1646 

EL  PASO  WELDING  SUPPLY 

1830  Myrtle  2-5782  El  Paso,  Texas 

EL  PASO,  TEXAS 

(Nite  Call  2-6625) 

The  McMath 

THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

Co.,  Inc. 

C.  D.  CUNNINGHAM,  MCR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

Printing  lr  Seek  Sinking 

EL  PASO,  TEXAS 

0 

WARNER  DRUG  CO. 

Let  Us  Bind  Your  1951  Copies  Of 

IN  FRONT  OF  THE  POST  OFFICE 

Southwestern  Medicine 

Our  Prescription  Department  Is 

0 

NEVER  Without  a 

Registered  Pharmacist  on  Duty 

DIAL  3-3681 

Direct  Physician's  Phone  to 

Prescription  Department  — 3-2352 

FREE  DELIVERY 

Wyoming  at  Cotton  El  Paso,  Texas 
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AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 

A.  G.  SPALDING  SPORTS  EQUIPMENT 

— Mezzanine,  Men's  Store  — 

POPULAR  DRY  GOODS  CO. 


It’s 

Sweeney’s 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

BAKER  AUDOGRAPH 

1232  North  Stanford 

Albuquerque  6-4076 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


Ambulance  Service  at  All  Hours 

Raster  & Maxon 

El  Paso,  Texas  2-3431 


* In  the  heart  of  the  Lorelto  Addition  * 

Me  Dow9§  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Fischbein  Bros. 

Custom  Tailors 


309  N.  OREGON 


EL  PASO,  TEXAS 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

CkriMcpkerA 

Stace  an4  timb  Cc. 

815  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  3-7587  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

ANDREW  M.  BABEY,  M.  D.,  F.  A.  C.  P. 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

Phones:  1001  - 1519 

250  West  Court  Ave.  Las  Cruces/  N.  M. 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

LUIS  BRAVO,  M.  D.,  M.  S.  in  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 
A v.  Lerdo  311  Norte  Phone  1784  Juarez,  Mexico 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Faso,  Texas 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 
W.  COMPERE  BASOM,  M.  D., 

M.  S.  DR.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

WALLACE  C.  BEIL,  M.  D. 

Certified  by  American  Board  of  Opthalmology 

— EYE  SURGERY  — 

BETA  RAY  TREATMENTS 

Masonic  Building  Las  Vegas,  N.  M. 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 
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ROBERT  N.  CAYLOR,  M.  D. 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

Practice  Limited  to  Ophthalmology 

ALLERGY 

DISEASES  OF  THE  CHEST 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

1025  First  National  Bank  Bldg. 
El  Paso,  Texas 

THIS  SPACE 

HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 

FOR  SALE 

404  Banner  Building  3-0861  El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S. 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

Practice  limited  to  Obstetrics  and  Gynecology 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Medical  Arts  Square  8661  Albuquerque,  N.  M. 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Enclno  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

314  Banner  Building  3-5881  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

800  Montana  Street  3-6931  El  Paso,  Texas 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

Practice  Limited  to 

U'ROLOGICAL  DIAGNOSIS  AND  SURGERY 

CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

HERVEY  W.  DIETRICH,  M.  D. 

REMO  GAY,  M.  D. 

GENERAL  SURGERY 

INTERNAL  MEDICINE 

EVELYN  BASILE,  M.  D.,  F.  A.  A.  P. 

Medical  Arts  Building  — Phone  2-4782 
415  East  Yandell  Blvd.  El  Paso,  Texas 

(Certified  by  American  Board  of  Pediatrics) 

Diseases  of  Infants  and  Children 
Phones:  1001  - 1519 

Carver  Building  Las  Cruces,  N.  M. 

L.  0.  DUTTON,  M.  D. 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

ALLERGY 

PRACTICE  LIMITED  TO  UROLOGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 
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A.  GONZALEZ  ARREOLA,  M.  D. 

PRACTICE  LIMITED  TO  GASTROENTEROLOGY 
Av.  Lerdo  311  Norte  Phone  1014  Juarez,  Mexico 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Naurological  Surgery 

W.  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Endno  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopaedic  Surgery 

ROBERT  W.  WEBER,  M.  D. 

— ORTHOPAEDIC  SURGERY  — 

1014  North  Country  Club  5-2627  Tucson,  Arizona 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BRONCHO-ESOPHAGOSCOPY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  6-2636  Albuquerque,  N.  M 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 
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JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 
OTORHINOLARYNGOLOGY 
BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 


I.  J.  MARSHALL,  M.  D. 
STEVE  MARSHALL,  M.  D. 

EARL  LATIMER,  M.  D. 
H.  D.  JOHNSON,  D.  D.  S. 
D.  H.  CAHOON,  M.  D. 

ROSWELL,  NEW  MEXICO 


C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 


BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 


THIS  SPACE 
FOR  SALE 


LEROY  J.  MILLER,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 
210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

4248  l\l.  32rd  St.  5-0257  Phoenix,  Arizona 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
RAY  FIFE,  M.  D.  DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Ariz. 

JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

CANCER,  TUMORS  & RELATED  DISEASES 
608  Professional  Building  4-1973  Phoenix,  Ariz. 


ROBERT  E.  PARKINS,  D.  D.  S. 

DENTISTRY 

800  Montana  Street  3-3872  El  Paso,  Texas 

H.  M.  PURCELL,  M.  D. 

Diplomate  of  the  American  Board  of  Urology 
UROLOGY 

— Albuquerque  Medical  Center  • — • 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M. 


VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 
— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 
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ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D, 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Endno  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphllology 

DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 

C.  S.  STONE,  M.D.,  F.A.C.S. 
A.  J.  JENSON,  B.A.,  M.D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 


PHONES:  3-5323  - 3-3033 

301  East  Cain  St.  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 
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A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 


W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 


TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 


RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 


First  National  Building 
EL  PASO,  TEXAS 


504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 


GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 


L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 


214  Banner  Bldg.  2-6529  El  Paso,  Texas 


LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 


WILLIAM  H.  WOOLSTON,  A.B.,  M.D., 
F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  22  8644  Albuquerque,  N.  M. 


MANLEY  B.  COHEN.  M.  D. 

announces  the  opening 
of  offices  at 

MEDICAL  ARTS  BUILDING 

417  East  Yandell  Boulevard 
El  Paso,  Texas 
Phone  3-3353 

PRACTICE  LIMITED  TO 

THORACIC  SURGERY 

CARDIOVASCULAR  SURGERY 
BRONCHOSCOPY-ESOPHAGOSCOPY 


HOTEL  DIEU 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 

PULLY  APPROVED 

1014  North  Stanton  Street 3-7521 El  Paso,  Texas 


Advertisers  in  our  journal  are  carefully  se- 
lected.  Only  those  meeting  our  advertising 
standards  may  use  the  facilities  of  our  pages. 
No  advertisement  will  be  accepted  which,  either 
by  intent  or  inference,  would  result  in  mislead- 
ing the  reader.  May  we  suggest  that  you  re- 
view the  ads  in  each  issue  of  our  journal  and, 
when  occasion  arises  to  prescribe  products  fea- 
tured or  to  use  the  facilities  offered,  tell  them 
you  saw  their  ad  in  SOUTHWESTERN 


MEDICINE. 
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SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 

X-RAY 

Howard  R.  Hancock,  M.  D. 

A.  M.  Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  0. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

*Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 
!'B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

*Military  Service 


rfl 
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308  IV.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  ( Abilene)... .Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 


— 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopediccases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.  D 

Surgery  & Consultation 

J H.  HANSEN,  M.  D. 

Radiology 

HENRY  SNYDERMAN,  M.  D. 

Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 


STAFF 

RALPH  DONNELL,  M.  D. 

Orthopedic  Surgery 

E.  O.  NICHOLS,  JR.,  M.  D. 

General  Surgery  & Pathology 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  & Internal  Medicine 
JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

DOROTHY  C.  LONG,  M.  D. 

Pediatrics 


RANDALL  G.  HEYE,  M.  D. 

Internal  Medicine 

ROBERT  HOLT,  M.  D. 

Ophthalmology 

W.  W.  KIRK 

Business  Mgr. 

ROSS  O.  URBAN 

Administrator 
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Medical  flrtA 
/Building 

CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Phone  727 


J.  W.  HILLSMAN,  M.  D. 
F.  A.  C.  S. 

Surgery 
Phone  223 


C.  L.  WOMACK,  M.D. 

Surgery 

Phone  890 


JAMES  P.  SULLIVAN,  M.  D. 

Diplomate  of  American  Board  of 
Internal  Medicine 

Phone  664 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 

Phone  919 


MEDICAL  ARTS  X-RAY  & 
LABORATORY 
Phone  669-W 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 


R.  E.  Watts,  M.  D. 
G.  A.  Slusser,  M.  D. 


S.  M.  Ramer,  M.  D. 
S.  F.  Baker,  M.  D. 


Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomates  of  American  Board  of  Radiology 
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with  your  prescriptions  for  scientific  medication.” 
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antibacterial  action  plus... 


^ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking 
and  no  need  for  alkalinization. 


higher  blood  level 

Gantrisin  not  only  produces  a higher 
blood  level  but  also  provides  a 
wider  antibacterial  spectrum. 


> 


economy 


Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 

^ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture 
of  several  sulfonamides— so  that  there  is 
less  likelihood  of  sensitization, 


GANTRlSIN®-brond  of  sulfisoxozolo 
(3,4-dimethyl-5-sulfonilamido-i?oxa?ole) 


TAIIETS  • AMPULS  • SYKUP 


HOFFMANN -LA  ROCHE  INC. 

Roche  Park  • Nutley  10  • New  Jertey 
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For  insomnia...  tunc  tom,  unth  Aafaztcj, 

RMISON 


CORPORATION,  bloomfield,  n.  j. 


DOSAGE:  Two  250  mg.  capsules  are  recommended,  although  many  patients  respond  to  one. 

DORMISON*  (methylparafynol-Schering) , capsules  of  250  mg.,  bottles  of  100. 

*T.M. 


barbiturate  hypnotic 


for  SAFE,  SOUND  SLEEP 


out  drug  hangover 


The  extraordinarily  wide  margin 
of  safety  of  Dormison  permits 

J . 

patients  who  awaken  in  the  early 

\ 

morning  and  desire  more  sleep  to 
repeat  the  dose.  Dormison  is  rapidly 

W-Y 

metabolized  (one  to  two  hours) 
so  that  there  is  no  prolonged 
ve  action.  Patients  awaken 
rested  and  refreshed  as  from 

•;e  ^ t 

normal  slumber.  Dormison  has  no 
cumulative  effect,  no  toxic  effects  on 
prolonged  use.  There  is  no  evidence 
to  date  that  Dormison  has 
habit-forming  or  addiction  properties. 
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NEW  MEXICO  PHYSICIANS’  SERVICE  of  the 

BUSINESS  MEN’S  ASSURANCE  COMPANY 


PREPAID  MEDICAL  CARE  WHICH  ATTEMPTS  TO  PROTECT 
THE  INTERESTS  OF  THE  PATIENT  AND  PHYSICIAN 
ALIKE,  WITHOUT  REQUIRING  EITHER  TO 
SACRIFICE  HIS  FREEDOM. 

o 

IF  you  are  not  a Professional  Member 
your  inquiry  is  invited. 

L.  J.  Laokavk,  Executive  Director 

1822  Campus  Blvd.,  Albuquerque,  New  Mexico 


John  F.  Conway,  M.  D. 
President 

V.  K.  Adams,  M.  D. 

Vice  President 

L.  G.  Rioe,  Jk.,  M.  D. 

Secretary-Treasurer 

Leland  S.  Evans,  M.  D. 

A.  H.  Follingstad,  M.  D. 

C.  H.  Gei.lenthein,  M.  D. 
H.  L.  January,  M.  D. 

A.  S.  Lathrop,  M.  D. 

G.  S.  Morrison,  M.  D. 

W.  A.  Stark,  M.  D. 

C.  L.  Womack,  M.  D. 


THE  VOLUNTARY  PLAN  OF  THE  PHYSICIANS  OF  NEW  MEXICO 


Physicians  of  the  Southwest .. . 


...  are  interested  in 

* Outstanding  news  from  your  County  Medical  Society 

* Significant  meetings — — — — — — 

* Outstanding  scientific  papers  — — — — 

Southwestern  Medicine  welcomes  such  material.  Simply  send  it  to: 

SOUTHWESTERN  MEDICINE 

310  N.  Stanton  Street 
El  Paso,  Texas 
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TOR  THAT  SPRING  RIFT 


It's  just  around  the  corner,  doctor  . . . that  season 
when  hematinics,  tonics  and  vitamins  reach  a 
high  peak  of  employment . . . when  emphasis  will  be 
placed  upon  corrective  therapy  to  counteract  the  affects 
of  the  many  winter  ills  to  which  man  is  subject.  The  fol- 
lowing Breon  products  are  of  particular  value  in  this 
broad  field  of  indications. 


BECOMCO  ELIXIR* — A palatable  therapeutic  formula  of  the  B complex, 
plus  B 1 2 , Liver  and  Ferric  Ammonium  Citrate  . . . especially  indicated  where 
symptoms  of  lowered  vitality  are  both  multiple  and  obscure;  particularly 
in  children  with  "finicky"  appetites.  Available  in  bottles  containing  one 
pint,  and  in  gallons. 


BREONEX-L  (Soluble)— A highly  concentrated,  desiccated  compound 
of  the  principal  factors  of  vitamin  B complex,  augmented  with  B,2,  for  intra- 
venous or  intramuscular  injection.  Indicated  where  rapid  delivery  and 
assured  absorption  are  required  . . . after  prolonged  fever  in  hyperthyroid- 
ism and  when  absorption  and  utilization  are  impaired  by  gastrointestinal 
dysfunction.  Available  with  Aqueous  Diluent,  10  cc.  Multidose  Vial  ...  or 
with  Sodium  Ascorbate  Diluent,  5 cc.  Single  Dose  Ampuls.  Single  combina- 
tion packages,  or  boxes  of  25  combinations. 

FERRO-ARSEN — A useful  iron  and  arsenic  tonic  for  intravenous  injec- 
tion. Effective  in  iron  deficiency  anemias,  since  it  places  iron  directly  in  the 
blood  stream  for  quick  and  definite  absorption.  Efficient  adjunct  in  patients 
static  to  oral  iron  therapy.  Available  in  5 cc.  ampuls  and  10  cc.  ampuls, 
boxes  of  6 and  25. 

DOXYCHOL-K  and  AS*  (Tablets)  — Doxychol-K . . . extremely  pure  bile 
acid  combination  with  potent  hydrocholeretic  and  fat-emulsifying  action. 
Widely  used  in  the  management  of  biliary  dysfunction  without  choleli- 
thiasis, chronic  cholecystitis,  functional  hepatic  insufficiency  and  biliary 
stasis.  Where  effective  sedation  and  spasmolysis  are  desired,  in  addition 
to  hydrocholeresis,  specify  DOXYCHOL-AS.  Both  tablets  available  in  bot- 
tles of  100,  500  and  1000. 


ALF ABET  AMIN  Capsules  — A combination  of  fat-and-water-soluble 
vitamins  permitting  wide  flexibility  in  dosage.  Excellent  in  vitamin  defi- 
ciencies and  as  a dietary  supplement.  Available  in  bottles  containing 
100,  500  and  1000  capsules. 

‘Samples  available  to  physicians  on  request. 

Write  Dept.  26-M  for  literature 

GEORGE  A.  BREON  & CO. 

Manufacturing  Pharmaceutical  Chemists 

1450  BROADWAY  • NEW  YORK  18.  N.  Y. 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X^RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


Yami  YOGURT... 

THE  CULTURED 

MILK  FOOD.  . . now  available  through 
Price's  Creameries,  Inc.  Ideal  for  restricted 
diets,  convalescents,  reducing  diets,  since  it 
has  the  whole  nutritional  value  of  milk  plus 
increased  lactic  acids. 


NOW... 


AVAILABLE  at 


CREAMERIES,  Inc. 
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which  child  was  given 
immune  serum  globulin 
to  modify  measles? 


The  use  of  Immune  Serum  Globulin — Cutter 
to  modify  measles  minimizes  the  occurrence  of 
such  complications  as  otitis  media,  broncho- 
pneumonia, mastoiditis,  meningitis, 
encephalitis,  etc.  And  there  is  ample  clinical 
evidence  that  a sound,  natural  immunity 
follows  modified  measles.* 

Immune  Serum  Globulin — Cutter  is 
concentrated  gamma  globulin  obtained  from 
freshly  pooled  adult  venous  blood.  Each  2 cc. 
vial  contains  the  antibody  equivalent  of  40  cc. 
of  normal  serum,  permitting  adjustable  low 
dosage.  With  this  crystal-clear,  hemolysis- 
free  Globulin,  undesirable  reactions 
are  not  likely  to  occur. 

Write  for  comprehensive  wall  chart 
showing  course  of  typical  measles. 


CUTTER  LABORATORIES  . Berkeley,  California 

For  measles  modification  and  prevention  . . . specify 

cutter /immune  Serum  Globulin 

Fractionated  Entirely  from  Human  Venous  Blood 


0 References : 

1.  Stokes,  J.,  Maris,  E.  P., 
and  G ell  is,  S.  S.,  The 
Use  of  Concentrated 
Normal  Human  Serum 
Globulin  (Human  Im- 
mune Serum  Globulin) 

in  the  Prophylaxis  and 
Treatment  of  Measles. 

J.  Clin.  Invest.  23:531-540,  1914. 

2.  Karelitz,  S.,  Does 
Modified  Measles  Result 
in  Lasting  Immunity? 

Jour.  Pediat.,  36:697,  June  1950. 

3.  Stokes,  J .,  Use  of 
Gamma  Globulin  from 
Large  Pools  of  Adult 
Blood  Plasma  in  Certain 
I nfectious  Diseases. 

Ann.  Int.  Med.,  26 :353,  1947. 
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Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 


D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

BAKER  AUDOGRAPH 

1232  North  Stanford 
Albuquerque  6-4076 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


Burke  A 
PreAcripthn 
Center 

MEDICAL  ARTS  SQUARE 

24-hour  Prescription 
and  Delivery  Service 
5 Registered  Pharmacists 

Phone  3-3594 

Albuquerque,  New  Mexico 


“You  Can  Get  It  From  Park  Bishop” 

Model  039 
DETECTO 
Doctor’s  Scale 


K 


j 


Embodies  the  important 
mechanical  features  of  the 
standard  Detecto  Physicians 
Scale.  Springless.  Compact. 
Adaptable  specifically  to 
smaller  quarters.  Available 
with  or  without  height  mea- 
suring rod.  (Model  037  is 
without  rod.) 

WEIGHT  CAPACITY:  300 
lbs.  x !4  lb.  or  125  kilos  x 
250  grams. 

Measuring  rod  shows  every 
!4"  from  35"  to  75".  (Also 
in  centimeters.) 

HEIGHT  OF  SCALE:  36VY. 

PLATFORM  SIZE: 

11"  x 13'/4". 

COLORS:  Oven-baked 
White  Enamel  Finish; 
Walnut  Spray. 

All  bases  finished  in  black 
morocco. 

SHIPPING  WEIGHT:  44  lbs. 
Individually  cartoned. 


★ 

Send  For  Literature  And  Prices 

★ 


R 


drl 


stnrtnm  'supplies- 


413  N.  Mesa  Ave.  El  Paso,  Texas 

Margie’s  Corset  & Maternity  Shop  is  a 
Department  of  Park  Bishop  Co. 
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Relieve  more  allergic  patients . . , 


IMPROVED  WITH  ANTIHISTAMINE  A IMPROVED  WITH  ANTIHISTAMINE  B 


IMPROVED  WITH  ANTIHISTAMINES  A + 8 


. . . with  the  new  broad  s pee  tram 
antihistaminic  combination  which 

1.  synergizes  benefits 

2.  minimizes  side  effects. 


TRADEMARK 


Each  tablet  contains 

antazoline  hydrochloride  50  mg.  and 
tripelennamine  hydrochloride  25  mg. 
Available  in  bottles  of  100  and  1000 


2/l 734M 


Ciba  Pharmaceutical  Products 


Inc. , Summit,  New  Jersey 
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Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

EL  PASO  TUCSON  PHOENIX 
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PONDETS 

Delicious  antibiotic  troches  that  look  . . . 
taste  like  candy. 

Consider  these  advantages: 

• Each  troche  contains  20,000  units  of  penicillin 
and  50  units  of  bacitracin  in  synergistic  combi- 
nation 

• Pondets  dissolve  slowly,  providing  effective 
saliva  levels  of  the  combined  antibiotics  lasting 
at  least  one-half  hour 


• Economical  . . . convenient 


PONDETS 

PENICILLIN-BACITRACIN  TROCHES 

20,000  Units  Penicillin  (crystalline  potassium 
penicillin  G),  50  Units  Bacitracin. 

Vacuum  packed  in  tins  of  48. 

Sold  on  prescription  only 


IF 

i 


Incorporated,  Philadelphia  2,  Pa. 
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Remove  risk  of  undertreatment.  Use  free-flowing,  long-lasting  injections  of 


DURACILLIN  F.A. 

(PROCAINE  PENICILLIN  AND  BUFFERED  CRYSTALLINE  PEN  1C  ILLIN,  LILLY  ) 


ONE  MILLION 


FOR  AQUEOUS  INJECTION 

in  waste-free  ampoules 


Every  drop — right  down  to  the  last  potent, 
vital  minim — flows  smoothly  into  your  syringe. 
This  is  because  'Duracillin  F.A.'  One  Million 
is  in  a new  type  of  ampoule  whose  interior 
surface  is  treated  to  resist  any  clinging,  any 
waste.*  Available  now  in  either  convenient 
individual-dose  or  economical  ten-dose 
sizes.  Simply  add  0.7  cc.  of  diluent  for  each 
injection  to  provide: 


Crystalline  Procaine  Penicillin — G 
Buffered  Penicillin  — G,  Crystalline-Sodium 


750.000  UNITS 

250.000  UNITS 


Total 


1,000,000  UNITS 


*A  pharmacologically  inert 
silicone-compound  coating  on 
glass  which  reduces  adher- 
ence of  fluids  to  a minimum. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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PUBLIC  RELATIONS  MEETING 
OF  NEW  MEXICO  SOCIETY 


A highly  informative  and  interesting 
program  was  arranged  for  the  annual  con- 
ference of  county  medical  society  officers  in 
New  Mexico  January  26  in  Albuquerque, 
N.  M.  The  conference  was  sponsored  by  the 
public  relations  committee  of  the  New  Mexico 
Medical  Society. 

Principal  speaker  was  Dr.  Joseph  S. 
Lawrence,  who  is  the  director  of  the  Ameri- 
can Medical  Association’s  office  in  Washing- 
ton, D.  C.  His  subject  was  “A  Bill  is  Before 
Congress”.  Dr.  Lawrence  told  how  a bill 
goes  to  Congress ; he  described  some  of  the 
current  Congressional  bills  affecting  the 
medical  profession ; and  he  explained  how 
doctors  can  be  of  influence  politically  in  re- 
gard to  such  legislation. 

EIGHTY-ONE 
DOCTORS 

Eighty-one  doctors, 
their  wives  and  guests 
attended  the  banquet 
at  which  Dr.  Lawrence 
spoke.  Dr.  Leland  S. 

Evans  of  Las  Cruces, 

N.  M.,  New  Mexico 
Medical  Society  presi- 
dent, was  master  of 
ceremonies.  Among 
j the  guests  were  Dr. 

James  R.  Scott,  direc- 
tor of  the  State  Depart- 
ment of  Public  Health 
in  New  Mexico;  Mr. 

Alva  Simpson,  director 
of  the  State  Welfare  Department  in  New 
Mexico;  Dr.  E.  L.  Cataline,  dean  of  the  Col- 
lege of  Pharmacy  at  the  University  of  New 
I Mexico;  Mr.  F.  0.  McVey  of  Clovis,  president 
of  the  New  Mexico  Hospital  Association ; Mr. 
Joe  Henry,  Albuquerque,  secretary-treasurer 
of  the  New  Mexico  Pharmaceutical  Associa- 
tion; Dr.  John  K.  Phelan  and  Dr.  J.  S.  Eilar, 
both  of  Albuquerque,  vice-president  and 
secretary-treasurer,  respectively  of  the  New 
Mexico  Dental  Association ; and  Mrs.  Carol 
Brown,  Albuquerque,  Miss  Nancy  Cummings, 
Santa  Fe,  and  Mrs.  Mary  Jane  Carter,  Albu- 
querque, who,  respectively,  are  secretary, 
treasurer,  and  executive  secretary  of  the 
New  Mexico  Nurses  Association. 

COMMITTEE  MEMBERS 

Members  of  the  New  Mexico  public  rela- 
tions committee  are  Drs.  R.  C.  Derbyshire  of 


Santa  Fe,  chairman ; H.  W.  Gillett,  Loving- 
ton  ; Earl  L.  Malone,  Roswell ; Brodie  C. 
Nalle,  Albuquerque;  George  W.  Prothro, 
Clovis ; and  W.  D.  Sedgwick,  Las  Cruces.  The 
committee  was  assisted  by  Ralph  Marshall 
of  Albuquerque,  executive  secretary  of  the 
New  Mexico  Medical  Society. 

A highlight  of  the  afternoon  session  was 
a talk  on  “Medical  Liability  Suits  in  New 
Mexico”  by  Mr.  Raymond  Wagner,  Denver, 
regional  investigator  for  the  United  States 
Fidelity  and  Guaranty  Co.  In  his  list  of 
“don’ts”,  Mr.  Wagner  advised  doctors  as 
follows : 

“Don’t  talk  so  much. 

“Don’t  charge  so  much. 

“Don’t  criticize 
other  doctors. 

“Don’t  criticize 
those  who  practice  in 
the  other  healing  arts. 

“Don’t  destroy  rec- 
ords. 

“Don’t  destroy  X- 
Rays. 

“Don’t  fail  to  count 
sponges  and  instru- 
ments during  oper- 
ations. 

“Don’t  keep  pa- 
tients waiting.” 

OTHER  SPEAKERS 

Other  speakers  at  the  afternoon  session 
were  Dr.  L.  G.  Rice,  Jr.,  Albuquerque,  chair- 
man of  the  state  society’s  procurement  and 
assignment  committee;  Mr.  Tim  Keleher, 
Albuquerque,  attorney  for  the  United  States 
Fidelity  and  Guaranty  Co.,  “Causes  of  Medi- 
cal Liability  Suits” ; Dr.  J.  W.  Hannett,  Albu- 
querque, past  president  of  the  New  Mexico 
Medical  Society  and  member  of  the  State 
Board  of  Health,  “Licensing  of  New  Mexico 
Hospitals”;  Mr.  Ralph  Marshall,  “How  Your 
Dues  are  Spent” ; Dr.  John  F.  Conway,  Clovis, 
“AMA’s  Viewpoints  on  Medical  Care  for  Vet- 
erans” ; Dr.  Lewis  M.  Overton,  Albuquerque, 
“National  Doctors’  Committee  for  Improved 
Federal  Medical  Services”;  and  Dr.  C.  M. 
Thompson,  Albuquerque,  “New  Mexico  Chap- 
ter of  National  Doctors’  Committee”. 

(Continued  on  Next  Page) 
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OVERCHARGING  CITED  AS  BEST  PROPAGANDA 
FOR  SOCIALIZED  MEDICINE  PROPONENTS 


The  following  letter  has  been  mailed  to 
all  members  of  the  El  Paso  County  Medical 
Society.  This  is  a matter  of  such  major 
importance  that  the  letter  is  being  reprinted 
here  in  its  entirety  for  the  mature  consid- 
eration of  all  members  of  the  Southwestern 
Medical  Association. 

All  will  agree,  we  feel  sure,  that  the  prac- 
tice of  overcharging,  while  limited  to  a few 
physicians,  nevertheless  does  more  damage 
to  the  standing  of  all  physicians  than  any 
other  single  form  of  abuse  of  the  ethics  of 
the  profession. 

A patient,  enraged  at  receiving  what  he 
conceives  to  be  an  outrageous  bill,  promptly 
becomes  an  active  supporter  of  socialized 
medicine.  Most  communities  have  seen  this 
very  thing  occur.  If  the  physicians  of  the 
United  States  are  to  defend  their  freedom, 
this  is  a problem  which  must  be  faced  and 
dealt  with. 

If  any  of  our  readers  have  any  suggestions 
on  how  to  handle  this  problem,  we  will  gladly 
print  their  letters. 

The  Editors 

February  1,  1952 

Dear  Doctor: 

We  continue  to  receive  complaints  from  pa- 
tients who  feel  that  they  have  been  the  victims 
of  serious  overcharge  by  some  members  of  the 
El  Paso  County  Medical  Society.  In  some  cases, 
if  the  charges  are  true,  we  think  that  there 
may  have  been  serious  overcharge. 

Let  us  remind  ourselves  that  first  of  all  we 
are,  or  should  be,  physicians,  whose  first  duty 
and  obligation  is  to  help  our  patients.  Finan- 
cial remuneration  should  be  a secondary  con- 
sideration. 

It  is  easy  to  avoid  unpleasant  and  embarras- 
sing criticism  by  having  an  understanding  with 
patients  before  any  procedure  is  embarked 
upon,  particularly  if  it  is  to  be  a long  or  ex- 
pensive one. 

If  a quoted  fee  seems  too  high  to  a patient 
it  is  nearly  always  possible  to  arrive  at  satis- 
factory middle  ground  when  the  situation  is 
discussed  openly  and  honestly  with  him.  Put 
yourself  in  your  patient’s  circumstances  before 
concluding  that  he  can  pay  a high  fee,  even 
one  you  consider  reasonable. 

Ill  will  generated  over  differences  with  pa- 
tients about  fees  is  the  worst  public  relations 
physicians  can  have.  It  is  at  the  same  time  the 
best  propaganda  those  who  are  urging  social- 
ization upon  us  can  procure. 


As  you  must  know,  ill  will  created  by  a 
single  doctor  reflects  upon  all  of  us,  individu- 
ally and  collectively.  Every  member  of  this 
society  shares  any  such  criticism. 

Although  the  AMA  has  done  and  is  doing 
a good  job,  together  with  the  Texas  Medical 
Association  and  county  medical  societies,  to 
arouse  feeling  against  socialization  of  medicine 
and  all  other  free  enterprise,  this  effort  cannot 
be  neglected  now  in  this  election  year,  which 
may  be  your  last  chance  to  protest  against  a 
socialized  government.  It  is  more  important 
now  than  ever  before  that  we  do  not  undermine 
any  part  of  this  good  work.  Ill  will  created  by 
a small  number  of  physicians  who  persist  in 
charging  more  for  their  services  than  patients 
can  afford  to  pay  aids  the  socialization  pro- 
gram immeasurably. 

Your  public  relations  committee  and  your 
grievance  committee  are  doing  all  they  can  to 
prevent  hurtful  criticism  of  us.  But  we  strong- 
ly feel  that  each  of  us  must  be  careful  not  to 
act  in  a manner  that  invites  such  criticism.  We 
have  the  welfare  of  all  of  us  in  mind  in  calling 
this  very  important  subject  to  your  attention 
at  this  time. 

Sincerely, 

D.  von  Briesen,  M.  D. 

Chairman,  Public  Relations 

Committee 

(Continued  from  Previous  Page) 

The  conference  began  at  noon  with  a 
luncheon  in  the  Alvarado  Hotel,  where  all  of 
the  meetings  were  held. 

PRESIDENTS  LISTED 

Officers  of  the  New  Mexico  Medical  So- 
ciety are  Dr.  Evans,  president;  Dr.  Coy  S. 
Stone,  Hobbs,  president-elect;  Dr.  A.  S.  Lath- 
rop,  Santa  Fe,  vice-president;  and  Dr.  Rice, 
secretary-treasurer.  Presidents  of  county  so- 
cieties are  Dr.  H.  J.  Beck,  Bernalillo  County; 
Dr.  Allen  C.  Service,  Chaves  County;  Dr. 
H.  O.  Lehman,  Curry-Roosevelt  County;  Dr. 
L.  L.  Daviet,  Dona  Ana  County;  Dr.  C. 
Pardue  Bunch,  Eddy  County;  Dr.  Charles 
Margulies,  Grant  County;  Dr.  Charles  E. 
Niehuss,  Lea  County;  Dr.  Malcolm  M.  Cook, 
Los  Alamos  County ; Dr.  Paul  A.  Feil,  Luna 
County;  Dr.  C.  W.  Keney,  McKinley  County; 
Dr.  Wallace  C.  Beil,  San  Miguel  County; 
Dr.  Samuel  R.  Ziegler,  Santa  Fe  County; 
Dr.  Thomas  B.  Williams,  Sierra  County;  and 
Dr.  Ashley  Pond,  Taos  County. 
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Pc  debus  ^BebtctS  PoUticts 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


NEITHER  MEDICAL  NOR  POLITICAL 


As  man  and  boy  the  writer  has  been  in- 
tensely interested  in  and  closely  associated 
with  college  athletics  and  college  athletes.* 
The  national  reaction  to  the  recent  basketball 
and  football  scandals  — particularly  the  re- 
action of  people  who  should  know  better  — 
has,  therefore,  been  upsetting  to  me.  The 
almost  hysterical  actions  of  some  college 
presidents  and  intercollegiate  athletic  asso- 
ciations as  the  result  of  these  isolated  inci- 
dents has  been  unnecessarily  drastic.  For 
instance,  why  abolish  Bowl  Games  when 
nothing  scandalous  has  ever  been  associated 
with  these  post-season  classics  which  provide 
incentive  and  reward  to  players  and  enter- 
tainment for  thousands  of  people? 

The  charge  that  over-emphasis  of  college 
athletics  is  the  cause  of  all  the  trouble  is  com- 
pletely unsound.  For  every  crooked  athlete 
or  coach  there  are  thousands  of  boys  and 
coaches  who  are  “leveling”  all  of  the  time. 
Should  we  de-emphasize  banking  because 
among  thousands  of  bank  employers  there  is 
evidence  of  an  increasing  incidence  of  embez- 
zling — by  the  crooked  few?  Do  we  decide 
to  abolish  government  because  some  govern- 
mental employees  cannot  resist  temptation? 

ROLLING  SNOWBALL 

Over-emphasis,  if  it  may  be  so  called,  did 
not  begin  within  the  past  decade  — it  has 
been  a rolling  snowball  gathering  size  for  a 
long,  long  time.  As  a matter  of  fact,  the  con- 
trol of  athletic  scholarships  by  the  various 
athletic  conferences  is  a great  improvement 
over  the  former  catch-as-catch  can  method 
of  proselyting  athletes.  In  my  day,  the  early 
twenties,  there  could  have  been  “scandals” 
galore  because  many  college  athletes  were 
paid  direct  and  high  salaries  for  doing  little 
more  than  putting  on  an  athletic  uniform  and 
performing  their  act.  This  was  during  the 
golden  era  of  sport,  the  days  of  Bobby  Jones, 


♦Editor's  note:  The  writer  was  a letterman  at  the  University 
of  Texas.  For  years  he  has  been  a physician  for  the  athletic 
teams  at  Texas  Western  College.  For  17  years  he  has  been  a 
member  of  the  Team  Selection  Committee  for  the  Sun  Bowl 
Game  — the  first  ten  years  as  chairman. 


Babe  Ruth,  the  Four  Horsemen,  Willie  Hoppe, 
Jack  Dempsey,  the  Yankees  of  1927,  et  al. 
This  great  decade  of  sports  immediately  fol- 
lowed the  Black  Sox  scandal  of  1919,  which 
was  then  expected  to  cause  the  death  of 
professional  baseball  if  not  all  professional 
sports ! 

Many  reformers  decry  the  commercialism 
of  college  sports  as  evidenced  by  huge  stadia 
and  high  salaries  to  coaching  staffs  and  the 
million  dollar  annual  incomes  to  colleges  from 
athletic  contests.  One  must  remember  that 
the  stadia  are  there  because  of  the  popularity 
of  football ; that  coaching  is  a highly  special- 
ized profession  which  rewards  those  of  ability 
as  in  any  other  enterprise ; and  that  the  gate 
receipts  sustain  the  entire  physical  education 
and  intramural  athletic  programs  in  most 
colleges.  What  is  wrong  with  that? 

NO  WHITE- WASH 

This  is  not  an  attempt  to  white-wash  the 
college  athletic  picture  for  there  are  things 
about  it  that  are  not  lily-white.  Unfortunate- 
ly, the  win-at-any-price  era  for  the  benefit  of 
the  alumni  or  the  local  boosters  is  too  slowly 
passing  from  the  scene.  The  “fire  the  losing 
coach  brigade”  is  still  in  existence  in  too 
many  places.  Alumni  under  the  table  “schol- 
arships” may  still  exist.  But  these  things  are 
not  caused  by  the  boys  who  go  through  the 
drudgery  of  training  for  the  pleasure  of  the 
game.  They  resent  being  classed  as  a body 
with  the  small  group  of  stupid  goons  who 
sold  them  out.  They  consider  a bonafide 
athletic  scholarship  just  as  honorable  as  a 
scholarship  in  chemistry,  and  they  are  right. 

Many  things  may  change  in  America,  but 
the  desire  for  competitive  athletics  by  the 
competitors  and  the  spectators  is  not  likely 
to  change  over-night  despite  the  action  of  the 
panty-waist  college  presidents  who  find  it 
necessary  to  condemn  athletics  per  se  and 
return  it  to  the  sand-lots.  When  you  can 
prove  to  me  that  a football  game  has  been 
“thrown”,  I will  be  ready  to  sit  up  at  the 
“wake”  over  the  corpse  of  college  athletics. 
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APHORISMS 

NEUROLOGICAL  TRUTHS  AND  CONCEPTS 

Bv  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


1.  “ — You  must  be  dead  sure  before  you 
speak.  Give  no  kind  of  diagnosis  before  you 
are  sure,  for  once  you  have  spoken  you  can- 
not go  back.  There  must  be  no  subsequent 
examinations  after  the  diagnosis  (of  neuro- 
sis) has  been  given,  for  no  one  believes  in 
a vacillator.  To  go  back  and  re-examine  after 
the  diagnosis  will  only  make  the  patient  think 
that  you  are  not  sure.  He  will  not  be  re- 
assured, only  unsettled.  He  may  often  tempt 
you  to  re-examine,  but  do  not  yield.  A man 
slow  to  make  up  his  mind  because  he  leaves 
no  stone  unturned  is  admired  by  patients,  but 
a man  who  speaks  because  he  is  in  a hurry 
to  show  how  clever  he  is,  and  then  changes 
his  mind,  will  get  nowhere  with  them.” — T.  A. 
Ross,  Edinburgh  Med.  J .,  May  1939,  p.  318. 

2.  “ — There  is  no  question  that  alcohol 
alone  can  produce  convulsions  which  are  just 
like  epileptic  or  uremic  or  paretic  convul- 
sions.” — Richard  Cabot,  Case  Records  of 
M.  G.  H.,  March  27,  1923,  #9132. 

3.  “Neuritis  is  one  of  the  blinds  behind 
which  we  try  to  hide  our  ignorance.  In 
ninety-nine  cases  out  of  a hundred  it  is 
wrong.”  — Richard  Cabot,  Case  Records  of 
M.  G.  H.,  May  1923,  # 9182. 

4.  “The  ‘blue  line’  of  lead  poisoning  is  not 
blue  but  black  and  not  a line  but  dots  of  lead 
in  the  gums.”  — Richard  Cabot,  Case  Records 
of  M.  G.  H.,  July  3,  1923,  #9271. 

5.  “That  old  sign  of  picking  at  the  bed 
clothes,  what  is  called  carphologia,  used  to 
be  taught  in  textbooks  as  a sign  of  typhoid 
fever.  I do  not  think  we  should  say  so  now. 
It  is  a sign  of  chronic  fevers  with  delirium 
in  children  or  adults,  but  not  particularly  in- 
dicative of  typhoid.”  — Richard  Cabot, Case 
Records  of  M.  G.  H.,  #9022. 

6.  “Hemiplegia  is  a very  common  compli- 
cation of  mitral  stenosis,  and  in  a younger 
person  where  it  often  occurs,  it  carries  the 
best  prognosis  of  any  variety  of  hemiplegia 
that  we  know.”  — Richard  Cabot,  Case  Rec- 
ords of  M.  G.  H.,  Jan.  10,  1922. 


Editor's  Note  SOUTHWESTERN  MEDICINE  is  printing 
Dr.  Babey’s  series  of  aphorisms  through  the  permission  of  The 
Medical  Times  and  The  Brooklyn  Hospital  Journal.  These  apho- 
risms represent  the  most  striking  findings  and  the  wisdoyn  of  a 
galaxy  of  experienced  clinicians.  We  feel  that  these  aphorisms 
represent  not  only  an  important  and  swift  review  for  the  practi- 
tioner hut  also  a possible  outline  for  post-graduate  study.  First 
of  the  series  was  Cardiovascular  published  in  the  issue  of 
December , 1051 , which  was  followed  with  Chest  in  January  and 
Genito-U rinary  in  February.  Neri'ous  is  presented  here.  Gastro- 
intestinal Tract,  Blood , Thyroid . and  M isccllanleous  will  follow. 


7.  “Meningitis  patients  are  often  hyper- 
esthetic all  over.”  — Richard  Cabot. 

8.  “I  have  never  seen  an  anterior  bowing 
due  to  syphilis  where  the  cortex  was  thin. 
There  is  generally  marked  thickening.”  — 
Richard  Cabot,  Case  Records  of  M.  G.  H.,  r 
April  24,  1923,  #9173. 

9.  “Any  patient  with  Tertian  or  Quartan 
fever  with  skin  eruptions  and  joint  pains 
should  be  suspected  of  chronic  meningococ- 
cemia.”  — C.  Keefer,  Ward  Rounds,  1940.  ^ 

10.  “It  is  rare  for  signs  of  rib  pressure 
(from  cervical  rib)  to  begin  after  the  age  i 
of  30.”  — W.  Harris,  Neuritis  & Neuralgia,  I. 
Oxford  Univ.  Press,  1926,  p.  82. 

11.  “Pain  in  genuine  sciatica  never  comes 
round  to  the  front  of  the  thigh  and  groin,  y 
and  when  such  pain  is  complained  of  it  is 
usually  due  to  some  form  of  arthritis  of  the 
hip-joint  or  to  anterior  crural  nerve  disease.” 
— W.  Harris,  op.  cit.,  p.  122. 

12.  “So  uncommon  is  it  for  bilateral  neu-  > 
ralgic  pains  in  the  lower  extremities  to  be 
due  to  genuine  sciatica  that  one  should  al-  j 
ways  look  carefully  first  for  any  signs  of 
polyneuritis,  bone  disease,  pelvic  tumor  or 
central  spinal  disease  such  as  tabes  or  spinal 
growth.”  — W.  Harris,  op.  cit.,  p.  122. 
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13.  “The  loss  of  an  Achilles  jerk  is  a 
useful  proof  of  a neuritis  of  the  sciatica  nerve 
and  may  be  a valuable  point  in  differentiat- 
ing this  pain  from  other  neuralgias  of  the 
limb  such  as  arthritis  of  the  hip-joint  or  ante- 
rior crural  neuritis.”  — W.  Harris,  op.  cit., 
p.  127. 

14.  “One  of  the  commonest  types  of  psy- 
chalgia  affecting  the  head  is  the  well-known 
vertical  pressure  pain,  like  a weight  pressing 
down  on  the  top  of  the  head.  This  pressure 
pain  is  usually  worse  in  the  morning,  and  is 
characteristic  of  neurasthenic  depression.”  — 
W.  Harris,  op.  cit.,  p.  139. 

15.  “Dental  neuralgia  is  never  reflected 
across  the  middle  line,  a fact  which  appears 
to  be  insufficiently  appreciated  by  practition- 
ers.” — W.  Harris,  op.  cit.,  p.  140. 

16.  “Pain  referred  to  the  ear  and  com- 
mencing in  the  ear  and  spreading  forwards 
along  the  side  of  the  cheek  and  into  the  lower 
jaw  and  neck,  even  sometimes  to  the  shoulder 
and  down  the  arm  to  the  fingers,  is  highly 
suggestive  of  a lower  molar  tooth  as  the 
cause.”  — W.  Harris,  op.  cit.,  p.  171. 

17.  “Local  tenderness  on  pressure  or  per- 
cussion of  the  spine  is  often  a very  prominent 
symptom  in  neurasthenia,  known  as  neuras- 
thenic spine;  but  in  this  case  mobility  of  the 
spinal  column  is  always  normal.” — W.  Harris, 
Neuritis  & Neuralgia,  Oxford  Press,  1926, 
p.  388. 

18.  “It  has  been  shown  from  statistical 
studies  that  the  highest  studies  of  cures  (of 
syphilis)  occur  in  cases  in  which  a ‘secondary 
eruption’  has  been  present.”  — Paul  O’Leary, 
Proc.  Interst.  Post  Grad.  Assoc.  N.  Amer., 
1941,  p.  3. 


nervous  system  in  approximately  30  per  cent 
of  the  cases  in  which  syphilis  has  been  pres- 
ent for  one  year,  in  20  per  cent  of  the  cases 
in  which  it  has  been  present  for  2 years,  and 
in  about  16-17  per  cent  of  the  cases  in  which 
it  has  been  present  for  3 years,  and  in  about 
12  per  cent  of  cases  in  which  it  has  been  pres- 
ent for  5 years.”  — Paul  O’Leary,  loc.  cit., 

p.  6. 
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Percentage  of  involvement  by  years 
of  the  central  nervous  system  in 
syphilis. 

20.  “It  is  known  that  practically  all  of  the 
malignant  manifestations  of  syphilis  become 
evident  before  the  eighteenth  year  of  the  dis- 
ease.” — Paul  O’Leary,  loc.  cit.,  p.  6. 


19.  “Examination  of  the  cerebrospinal 
fluid  will  disclose  involvement  of  the  central 


Secondary  eruption  of  syphilis 
(maculopapular  type). 


21.  “In  the  presence  of  a normal  or  ele- 
vated blood  sugar  the  spinal  fluid  sugar  is 
low  only  in  acute  purulent  meningitis,  tuber- 
culous meningitis,  or  rarely  acute  syphilitic 
meningitis.” — Frank  Fremont  Smith,  Boston 
Med.  Surg.  J.  1925— Vol.  193:P.643. 

22.  “Human  beings  should  gaily  acknowl- 
edge their  shortcomings.  They  should  be 
taught  neither  to  overcompensate  for  them 
nor  to  brush  them  out  of  consciousness  . . . 
The  ideal  of  general  efficiency  and  of  striv- 
ing to  be  blameless  is  a wrong  one  . . . There 
is  no  reason  to  believe  that  there  is  only  one 
fundamental  problem  lying  at  the  base  of 
neuroses  . . . Modern  men  suffer  from  the 
idea  that  they  should  be  perfect  . . . Parents 
have  to  pay  dearly  for  every  perfectionistic 
ideal  they  put  into  their  children’s  minds.”  — 
Vernon  P.  Williams,  M.  D.,  Neiv  England 
Jour,  of  Medicine,  Mar.  14,  1940. 
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TREATMENT  OF  ENDOMETRIAL  CANCER 

By  Herbert  E.  Schmitz,  Sc.  D.,  M.  D.,  F.  A.  C.  S.  and  Charles  J.  Smith,  M.  D.,  F.  A.  C.  S. 

Department  of  Obstetrics  and  Gynecology, 

Stritch  School  of  Medicine,  Loyola  University,  Chicago 


Cancer  of  the  endometrium  comprises 
some  15  per  cent  of  genital  cancer  in  women. 
It  is  a disease  which,  through  recent  inten- 
sive study,  is  emerging  with  a definite  pat- 
tern and  clinical  picture  and  thereby  offering 
bright  promise  in  improving  the  discouraging 
prognosis  which  so  long  has  plagued  its  vic- 
tims and  the  medical  profession.  It  is  a dis- 
ease of  paradox,  a malady  that  lends  itself 
well  to  eradication  by  intelligent  therapy,  but 
by  its  insidious  character  withholds  acknowl- 
edgement of  its  presence  until  such  therapy 
avails  but  little.  It  is  a disease  whose  symp- 
tomatology is  often  dramatic  and  pregnant 
with  foreboding,  but  because  of  concurrent 
functional  disturbance  is  so  often  confused 
with  benign  conditions  that  its  warnings  are 
unheeded  by  patient  and  physician  alike.  The 
successful  treatment  of  fundal  cancer  is  not 
lightly  influenced  by  proper  diagnosis. 

PROGRESSIVE  CONDITION 

As  in  all  malignancy,  it  is  a progressive 
condition  and  when  detected  early,  responds 
well  to  intensive  treatment.  Prominent  in  the 
background  of  this  disease  is  the  feature  of 
hormonal  imbalance,  which  contributes  sev- 
eral facets  of  the  final  picture  of  malignancy. 
Emerging  from  the  welter  of  clinical  minutiae 
is  the  concept  of  the  cancer-prone  patient. 
We  see  an  entirely  feminine  person,  with 
clear,  translucent  skin,  over  average  weight, 
of  middle  age,  who  may  be  still  menstruating 
and  preoccupied  with  problems  of  her  only 
child  or  the  manifold  interests  of  the  nul- 
liparous  woman. 

Her  initial  physician  contact  may  be  for 
the  relief  of  excessive  menstruation  which 
she,  and  her  friends,  and  too  often,  her  physi- 
cian, ascribe  to  change  of  life.  Crossen,1 
Meigs,2  Randall,3  Sheehan4  and  others  have 
reported  an  incidence  of  as  high  as  60  per 
cent  among  endometrial  cancer  patients 
whose  history  reveals  a menopause  beginning 
after  the  age  of  fifty. 

SIGNIFICANCE 

The  significance  of  this  important  feature 
is  emphasized  when  we  learn  that  only  16  per 
cent  of  women  unaffected  by  fundal  cancer 


have  a delayed  menopause  and  that  further, 
only  13  per  cent  of  climacteric  women  have 
a so-called  “bloody  menopause.”  Corscaden5 
demonstrates  a higher  incidence  in  the  nul- 
lipara and  Moss13  has  elicited  a frequency  of 
lateral  build,  hypertension  and  diabetes 
among  his  cases.  Palmer’s7  incidence  of 
diabetics  is  stated  as  16.9  per  cent  while 
Scheffey8  shows  a rate  of  11  per  cent  in  his 
study.  Consistently,  in  the  background,  is 
the  story  of  erratic,  excessive  or  abnormal 
menstrual  habit  so  that  where  the  final  action 
of  malignant  onset  takes  place,  the  setting  is 
already  so  familiar  that  this  critical  period 
may  go  unremarked. 

CASES  GROUPED 

The  pathogenesis  of  the  disease  is  such 
that  we  may,  as  in  other  types  of  genital 
cancer,  group  our  cases  as  to  clinical  extent. 
The  Schmitz9  classification  considers  Clinical 
Group  I to  be  a small,  circumscribed  lesion 
confined  to  the  endometrium.  Pelvic  findings 
here  would  elicit  no  abnormality.  Group  II 
lesions  have  broken  through  the  basal  endo- 
metrium but  progression  is  minimal.  Bi- 
manual examination  in  this  instance  might 
reveal  a minor  abberation  of  uterine  contour. 
In  Clinical  Group  III,  the  disease  has  invaded 
the  entire  wall  to  the  serosa  and  the  uterus 
is  enlarged  and  deformed  but  still  movable 
with  limitation.  In  Group  IV  lesions,  the 
tumor  has  spread  to  adjacent  structures, 
frozen  the  pelvis  and  the  uterus  is  a fixed 
tumor  mass. 

The  treatment  of  fundal  carcinoma  has 
been  a subject  of  frustrated  effort  for  many 
years.  The  adherents  of  radiation  therapy, 
despite  the  radiosensitivity  of  the  tumors, 
have  been  plagued  by  failures,  while  the  ad- 
vocates of  surgical  attack  have  felt  insecure 
in  the  presence  of  lesions  of  any  extent.  If 
we  were  to  consider  for  a moment,  the  patho- 
logical features  of  the  disease  and  the  effect 
of  the  methods  of  treatment,  we  might  clarify, 
to  some  extent,  the  needs  for  a well-planned 
method  of  therapy  that  would  account  for 
all  aspects  of  the  problem.  Primarily,  the 
metastatic  growth  of  the  endometrial  cancer 
is  relatively  slow. 
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INITIAL  INVASION 

Its  initial  invasion  beyond  the  uterus  in- 
volves the  contiguous  structures  of  the  pelvis 
and  for  the  main,  occupies  a position  superior 
and  superficial  to  that  produced  by  cervical 
cancer.  Proliferative  in  character,  the  growth 
is  somewhat  more  radiosensitive  than  epider- 
moid lesions,  and  by  the  same  token  less 
invasive.  Herein,  lies  at  least  a partial  ex- 
planation of  some  of  the  failures  in  technique. 
A bulky  tumor  mass  is  difficult  to  treat  by 
the  application  of  point  source  radium  be- 
cause of  the  factor  of  distance,  but  the  cancer 
which  is  not  checked  by  radiation  pre-oper- 
atively  is  a potential  grass-fire  in  surgically 
opened  lymphatics  or  the  pelvis  contaminated 
by  spillage  at  the  time  of  surgery.  The  essen- 
tial problem  therefore  is  to  overcome  the  defi- 
ciency in  radiation  technique  by  more  homo- 
geneous application  of  the  physical  agent. 

TWO  METHODS 

This  might  be  accomplished  in  two  ways : 
spatial  distribution  of  radium  and  the  subse- 
quent surgical  removal  of  viable  tumor  cells 
temporarily  held  in  abeyance  by  inadequate 
radiation  effect.  The  ordinary  radium  cap- 
sule can  not,  by  virtue  of  inherent  limitations, 
equally  effect  the  entire  extent  of  a normal 
uterine  fundus,  let  alone  an  organ  which  may 
be  trebled  in  size  because  of  tumor.  The 
difference  in  tissue  dosage  at  a distance  of 
as  little  as  1.25  cm.  may  be  as  much  as  75 
; per  cent.  In  other  words,  a simple  straight 
capsule  lodged  in  one  corner  of  the  uterus 
may  be  producing  little  or  no  effect  in  the 
opposite  horn.  The  use  of  radium  tandem  or 
the  multiple  capsule  cavitary  pack  offers 
some  greater  dispersion  but  these  methods 
are  not  consistently  homogeneous  in  effect. 
Schmitz10  in  1930  developed  a Y-shaped  ap- 
plicator which  is  adjustable  to  the  uterine 
cavity  and  has  demonstrated  by  isodose  curves 
that  the  periphery  of  the  uterus  is  surrounded 
i by  a combined  intensity  which  is  equal  from 
one  extent  to  another. 

ADDITIONAL  RADIATION 

The  additional  radiation  for  tumor  sterili- 
zation may  then  be  supplied  by  deep  x-ray  ir- 
radiation. Schmitz  and  Sheehan11  have  dem- 
onstrated the  effectiveness  of  such  procedure 
i in  their  study  of  surgically  removed  irradi- 
ated uteri.  In  11  cases  of  fundal  carcinoma 
; so  treated,  only  one  case  showed  microscopic 
[evidence  of  active  tumor  cells.  Upon  these 
I concepts  has  evolved  the  method  of  treatment 
now  employed  in  our  clinic. 


TABLE  I 


ENDOMETRIAL  CARCINOMA  (133-45) 


Surg. 

Combined 

Grp. 

Group 

Result 

Radiation 

Only 

Pre-op/Post-op. 

Salvage 

I. 

Alive  5 yrs. 

6 

4 

8 

6 

Dead 

4 

0 

0 

0 

Per  Cent  Survival 

60.0 

100.0 

100 

100 

85.7 

II. 

Alive  5 yrs. 

8 

1 

8 

5 

Dead 

4 

0 

2 

3 

Per  Cent  Survival 

66.6 

100.0 

80.0 

62.5 

70.9 

III. 

Alive  5 yrs. 

6 

0 

3 

5 

Dead 

6 

0 

1 

3 

Per  Cent  Survival 

50.0 

— 

75 

62.5 

54.5 

IV. 

Alive  5 yrs. 

1 

0 

2 

4 

Dead 

35 

1 

0 

7 

Per  Cent  Survival 

2.7 

0 

100 

36.3 

14.0 

During  the  period  of  development  of  this 
method,  the  opportunity  for  the  study  of  133 
cases  of  fundal  cancer  was  presented.  These 
included  all  groups  as  well  as  80  primary 
cases  or  those  treated  solely  in  our  clinic,  and 
53  secondary  cases  which  had  received  some 
treatment  elsewhere.  Detailed  analyses  of 
the  histories  of  these  patients  demonstrated 
many  of  the  clinical  features  already  de- 
scribed. The  results  of  the  treatment  were 
grouped  as  to  those  treated  by  irradiation 
alone,  surgery  alone,  or  by  combined  method. 
Generally  the  results  for  radiation  were  30.0 
per  cent  successful  5-year  results  in  70  cases. 
In  6 cases  treated  by  surgery  alone  there  was 
an  83.3  per  cent  5-year  result.  In  the  com- 
bined treatment  the  total  number  of  patients 
treated  was  58,  the  total  5-year  survival  rate 
was  65.1  per  cent.  Dividing  this  last  group 
into  preoperative  irradiation  and  postoper- 
ative irradiation  results  in  vastly  different 
figures.  Preoperative  irradiation  results  in 
83.3  per  cent  5-year  good  results  and  post- 
operative irradiation  results  in  52.9  per  cent 
success. 

ANALYSIS 

Analyses  of  these  results  show  that  radi- 
ation alone  has  poorer  results  because  it  is 
used  most  frequently  only  for  palliation.  In 
the  cases  treated  by  surgery  alone  the  end 
results  were  generally  better  because  the 
cases  were  chosen  as  early  Group  I lesions. 
In  the  combined  treatment  postoperative  ir- 
radiation was  used  to  palliate  many  cases 
treated  surgically  elsewhere.  So  the  results 
would  not  be  expected  to  be  as  good  as  when 
it  is  used  as  a primary  form  of  treatment 
combined  with  surgery. 

Breaking  the  results  of  radiation  therapy 
down  by  groups  we  find  in  the  patients 
treated  by  radiation  alone  Group  I lesions 
responded  with  good  5-year  results  in  60  per 
cent  of  the  cases.  Group  II  in  66  per  cent, 
Group  III  with  50  per  cent  successful  results 
in  5 years  and  the  Group  IV  lesions  resulted 
in  only  2.7  per  cent  5-year  good  end  results. 
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In  this  last  group  only  one  of  36  patients 
survived  5 years.  Irradiation  consisted  of 
varying  amounts  of  radium  treatment,  deep 
x-ray  therapy  or  a combination  of  both. 

CASE  RESULTS 

The  results  of  the  cases  treated  by  surgery 
alone,  as  we  said,  were  83.3  per  cent  success- 
ful. All  of  the  patients  thus  treated  have 
lived  5 years  or  more  except  one  case  in 
which  there  was  a mistaken  diagnosis.  The 
pathology  was  thought  to  be  a primary  ovari- 
an tumor  and  was  found  at  surgery  that  it 
was  a Group  IV  fundal  carcinoma.  Of  the 
remainder,  one  was  a known  early  lesion, 
another  a Group  I lesion  and  three  were 
adenoma  malignans. 

The  results  of  treatment  with  irradiation 
associated  with  surgery  are  variable  as  pre- 
viously stated.  With  postoperative  irradia- 
tion poorer  results  were  obtained  because 
many  cases  were  treated  secondarily.  In  the 
Group  I lesions  there  were  100  per  cent  5- 
year  good  results.  In  Group  II  the  good  re- 
sults were  found  in  62.5  per  cent.  Group  III 
lesions  responded  with  50  per  cent  5-year 
good  end  results.  There  were  only  36.3  per 
cent  good  end  results  in  the  Group  IV  lesions. 

PERCENTAGES  LISTED 

In  the  cases  treated  by  surgery  and  pre- 
operative irradiation  the  per  cent  of  survival 
was  100  per  cent  for  Group  I,  80.0  per  cent 
for  Group  II,  75  per  cent  for  Group  III, 
and  100  per  cent  for  Group  IV. 

With  all  forms  of  treatment  the  group 
salvage  was  85.7  per  cent  for  Group  I,  70.9 
per  cent  for  Group  II,  Group  III,  had  54.5 
per  cent  and  Group  IV  had  14.0  per  cent. 
The  consistently  high  salvage  in  the  pre- 
operative irradiation  group  has  led  us  to 
establish  this  method  as  routine  procedure 
in  all  primary  cases.  Our  technique  is  out- 
lined as  follows: 

INITI  AL  APPLICATION 

Upon  the  establishment  of  diagnosis,  the 
patient  receives  an  initial  application  of  2000 
mgm.  hours  of  radium  by  means  of  the  Y- 
capsule.  This  usually  is  accomplished  over 
a week  end.  During  the  succeeding  week,  the 
patient  receives  a daily  x-ray  treatment  with 
1000  KV  x-ray.  The  radium  application  is 
repeated  on  the  second  week  end  and  the 
patient  returned  for  another  week  of  x-ray. 
A third  week  end  of  radium  follows  and  two 
subsequent  weeks  of  x-ray  so  that  at  the  end 
of  a month,  the  patient  has  received  3 radium 
insertions  and  20  x-ray  treatments  to  give 
a total  of  6000  mgm.  hours  of  radium  and 


5000-6000  R°  measured  in  air  of  1000  KV 
x-ray.  At  the  termination  of  the  radiation 
effect,  which  is  6 to  8 weeks  after  the  last 
x-ray  treatment,  the  patient  is  subjected  to 
total  hysterectomy  and  bilateral  salpingo- 
oophorectomy. 

Our  conviction  in  this  method  of  treat- 
ment is  shared  by  others.  Corscaden,12  in  a 
review  of  the  literature  in  1944,  concluded 
that  approximately  50  per  cent  of  cases  are 
curable  by  radiation  alone,  60  per  cent  by 
pan-hysterectomy,  and  70  per  cent  by  the 
combined  method.  The  universal  success  in 
the  Group  I cases  is  a plea  for  early  diag- 
nosis, but  the  ultimate  success,  no  matter 
what  the  stage,  depends  upon  an  intelligent 
and  thorough  method  of  treatment  which 
considers  all  aspects  of  the  disease. 
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Chrorophyll  Dentrifice 

Chlorophyll,  which  for  years  has  been 
used  in  treatment  of  cuts,  burns,  ulcers  and 
malodorous  wounds,  has  been  incorporated 
into  a new  green  dentifrice  recently  intro- 
duced to  the  Southwest. 

Chlo rodent,  the  new  chlorophyll-base 
toothpaste,  manufactured  by  the  Pepsodent 
Division  of  Lever  Brother’s  Company,  is  said 
by  the  makers  to  provide  complete  mouth 
hygene  when  used  to  brush  the  teeth. 

Reporting  on  the  treatment  of  300  dental 
patients  in  the  American  Journal  of  Surgery, 
Dr.  S.  L.  Goldberg  wrote,  “In  pyorrhea  the 
use  of  chlorophyll  has  resulted  in  the  tighten- 
ing of  the  teeth,  the  cessation  of  bleeding 
from  the  gums,  and  has  grown  new  tissue. 
In  Vincent’s  stomatitis  (trench  mouth) 
chlorophyll  has  regularly  brought  about  com- 
plete recovery,  and  much  more  promptly  than 
with  other  agents.” 
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Ike 

President  A C&lutnn 

By  Dr.  James  S.  Walsh,  Douglas,  Arizona 
President,  Southwestern  Medical  Association 


In  recent  years  the  medical  profession 
has  become  conscious  of  the  importance  of 
public  relations  and  has  taken  necessary  ac- 
tion to  improve  its  position  in  the  public’s 
eyes.  For  the  past  two  years  the  American 
Medical  Association  has  seen  fit  to  levy  dues 
on  all  members,  largely  to  provide  funds  to 
support  a program  intended  to  improve  public 
relations.  Many  state  and  county  medical  so- 
cieties have  had  such  programs  for  a longer 
time  and  have  employed  expert  consultants 
to  aid  them.  The  decision  of  the  medical  pro- 
fession to  adopt  these  aggressive  measures 
was  largely  in  defense  against  an  organized 
smear  propaganda  campaign  carried  on  by 
a small  minority  of  men  inside  and  out  of 
the  profession,  designed  to  discredit  the  pri- 
vate practice  of  medicine. 

A number  of  these  men  have  been  on 
federal  pay  rolls,  in  positions  of  responsibility 
and  with  access  to  governmental  funds  and 
channels  to  finance  and  distribute  their  pro- 
paganda. In  the  face  of  such  opposition  to 
the  free  practice  of  medicine,  the  counter 
measures  taken  by  the  profession  have  cer- 
tainly been  justified. 

NOT  ENOUGH 

These  measures  alone  however,  will  not 
be  enough,  because  good  public  relations  can- 
not be  acquired  for  us  without  our  untiring 
individual  efforts.  We  must  not  relax  behind 
our  “Maginot  Line”  of  organized  medicine’s 
defense  in  our  behalf.  Every  doctor’s  con- 
tact with  each  of  his  patients  still  constitutes 
the  foundation  of  the  general  public’s  opinion 
of  our  profession. 

A few  generations  ago  “The  Doctor”  en- 
joyed a more  enviable  position  in  our  Ameri- 
can society  than  he  does  today.  Despite  his 
meager  medical  knowledge,  without  wonder 
drugs  and  never  having  heard  of  pshycoso- 
matic  medicine,  he  was  regarded  with  an 
almost  saintly  esteem.  No  small  part  of  this 
high  regal'd  was  acquired  by  an  intangible 
something  that  has  become  known  as  “bed- 
side manner”.  We  have  come  to  look  on  the 
old  doctors  bedside  manner  with  amused  tol- 
erance and  to  think  of  it  largely  as  a bluff  to 
compensate  for  his  lack  of  scientific  informa- 
tion, but  this  is  not  entirely  true.  He  assumed 
a sympathetic  understanding  of  all  of  his 
patient’s  problems,  economic  and  social  as 


well  as  medical,  that  is  often  lacking  in  our 
patient-doctor  relationship  today. 

ATTRACTIVE  STOCK 

Certainly  our  current  generation  of  doc- 
tors have  a far  more  attractive  stock  of  medi- 
cal goods  to  offer  the  public ; but  let’s  not 
forget  that  no  matter  how  scientifically  and 
accurately  we  may  diagnose  and  treat  our 
patients,  a hurried,  aloof,  impersonal  attitude 
may  alienate  their  regard  for  us.  I am  sure 
that  if  as  individuals  we  can  re-capture  the 
old  Doctors’  atmosphere  of  confidence  and 
warm  interest,  organized  medicine’s  problem 
of  public  relations  will  be  much  easier  to 
solve. 

# * # * 

Don’t  forget  the  annual  meeting  of  the 
Southwestern  Medical  Association  for  1952  will 
be  held  in  Albuquerque.  The  dates,  October 
30th,  31st,  and  Nov.  1st,  have  been  selected. 
Mark  these  dates  on  your  calendar  now  and 
plan  to  be  there. 


N.  M.  Arthritis  Clinics 

The  New  Mexico  Arthritis  and  Rheuma- 
tism Foundation  has  made  plans  to  continue 
arthritis  clinics  in  the  State. 

A rheumatologist  and  an  orthopedist  will 
examine  problem  patients  brought  to  the 
clinic  by  the  family  physician.  At  first  no 
more  than  fifteen  patients  per  clinic  will 
be  handled. 

In  the  evening  following  the  clinic,  there 
will  be  a roundtable  discussion  with  ques- 
tions and  answers  regarding  the  care  and 
treatment  of  the  patients  examined. 

Expense  of  holding  the  clinics  will  be 
borne  by  the  New  Mexico  Chapter  of  the 
Arthritis  & Rheumatism  Foundation. 

If  you  are  interested  in  having  an  arthri- 
tis clinic  in  your  district,  please  write  Dr. 
W.  L.  Minear,  Carrie  Tingley  Hospital,  Truth 
or  Consequences. 


Public  Relations  Tip 

A friendly  telephone  call  to  your  patient’s 
home  to  see  how  he  or  she  is  progressing  is 
an  excellent  way  to  demonstrate  genuine  in- 
terest in  your  patient’s  welfare.  . . . 
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OF  THE  AMERICAN  COLLEGE  OF  SURGEONS* 


From  Notes  Taken  and  Edited  by  Col.  Norman  W.  Anderson.  M.  C. 
William  Beaumont  Army  Hospital,  El  Paso 


1.  Cardiac  Resuscitation.  ( Panel  Discussion) 

Dr.  Julian  Johnson, 

University  of  Pennsylvania. 

The  incidence  of  deaths  from  cardiac  ar- 
rest when  ether  was  the  sole  agent,  years 
ago,  was  1 in  10,000  cases.  Today  cardiac 
arrest  is  more  common.  Some  consider  the 
newer  anaesthetics  as  the  causative  factor  in 
the  increase  while  others  believe  it  is  due  to 
the  greater  number  of  intra-thoracic  oper- 
ations being  performed. 

Dr.  Johnson  does  not  believe  it  is  neces- 
sary to  open  the  pericardium  for  if  one  mas- 
sages and  gives  oxygen,  the  heart  will  return 
to  normal  rhythm  if  in  asystoli,  and  if  it 
does  not,  one  must  consider  that  ventricular 
fibrillation  is  present  and  treat  accordingly. 

The  head  should  be  lowered  during  cardiac 
arrest  and  the  blood  volume  should  be  main- 
tained by  intravenous  fluids. 

Dr.  Frederick  /'.  Haugen , 

University  of  Oregon. 

He  was  of  the  opinion  that  with  the  de- 
cline in  the  use  of  ether  as  an  anaesthetic 
agent  and  the  more  common  use  of  other 
anaesthetic  agents,  that  cardiac  arrest  is 
more  common.  He  felt  that  we  should  use 
these  newer  anaesthetic  agents,  but  that  they 
should  be  administered  by  competent  anaes- 
thesiologists  who  can  recognize  the  signs  of 
toxemia  and  anoxia  before  cardiac  arrest 
occurs. 

Few  cases  of  cardiac  arrest  occur  without 
hypoxia  or  anoxia  of  the  myocardium. 

He  listed  the  following  factors  as  con- 
tributory toward  the  occurrence  of  cardiac 
arrest : 

1.  Patients  with  advanced  pulmonary  dis- 
ease in  which  the  lung  alveoli  are  involved 
in  a pathological  process  result  in  deficient 
exchange  of  oxygen. 

2.  Conditions  which  cause  low  haemoglo- 
bin, low  blood  pressure,  and  inefficient  cir- 
culation to  the  myocardium. 

3.  Harmful  reflexes  which  for  a better 
term  we  call  vago-vagal  reflex. 


•This  report  is  published  here  by  permission  of  Colonel  Walter 
C.  Royals,  M.  C.,  Commanding  Officer,  William  Beaumont  Army 
Hospital,  El  Paso,  Texas.  The  report  is  presented  in  the  form 
of  notes  taken  and  edited  by  COLONEL  NORMAN  W.  ANDER- 
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4.  Position  of  the  patient  such  as  the 
Trendelenburgh  and  Lithotomy  positions 
which  are  harmful. 

The  response  to  treatment  is  proportional 
to  the  amount  of  anoxia  that  the  heart  en- 
dures prior  to  institution  of  treatment. 

The  time  allowed  for  successful  treatment 
is  three  to  four  minutes.  Such  procedures  as 
retinoscopy,  auscultation,  observance  of  capil- 
lary refill  have  no  value,  as  time  is  of  the 
essence. 

Whenever  an  anaesthetist  is  unable  to 
obtain  the  pulse  or  the  blood  pressure,  the 
surgeon  should  be  immediately  notified  and 
without  preliminary  sterilization  or  prepara- 
tion the  surgeon  should  open  the  chest  in  the 
4th  or  5th  interspace  between  the  ribs,  insert 
his  hand,  start  vigorous  massage,  and  then 
cut  the  cartilage  to  enlarge  the  chest  open- 
ing. Opening  of  the  chest  can  be  considered 
a diagnostic  procedure  and  should  not  take 
more  than  ten  seconds  from  the  time  the 
surgeon  is  notified.  Empyema  rarely  occurs 
and  if  it  should  occur,  it  is  better  to  have  a 
live  patient  with  empyema  than  a dead  one 
without  empyema. 

Mouth-to-mouth  breathing  can  be  per- 
formed while  an  anaesthetic  machine  is  being 
obtained.  Most  cases,  of  the  twenty  cases  the 
author  has  seen,  have  occured  during  anaes- 
thetic induction  or  in  the  immediate  post- 
operative period.  Of  the  twenty  cases,  in  two 
the  heart  did  not  start  after  massage,  in  ten 
the  heart  started,  but  the  patient  died,  while 
in  eight  the  procedure  was  successful. 

Dr.  Frederick  R.  Mautz,  Western  Reserve 

University  School  of  Medicine. 

The  physiological  status  of  the  myocar- 
dium is  important.  An  increased  irritation 
leads  to  fibrillation  while  a decreased  myo- 
cardial irritability  leads  to  asystoli. 

Factors  of  importance  are:  (1)  oxygen, 
(2)  Ph  and  carbon  dioxide  tension,  (3)  neuro- 
humeral,  and  (4)  physical  e.g.  blood  pressure 
and  myocardial  temperature. 

The  giving  of  oxygen  makes  the  ventri- 
cular fibrillations  vigorous.  He  believes  that 
one  should  open  the  myocardium  to  observe 
the  fibrillation.  If  asystoli  is  present,  oxygen 
plus  massage  increases  the  myocardial  irri- 
tability with  restoration  of  normal  rhythm. 
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He  felt  that  there  were  no  spontaneous 
recoveries  from  ventricular  fibrillation  which 
occur  in  the  cat’s  heart. 

Dr.  Mautz  listed  the  following  drugs  of 
value  to  reduce  cardiac  irritability  : 

1.  Quinidine.  This  drug  is  toxic,  has  er- 
ratic pharmacological  action,  and  interferes 
with  contractility.  Therefore,  it  does  not  have 
too  much  to  offer. 

2.  Procaine.  It  has  a powerful  effect  on 
the  myocardium  and  reduces  surface  irrita- 
bility of  the  heart.  It  restores  the  heart  to 
normal  rhythm  more  easily  when  used  with 
massage,  than  massage  of  the  heart  alone. 
It  is  given  intravenously.  Procaine  reduces 
cardiac  irritability  more  than  contractility 
and  therefore  differs  from  quinidine  in  this 
respect.  Dosage  of  procaine  recommended 
was  10  mgms.  per  kilogram  of  body  weight. 
If  too  much  procaine  is  injected,  a flabby 
heart  results. 

If  ventricular  fibrillation  is  present  and 
induced  electric  shock  does  not  result  in  asys- 
toli,  injection  of  procaine  followed  by  shock 
therapy  is  usually  successful. 

Calcium  chloride  has  been  found  effective 
when  epinephrine  did  not  work. 

If  pericardium  is  opened  and  left  open, 
one  has  less  interference  with  diastolic  filling 
after  the  heart  rhythm  has  been  established. 

Dr.  Alfred  Blalock , 

John  Hopkins  School  of  Medicine. 

He  advised  that  if  during  operation  one 
notices  poor  heart  action,  it  was  well  to  re- 
move retractors,  inflate  the  lung,  inject  cal- 
cium chloride  into  the  vena  cava;  if  brady- 
cardia was  present,  the  administration  of 
atropine  was  advised. 

If  cardiac  standstill  occurs:  (1)  open  the 
chest,  (2)  open  the  myocardium,  (3)  carry 
out  vigorous  massage,  (4)  if  heart  does  not 
respond,  inject  diluted  0.2  c.c.  of  1:1000 
epinephrine  or  10  per  cent  calcium  chloride 
2 to  4 c.c.  These  are  placed  in  the  left  ventri- 
cle if  readily  available. 

If  ventricular  fibrillation:  (1)  massage 
the  heart,  (2)  administer  110  volt  electric 
shock,  and  (3)  if  heart  is  not  contracted,  ad- 
minister 0.2  to  0.3  c.c.  of  1:1000  epinephrine 
and  5 to  10  c.c.  of  1 per  cent  procaine  if  heart 
contracted.  One  does  not  need  to  defibrillate 
the  heart  immediately  if  vigorous  massage 
and  oxygen  are  being  administered. 

Dr.  Blalock  does  not  recommend  the  use 
of  any  agent  as  preventive  of  cardiac  arrest 
in  intra-cardiac  surgery.  He  feels  that  the 
best  preventive  is  good  oxygenation. 

He  has  had  one  patient  who  had  no  heart 
beat  for  fifteen  minutes  that  recovered  with- 
out sequelae.  In  this  case  calcium  chloride 
started  up  normal  rhythm.  If  it  takes  45 


minutes  to  one  hour,  the  patient  may  become 
a vegetable. 

Procaine  amide  is  a good  drug  to  use  for 
medical  cases  that  have  irritable  hearts.  If 
heart  is  in  asystoli  procaine  is  the  wrong  drug 
to  use,  but  if  the  heart  is  very  irritable  pro- 
caine is  the  drug  of  choice. 

Dr.  Blalock  found  that  in  dogs  he  could 
produce  ten  times  as  much  blood  volume  flow 
by  direct  massage  of  the  heart  as  he  could 
by  subdiaphragmatic  cardiac  massage.  Dr. 
Blalock  feels  that  it  is  difficult  to  massage 
subdiaphragmatically  over  a period  of  time 
as  one  may  need  both  hands  for  effective 
massage.  It  is  also  difficult  or  impossible  to 
apply  an  electrode  in  this  manner.  When  you 
perform  effective  massage,  the  anaesthetist 
will  feel  a definite  strong  pulse  during  mas- 
sage therapy. 

2.  Hemorrhage  from  the  Gastro-lntestinal 

Tract  (Panel  Discussion) 

“Hemorrhage  from  Esophagus*’ 

Dr.  William  P.  Longmiere,  Jr., 

Univ.  of  California  School  of  Medicine. 

Hemorrhage  from  the  esophagus  occurs 
in  32  per  cent  of  cases  in  some  series  reported 
with  a mortality  of  60  to  70  per  cent. 

Forty  per  cent  of  cirrhotic  patients  are 
dead  within  one  month  following  a gastro- 
intestinal hemorrhage. 

In  portal  hypertension,  90  per  cent  are  of 
the  intra-hepatic  type  due  to  cirrhosis  of  the 
liver,  while  the  remainder  are  of  the  extra- 
hepatic  type  and  fit  in  with  the  clinical  diag- 
nosis of  Banti’s  Disease  or  symptom,  of  aneu- 
rysm of  the  splenic  artery,  or  cavernous 
hemangioma  of  the  portal  vein. 

The  weakest  link  in  portal  hypertension  is 
the  esophagus  which  is  protected  by  mucosa 
and  no  submucosa,  and  the  veins  easily  dilate 
and  are  exposed  to  coarse  food  and  regurgita- 
tion of  hydrochloric  acid,  resulting  in  hemor- 
rhage. 

Banti’s  disease  occurs  mostly  in  children 
or  young  adults,  with  enlargement  of  the 
spleen,  and  frequently  leucopenia,  thrombo- 
cytopenia, and  anemia. 

Cirrhosis  of  the  liver  occurs  in  the  same 
group  as  peptic  ulcer,  40  to  60  years  old, 
and  males  predominate. 

Ninety  to  ninety-five  per  cent  of  bleeding 
ulcers  occur  in  males  while  60  to  65  per  cent 
of  esophageal  varices  occur  in  males. 

Onset  of  painless  bleeding  is  often  the 
first  sign  of  cirrhosis  of  the  liver.  The  pa- 
tient is  often  a sufferer  of  chronic  alcoholism. 
These  patients  often  have  a history  of  ano- 
rexia and  vomiting,  may  have  jaundice, 
ascites,  and  the  total  serum  proteins  and 
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albumen  reduced  as  well  as  other  hepatic 
function  tests. 

Bleeding  during  the  quiescent  phase  of 
chronic  cirrhosis  is  more  difficult  to  differ- 
entiate from  ulcer  but  the  absence  of  ulcer 
symptoms,  absence  of  an  enlarged  hard  liver, 
absence  of  a possible  enlarged  spleen,  and 
absence  of  collateral  circulation  are  helpful. 
A negative  x-ray  of  esophageal  varices  does 
not  rule  out  the  fact  that  bleeding  may  be 
coming  from  esophageal  varices. 

Treatment  is  divided  into  the  emergency 
treatment  and  the  treatment  of  the  portal 
hypertension. 

The  emergency  treatment  consists  of: 
(1)  blood  volume  replacement,  (2)  adequate 
sedation  with  barbiturates,  (3)  supportive 
hepatic  treatment,  (4)  stoppage  of  all  oral 
intake  to  prevent  dislodgement  of  the  blood 
clot,  and  (5)  tamponade  with  a multiple 
lumen  tube. 

The  treatment  of  the  portal  hypertension 
consists  of : ( 1 ) improvement  of  hepatic  func- 
tion in  terms  of  weeks  or  months,  and  (2) 
operative. 

Of  the  operative  procedures  two  most 
accepted  are  the  portal-caval  shunt  and 
esophago-gastrostomy.  Ligation  of  the  he- 
patic artery  is  not  adequately  evaluated  at 
the  present  time. 

In  Banti’s  disease,  splenectomy  with  spleno- 
renal anastomosis  is  the  preferred  procedure. 
Here  one  removes  the  spleen  and  therapy 
eliminates  its  effect  on  hypersplenism.  In 
this  disease  the  portal  vein  cannot  frequently 
be  used  for  anastomosis. 

In  intrahepatic  portal  hypertension,  portal- 
caval  anastomosis  was  advised  and  side-to- 
side  technique  as  it  provides  a larger  opening 
and  less  chance  of  thrombosis.  When  the 
bleeding  is  not  controlled  by  a shunt  proce- 
dure an  esophago-gastrostomy  is  indicated. 

Other  causes  of  bleeding  from  the  esopha- 
gus which  usually  do  not  produce  massive 
hemorrhage  are : ( 1 ) esophagitis  unless  ulcer 
has  eroded  pulmonary  artery  or  aorta,  (2) 
carcinoma-massive  hemorrhage  occurs  in 
only  about  3 per  cent  of  cases,  (3)  perforated 
aneurysm,  and  (4)  foreign  bodies. 

“Hemorrhage  from  Stomaeh” 

Dr.  Samuel  F.  Marshall,  Laliey  Clinic. 

Approximately  10  to  12  per  cent  of  the 
population  show  evidence  of  peptic  ulcer. 
Of  those  with  peptic  ulcer  10  per  cent  are 
admitted  to  the  Lahey  Clinic  with  massive 
hemorrhage. 

The  level  of  bleeding  e.g.  esophagus,  stom- 
ach, duodenum,  affects  the  symptoms  pro- 
duced and  the  mortality  figures.  Gastric 
ulcers  bleed  more  frequently  than  duodenal 
ulcers,  but  the  risk  of  the  hemorrhage  is  not 


as  great.  Fifty  per  cent  of  stomal  ulcers  will 
bleed,  but  they  respond  readily  to  conserva- 
tive treatment. 

Five  males  have  massive  hemorrhage  from 
the  stomach  compared  to  one  female. 

Fifty  to  ninety  cubic  centimeters  of  blood 
will  cause  a tarry  stool  and  therefore  we  are 
unable  to  measure  the  blood  loss  from  the 
stool  content. 

History  in  cases  of  hemorrhage  from  the 
stomach  is  important  to  rule  out  blood  dys- 
cracies  and  portal  hypertension. 

Often  the  surgeon  sees  these  cases  late 
when  the  patient  is  suffering  from  anoxemia 
secondary  to  blood  loss.  The  closest  cooper- 
ation is  necessary  between  the  surgeon  and 
the  internist  so  that  this  state  of  affairs  will 
not  occur. 

The  treatment  should  be  conservative  in 
the  majority  of  instances,  however  treatment 
must  be  aggressive  if  the  patient  continues 
to  bleed.  Dr.  Marshall  is  of  the  opinion  that 
one  cannot  make  a decision  as  regards  oper- 
ative treatment  necessarily  within  the  first 
forty-eight  hours.  Fillister’s  series,  prior  to 
the  day  of  antibiotics,  showed  a 5.1  per  cent 
operative  mortality  within  the  first  twenty- 
four  hours  as  against  a mortality  of  26.9  per 
cent  operated  upon  after  that  time. 

Dr.  Marshall  states  that  the  indications 
for  operation  were  as  follows : 

1.  If  pulse  130  or  rising,  then  operate  a 
bleeding  ulcer. 

2.  If  the  blood  pressure  was  90  or  lower, 
then  operate  a bleeding  ulcer. 

3.  If  the  blood  volume  was  60  per  cent  or 
lower,  then  operate  a bleeding  ulcer. 

He  felt  that  the  hemoglobin,  hematocrit, 
and  red  cell  count  were  of  little  value  until 
the  hemodilution  occurred  in  forty-eight 
hours.  One  must  remember  that  there  can 
occur  an  acute  blood  deficit  and  if  further 
hemorrhage,  the  result  will  be  vascular  col- 
lapse. If  prolonged  anoxemia,  the  outcome 
is  a fatality. 

With  acute  blood  loss,  in  his  experience, 
he  has  not  seen  a patient  that  he  was  not  able 
to  resuscitate  and  operate  upon  by  rapid 
blood  replacement  plus  gastric  resection. 

Vagotomy  or  vagotomy  plus  gastro-enter- 
ostomy  has  no  place  in  the  treatment  of  a 
bleeding  ulcer. 

“Hemorrhage  from  the  Small  Intestine” 

I)r.  Thomas  R.  Sarjent, 

University  of  British  Columbia. 

There  are  over  thirty  causes  listed  for 
intestinal  hemorrhage.  They  are  classified 
as:  (1)  developmental  anomalies,  (2)  ulcer 
of  duodenum,  (3)  enteritis,  (4)  tumors  be- 
nign and  malignant,  and  (5)  miscellaneous 
group. 


MARCH,  1952 


SOUTHWESTERN  MEDICINE 


Page  101 


Treatment  consists  of  resuscitation,  care- 
ful history  taking,  careful  abdominal  ex- 
amination to  detect  tenderness  and  palpate 
tumors,  and  differentiate  between  medical 
and  surgical  conditions. 

The  longer  the  patient  suffers  from  shock, 
hemorrhage,  and  anoxemia  the  greater  the 
physiological  changes.  Ninety  per  cent  of 
gastro-intestinal  hemorrhages  will  cease  if 
given  enough  blood.  Age  is  not  a deciding 
factor,  but  in  the  older  age  group  you  have 
the  superimposed  conditions  of  arteriosclero- 
sis. cardiac,  renal,  and  vascular  diseases. 

The  management  of  the  hemorrhage  from 
the  small  intestine  consists  of:  (1)  sedation, 
(2)  blood  depending  on  the  shock.  When  you 
have  sweating,  pallor,  air  hunger,  cold  ex- 
tremity, thready  pulse,  and  low  blood  pres- 
sure, give  blood  at  a rate  of  50  to  60  drops 
a minute  and  when  the  signs  disappear  you 
have  stabilized  the  patient.  If  the  pulse  sub- 
sequently rises  and  the  blood  pressure  falls, 
apparently  that  patient  is  bleeding,  so  one 
must  step  up  the  rate  of  transfusion  flow  and 
carry  out  an  operative  procedure. 

At  the  end  of  twenty-four  hours,  if  there 
is  continuous  improvement,  one  can  stop  the 
blood  transfusion.  Later  one  may  need  frac- 
tional blood  transfusions,  but  not  continuous 
transfusions.  The  patient  may  be  given  a 
Sippy  diet  at  the  end  of  24  hours,  if  he  is 
hungry. 

If  there  is  a bleeding  ulcer,  the  speaker 
felt  that  partial  gastrectomy,  removal  of  the 
duodenal  ulcer,  and  ligation  of  the  gastro- 
duodenal artery  were  indicated.  He  felt  that 
it  was  not  safe  to  leave  the  ulcer  in  as  patient 
may  hemorrhage  again. 

“Hemorrhage  from  the  Large  Bowel  Exclud- 
ing Anus  and  Rectum” 

Dr.  John  McMaster  Waugh,  Mayo  Clinic. 

It  is  a chronic  type  of  blood  loss,  as  a 
rule.  If  there  is  acute  blood  loss,  which  is 
unusual,  it  will  respond  to  emergency  treat- 
ment. After  response,  one  can  make  diag- 
nostic studies,  rehabilitate  the  patient  and 
prepare  the  colon  for  surgery  as  indicated. 

Treatment  during  hemorrhage  from  the 
large  bowel  consists  of:  (1)  whole  blood, 
(2)  bed  rest,  (3)  liquid  non-residue  diet, 
(4)  morphine  sulphate,  (5)  paregoric,  (6) 
avoidance  of  enemas,  irrigations  and  cathar- 
tics, and  (7)  vitamin  “K”  administration. 

If  bleeding  continues,  emergency  operation 
may  be  necessary.  Colon  covers  a fair  area 
and  if  you  do  not  localize  the  lesion,  you  may 
isolate  yourself  through  a wrong  or  small 
placed  surgical  incision. 

The  administration  of  sulfasuccidine, 
aureomycin,  and  terramycin  have  in  certain 


cases  a laxative  effect  and  may  cause  recur- 
rence of  bleeding,  so  Dr.  Waugh  advised  the 
use  of  penicillin  and  streptomycin  for  bowel 
preparation  where  you  have  or  have  had  a 
recent  hemorrhage. 

Bleeding  may  come  from: 

1.  Carcinoma  of  cecum,  ascending  colon 
or  hepatic  flexure  of  the  colon.  The  treatment 
is  hemi-colectomy.  If  bowel  is  not  prepared, 
one  may  consider  obstructive  resection. 

2.  Ileo-cecal  tuberculosis  and  regional  en- 
teritis results  in  hemorrhage  of  the  chronic 
type. 

3.  Diffuse  and  disseminated  polyposis  may 
result  in  marked  hemorrhage  on  occasions. 

4.  Chronic  ulcerative  colitis.  As  simple 
a procedure  as  ileostomy  may  take  care  of  the 
situation.  If  you  can,  colectomy  and  anasto- 
mosis is  indicated. 

5.  Solitary  intussception  from  polyp  or 
benign  fibroma  that  has  intusscepted. 

6.  Diverticulitis.  May  have  to  perform 
an  obstructive  resection  in  hemorrhage  is  of 
the  exsanguinating  type. 

7.  Volvulus  of  the  sigmoid.  Closed  loop 
obstruction  may  be  filled  with  blood. 

8.  Extrinsic  lesions  as  carcinoma  of  the 
stomach,  carcinoma  of  ovary  etc.,  which  erode 
into  the  intestine  with  perforation  and  bleed- 
ing. 

Questions  from  the  floor: 

1.  Is  there  danger  in  giving  barium  as 
diagnostic  procedure  during  bleeding? 

(Marshall)  No  more  danger  of  in- 
creasing hemorrhage  with  barium  sus- 
pended in  water  than  Mulengracht  diet. 
If  you  can,  it  is  perhaps  better  to  wait 
until  massive  bleeding  has  ceased. 

2.  How  do  you  handle  a case  which  has 
the  duodenal  loop  filled  with  blood  proximal 
to  the  ligament  of  Treitz? 

(Sarjent)  You  must  open  the  stomach 
and  the  duodenum  and  localize  the  point 
of  bleeding.  You  must  secure  the  hemor- 
rhage and  excise  the  ulcer  if  that  is 
what  is  causing  the  bleeding  . 

(Marshall)  Leiomyoma  of  the  jejunum 
is  a common  cause  of  massive  gastro- 
intestinal bleeding.  May  get  superficial 
ulcers  that  bleed  excessively  in  the 
stomach,  also,  so  that  gastric  resection 
is  justified. 

(Waugh)  may  have  a posterior  duo- 
denal ulcer  or  two  to  three  small  gastric 
ulcers  which  are  not  palpable  and  may 
not  observe  if  rugae  pronounced. 

3.  Why  do  you  not  do  esophago-gastro- 
stomy  in  bleeding  from  esophageal  varices? 
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(Longmiere)  Do  not  consider  esopha- 
go-gastrostomy  as  an  emergency  proce- 
dure in  esophageal  hemorrhage  due  to 
the  poor  liver  in  the  cirrhotic  cases.  Such 
a procedure  results  in  a high  mortality. 
One  may  ligate  the  hepatic  artery  or  left 
gastric  artery  as  an  emergency  proce- 
dure and  later  do  an  esophago-gastro- 
stomy  in  severe  massive  hemorrhage. 

4.  What  criteria  do  you  use  for  massive 
hemorrhage  diagnosis? 

(Sarjent)  Do  not  use  hemoglobin, 
hematocrit  or  red  blood  cell  count  as 
criteria  as  it  takes  48  hours  for  hemodi- 
lution  to  occur  and  by  that  time  the 
emergency  has  ceased.  A patient  with 
a massive  hemorrhage  must  have  some 
degree  of  shock  clinically  to  call  it  a mas- 
sive hemorrhage  such  as  sweating,  pal- 
lor, air  hunger,  cold  extremity,  thready 
pulse  or  low  blood  pressure. 

(Marshall)  Blood  volume  studies  are 
about  as  helpful  as  blood  pressure  and 
pulse  in  diagnosing  massive  hemorrhage. 
Blood  volume  studies  are  a great  help 
to  decide  the  time  of  operation.  There 
is,  however,  some  lag  also  in  blood  vol- 
ume so  it  is  a little  dangerous  to  depend 
upon  it  entirely. 

5.  How  do  you  handle  massive  hemor- 
rhage resulting  from  diverticulitis? 

(Waugh)  Hemorrhage  may  be  mas- 
sive with  diverticulitis  of  the  colon.  The 
case  is  handled  initially  the  same  as 
hemorrhage  from  a duodenal  ulcer.  If 
hemorrhage  progressive,  one  may  have 
to  operate  and  perform  an  obstructive 
resection.  Ileostomy,  transverse  colosto- 
my, and  side-tracking  procedures  of  this 
nature  would  be  of  no  value.  It  is  not 
like  ulcerative  colitis  plus  hemorrhage. 

6.  Will  you  discuss  ligation  of  hepatic 
artery  in  portal  hypertension? 

(Longmiere)  Ligation  of  hepatic  and 
splenic  arteries  will  reduce  portal  hyper- 
tension. The  collaterals  may  re-form  and 
re-establish  circulation.  It  is  a simpler 
procedure  than  portal-caval  shunt  anas- 
tomosis. The  patient  with  ascites  has 
many  collaterals  and  presents  consider- 
able difficulty.  Believes  that  ligation  of 
these  vessels  is  of  value  in  an  emergency. 

7.  Do  you  use  a Levine  tube  in  gastric  or 
duodenal  hemorrhage  ? 

(Waugh)  Believes  that  a Levine  tube 
is  of  value  in  gastric  hemorrhage  as  it 


reduces  vomiting,  reduces  acidity  and 
reduces  the  chances  of  recurrent  hemor- 
rhage. 

(Marshall)  In  an  indurated  ulcer  with 
bleeding,  you  have  spasm.  He  believed 
that  food  added  defeated  the  purpose  of 
treatment.  One  does  not  get  hypopro- 
teinemic  in  48  hours,  so  why  feed  them 
and  run  the  risk  of  recurrent  bleeding. 

(Bowers)  Down  our  way  we  have 
learned  that  food  neutralizes  the  acid 
of  the  stomach  and  helps. 

The  panel  felt  that  in  massive  hemorrhage 
it  was  important  to  visualize  and  remove  the 
ulcer.  If  the  ulcer  could  not  be  removed  be- 
cause of  technical  difficulties  one  can  ligate 
the  vessels  about  one-half  inch  from  the 
ulcer.  Ligation  in  the  ulcer  bed  is  not  pos- 
sible because  of  the  necrotic,  inflammatory 
tissue.  Opening  the  common  bile  duct  to  find 
out  relationship  of  ulcer  in  second  portion  of 
the  duodenum  may  facilitate  removal  of  the 
ulcer. 

3.  “Burns”  (Symposium;  Plastic  Surgery 

Section  ) 

Dr.  Allyn  J.  McDowell, 

Children’s  Hospital,  Los  Angeles,  Calif. 

The  problem  child  in  burns  is  the  full 
thickness  burn.  It  takes  from  three  to  four 
weeks  for  the  burn  tissue  in  this  instance  to 
separate.  There  is  also  the  problem  of  pain, 
infection,  and  expense.  Other  problems  are 
toxemia,  anemia,  protein  loss  and  debility. 

He  advised  the  use  of  pressure  dressings, 
44  or  36  mesh  vaseline  gauze.  When  the 
granulations  are  flat,  smooth,  cherry  red  in 
color,  and  of  fine  texture,  the  area  is  ready 
for  grafting.  To  be  effective,  pressure  dress- 
ings should  splint  and  immobilize  the  part 
when  applied  properly.  This  can  be  done  by 
inelastic  bandage  only.  Ace  bandage  is  not 
effective.  He  changes  these  dressings  in  five 
to  six  days,  then  every  two  to  three  days  as 
the  dressing  itself  acts  as  a debridement, 
removing  dead  tissue  and  stimulating  the 
growth  of  the  granulation  tissue.  He  felt 
that  with  more  frequent  dressing  changes 
there  was  less  need  for  surgical  debridement. 
Dr.  McDowell  stated  that  Allen  and  Coke 
debride  in  ten  days  and  skin  graft,  but  he 
has  not  found  it  applicable  that  early,  in  most 
cases  of  third  degree  burns.  He  believes  that 
dressings  should  be  changed  under  general 
anaesthetic  even  though  one  has  to  give  the 
anaesthetic  every  two  to  three  days. 

Pressure  dressings  were  felt  to  relieve 
pain  by  splinting  and  immobilization;  pad- 
ding prevents  pressure  sores,  and  optimum 
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time  for  skin  grafting  is  variable  from  one 
to  two  or  three  to  four  weeks. 

Dr.  William  S.  Kiskadden,  IJniv.  of  Southern 

Calif.  School  of  Medicine. 

Dr.  Kiskadden  showed  a movie  of  burn 
cases  and  stated  that  Dr.  Pulaski  and  Dr. 
Blocker  reports  less  fever,  less  sedation  and 
less  blood  requirement  in  the  open  treatment 
of  burns. 

1st  Lt.  M.  C.  Davis, 

Brooke  Army  General  Hospital. 

The  exposure  method  of  treatment  of 
burns  stops  when  the  eschar  is  removed. 
Then  the  pressure  treatment  is  necessary  to 
treat  the  granulation  tissues. 

The  administration  of  blood,  electrolytes, 
and  nutrition  is  the  same  in  both  the  open 
and  pressure  type  treatment  of  burns. 

With  the  exposure  method  immobilization 
is  also  necessary. 

No  burn  can  be  considered  as  treated  by 
the  exposure  method  unless  there  is  air  all 
around  it.  We  cleaned  all  our  burns  at  Brook 
General  Hospital  but  due  to  the  conditions 
of  warfare  all  were  not  cleaned  at  the  Tokyo 
General  Hospital  and  both  groups  of  patients 
did  as  well. 

In  the  partial  thickness  burn,  the  plasma 
surface  dehydrates  and  leaves  proteins  and 
crystals  on  the  surface.  Here  we  have  a crust. 

In  the  full  thickness  burn  we  have  an 
eschar  which  is  leathery,  contracts,  and  the 
surface  is  depressed.  The  eschar  falls  off  in 
from  7 to  28  days  (desquamates) . 

Burn  crust  should  never  be  picked  off  as 
it  disturbs  the  granulations,  leaves  cracks, 
and  promotes  infection. 

We  excise  the  eschar  on  the  10th  day  if 
possible  and  put  on  a good  skin  covering. 

We  feel  that  it  is  not  advisable  to  expose 
the  burn  and  re-dress  it  as  it  adds  to  the  time 
of  healing.  We  do  not  keep  re-dressing  a 
burn.  With  the  open  treatment  of  burn  we 
feel  that  we  can  watch  the  burn  surface  and 
may  therby  prevent  burns  from  progressing 
from  second  to  third  degree.  If  a crack  ap- 
pears, one  must  stop  the  open  treatment  and 
revert  to  the  pressure  dressing  treatment. 

Local  penicillin  is  not  believed  of  value 
so  far.  Have  high  concentration  of  penicillin 
in  burn  bleb. by  systemic  administration. 
Penicillin  was  not  used  at  the  Tokyo  Gen- 
eral Hospital  in  all  instances  and  there  was 
no  higher  incidence  of  infections. 

Miscellaneous  doctors: 

Harkins,  at  his  institution,  requires  a 
written  excuse  if  a burn  is  not  skin  grafted 
by  the  twentieth  day. 


Dryer  does  not  believe  that  chemical  de- 
bridement of  burns,  such  as  pyruvic  acid, 
helped  materially. 

Floricin  does  not  seem  practical  to  deter- 
mine full  or  partial  thickness  burns.  Can  be 
done  by  much  simpler  methods,  such  as  pin- 
prick test,  etc. 

Blocker  wrote  an  excellent  article  on  burns 
in  the  Annals  of  Surgery,  October  1951. 

Kiskadden  believes  that  one  can  keep 
homographs  alive  with  wet  dressings.  He 
believes  that  wet  dressings  prevent  an  eschar 
progressing  to  a third  degree  burn. 

Stevenson  worked  with  Padgett.  Has  used 
as  much  as  20  drums  of  skin  at  one  sitting, 
but  patient  has  to  have  meticulous  prepara- 
tion nutritionally  and  treated  actively  to  with- 
stand the  procedure.  He  felt  that  one  lost 
about  15  c.c.  of  whole  blood  from  each  drum 
of  skin  graft  removed. 

4.  Burns  (Panel  Discussion) 

Dr.  Everett  Idris  Evans, 

Medical  College  of  Virginia. 

Burn  patients  die  of  shock  because  (1) 
admitted  too  late,  (2)  not  enough  active 
treatment  with  blood,  plasma,  and  electro- 
lytes. 

Treatment  consists  of : (1)  enough  colloid 
to  restore  plasma  and  red  blood  cells,  (2) 
enough  salt  to  replace  edema,  (3)  adequate 
urine  output  which  means  adequate  renal 
blood  flow,  and  (4)  whole  blood  administra- 
tion if  over  25  to  30  per  cent  of  surface  area 
is  burned. 

In  burns  20  per  cent  or  less,  oral  saline ; 
if  20  per  cent  or  over,  intravenous  saline 
indicated. 

Management  of  burn  shock  consists  of: 

(1)  insertion  of  Foley  catheter,  (2)  blood 
sample  for  haemoglobin,  (3)  polyethylene 
venous  tube,  (4)  hourly  urine  output,  (5) 
hematocrit  and  haemoglobin  every  four 
hours,  (6)  watch  for  gastric  dilatation,  (7) 
follow  fluid  electrolyte  formula. 

The  fluid  electrolyte  formula  is  as  follows : 

(1)  Plasma,  1 c.c. /Kg/body  weight/ 
per  cent  body  burned. 

(2)  Saline,  1 c.c. /Kg/body  weight/ 
per  cent  body  burned. 

(3)  Five  per  cent  glucose  in  D.W. 
2000  c.c.  (for  urine  and  insen- 
sible loss). 

(4)  Fifty  per  cent  of  above  the  sec- 
ond day  following  burn. 

Maintain  urine  output  at  50  c.c.  per 
hour. 

Not  over  3000  c.c.  of  plasma  or  saline 
in  any  twenty-four  hour  period. 

Study  urine-electrolyte  output. 
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Dr.  William  A.  Altemeier, 

Cincinnati  College  of  Medicine. 

Infection  increases  mortality.  A primary 
infection  developing  in  24  to  56  hours  is  due 
to  hemolytic  streptococcus. 

Infections  of  two  varieties  in  burns:  (1) 
bacteria  limited  to  area  of  slough  and  no 
spreading  into  surrounding  tissue,  (2)  bac- 
teria spread  from  area  of  slough  to  contigu- 
ous tissue  usually  hemolytic  staphylococcus 
aureus. 

If  secondary  organisms  are  hemolytic 
streptococcus,  then  get  septicemia.  If  organ- 
isms become  immune  and  do  not  respond  to 
antibiotics  get  septicemia. 

Tetanus  and  diphtheroids  occasionally, 
but  rarely  involved  in  burn  cases. 

ACTH  administered  to  burn  cases  favors 
invasion  of  interior  of  the  body  by  bacteria. 
Septicemia  occurred  in  four  cases  treated 
with  cortisone  and/or  ACTH. 

Necrotic  tissue  must  be  removed  as  soon 
as  feasible  as  infection  easily  occurs. 

He  believes  in  cleansing  fresh  burns  with 
soap  and  water  and  culture  at  the  time  of  the 
original  dressing.  Believes  can  prevent  in- 
fection by  administration  of  antibiotics.  Ad- 
vises removal  of  the  dead  slough  in  the  first 
three  to  four  days  or  earliest  moment,  cer- 
tainly ten  to  fourteen  days,  as  slough  invites 
infection.  The  earlier  one  skin  grafts  a burn, 
the  better.  Devitalized  tissue  on  exposed  sur- 
faces of  the  body  invites  infection. 

Dr.  Carl  A.  Moyer , 

Washington  University  School  of  Medicine. 

He  uses  *4  per  cent  acetic  acid,  1-500 
Zephiran  solution  in  saline  for  wet  dressings 
prior  to  skin  grafting. 

Dr.  Henry  l\.  Harkins,  University  of  Wash- 
ington College  of  Medicine. 

Nutritional  care  of  the  burn  patient  is 
very  important  from  the  third  day  until  skin 
is  grafted  to  counteract  burn  anemia,  burn 
hypoproteinemia,  and  burn  sepsis.  This  is 
accomplished  by  the  administration  of  blood, 
high  protein  diet,  vitamins  A,  C,  D,  and  iron. 
He  advises  avoiding  electrolytes  from  the 
third  to  twenty-first  day  in  burns  as  patient 
is  absorbing  his  own  edema  fluid.  Therefore, 
replace  losses  and  keep  balance.  Give  water 
only  and  glucose  by  vein. 

The  anemia  in  burns  is  due  to  the  burn 
itself  and  due  to  the  open  wound. 

Dr.  Oliver  Cope,  Harvard  Medical  School. 

A patient  with  Addison’s  disease,  we 
know,  who  is  getting  enough  adreno-cortical 


hormone  needs  tremendous  amounts  if  he  gets 
a fracture,  infection,  etc.  Likewise,  patients 
and  animals  exposed  to  repeated  trauma  de- 
velop adrenal  hyperplasia.  Burn  patients 
show  an  increased  amount  of  hormone  in  the 
urine.  It  has  been  found  that  in  spite  of 
ACTH  administration  in  burns,  fluid  accu- 
mulated in  the  burned  area.  Four  days  later 
the  edema  was  less.  The  administration  of 
ACTH  did  not  prevent  edema  or  subsequent 
absorption  of  the  edema.  ACTH  and  Corti- 
sone are  without  effect  on  the  damaged  capil- 
laries as  their  administration  did  not  prevent 
edema  or  encourage  more  rapid  absorption 
of  edema. 

Burn  patients  leak  nitrogen  through  the 
kidney.  Can  give  testosterone  and  hold  down 
nitrogen  leakage.  ACTH  administration 
causes  increase  of  nitrogen  loss. 

Homographs  are  not  influenced  by  the 
administration  of  ACTH  or  Cortisone. 

Dr.  Cope  stated  that  when  debriding  dead 
tissue,  do  not  really  remove  all.  Still  have 
layer  of  dead  tissue  after  remove  layer  of 
dead  tissue. 


The  second  and  final  part  of  Col.  Anderson’s 
report  on  the  37th  Congress  of  the  American 
College  of  Surgeons  will  appear  in  the  April 
edition  of  SOUTHWESTERN  MEDICINE. 


New  Ready-to-mix  Vitamins 
Preserve  Potency 

Deterioration  of  pediatric  vitamin  prepa- 
rations, once  a serious  storage  problem,  has 
now  been  overcome  by  the  Lilly  Laboratories. 
By  separate  bottling  of  two  groups  of  essen- 
tial vitamins,  potency  is  fully  protected  with- 
out refrigeration  from  the  date  of  manufac- 
ture until  the  ingredients  are  mixed  just 
prior  to  use  in  the  home.  This  distribution 
and  marketing  interval  is  often  a matter  of 
many  months,  during  which  refrigeration  is 
not  always  possible.  The  essential  vitamins 
which  remain  stable  in  solution  are  in  one  of 
two  bottles. 

The  other  contains  a dry  powder  of  those 
necessary  vitamins  which  best  retain  their 
stability  when  kept  dry.  This  combination 
package  is  marketed  as  ‘Vi-Mix  Drops’  (Mul- 
tiple Vitamin  Drops,  Lilly).  Before  use,  the 
formula  is  completed  by  simply  pouring  the 
liquid  into  the  powder.  Full  protection  of 
potency  by  this  ingenious  new  packaging 
method  now  assures  that  babies  will  receive 
full  protection  against  vitamin  deficiencies. 
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Gastric  Antacid  and  Anti-secretory  Drugs 

Their  Effects  Upon  Gastric  Secretions 
in  Man 

“ . . . Calcium  carbonate  appears  to  be 
the  most  effective  of  the  many  antacids  in 
current  use.  In  hourly  does  of  2 or  4 gm, 
together  with  milk  and  cream  and  atropine, 
1.0  mg  two  to  four  time  daily,  calcium  carbo- 
nate usually  maintains  the  pH  of  the  gastric 
contents  between  4.0  and  5.5  in  patients  with 
duodenal  ulcer;  it  does  not  cause  alkalosis, 
as  has  been  assumed,  and  its  constipating 
effect  can  be  corrected  with  proper  substitu- 
tion of  laxative  antacids.  This  regimen,  how- 
ever, is  effective  only  during  the  period  of 
administration ; it  does  not  control  the  exces- 
sive nocturnal  gastric  secretion  of  duodenal 
ulcer.  . . . Aluminum  hydroxide,  magnesium 
trisilicate  or  tribasic  calcium  phosphate  in 
large  quantities  diminish  but  do  not  com- 
pletely eliminate  the  free  acidity;  their  neu- 
tralizing effect  is  much  less  or  nil  when 
administered  at  long  intervals  and  in  small 
amounts. . . . 

“Atropine  produces  extremely  variable  ef- 
fects in  patients  with  duodenal  ulcer ; in  doses 
effectively  inhibiting  gastric  secretion,  it 
causes  toxic  symptoms;  its  principal  useful- 
ness may  be  to  enhance  the  degree  of  antacid 
neutralization  by  prolonging  gastric  empty- 
ing. Synthetic  atropine-like  compounds  offer 
no  particular  advantage.  . . . Tetraethylam- 
monium  salts  significantly  depress  gastric 
secretion  and  motility  in  man ; however,  this 
action  is  brief  and  is  accompanied  by  unde- 
sirable side  reactions.  Hexamethonium  com- 
pounds have  yielded  promising  preliminary 
results.  Ban  thine  parenterally  apparently 
induces  a more  pronounced  inhibition  of  gas- 
tric secretion  with  fewer  toxic  manifesta- 
tions. Clinical  results  to  date  are  encourag- 
ing, although  we  have  noted  recurrent  ulcers 
during  banthine  therapy.”  — Kirsner,  J.  B., 
Palmer,  W.  L.,  Levin,  E.,  and  Klotz,  A.  P., 
Ann.  Int.  Med,  35 :785, 1951. 

^Reprinted  by  permission  of  the  Bulletin  of  the  New  England 
Medical  Center. 


3n  JllSemoriam 

Members  of  the  Southwestern  Medical 
Association  regret  the  passing  of  three  of 
its  long-time  members: 

I.  L.  Peavy,  M.  D.,  Santa  Fe, 

December  25th. 

C.  L.  Brock,  M.  D.,  Albuquerque, 
January  5th. 

A.  J.  Evans,  M.  D.,  Magdalena,  N.  M., 
January  28th. 


Missing  Minerals  Replaced 

Studies  showing  a lack  of  various  elements 
in  some  foodstuffs  suggest  faulty  food  prepa- 
ration or  growth  in  deficient  soil.  Some  of 
these  mineral  elements  are  no  less  essential 
than  vitamins,  with  which  they  are  interre- 
lated in  metabolism.  Of  the  many  trace  ele- 
ments found  in  animal  tissue,  six  are  believed 
to  be  essential  for  man : iron,  copper,  iodine, 
manganese,  cobalt,  and  zinc.  Still  others  may 
also  be  important  to  health. 

The  exact  role  of  trace  elements  in  nutri- 
tion has  not  been  completely  defined,  but  it 
now  appears  desirable  to  ensure  their  intake 
in  a manner  similar  to  that  of  vitamin  sup- 
plementation. Accordingly,  Eli  Lilly  and 
Company  has  recently  announced  a new  com- 
pound, ‘Mi-Cebrin’  (Vitamin-Mineral  Supple- 
ments, Lilly) , which  supplies,  in  tablet  form, 
ten  appropriately  selected  minerals  in  addi- 
tion to  all  eleven  essential  vitamins.  The 
regular  use  of  this  integrated  nutritional  sup- 
plement should  be  helpful  in  sustaining  a 
healthy  existence,  continued  vigor,  efficiency. 


Juarez  Sanatorium  Names  New  Board 

Dr.  Salvador  Negrete  was  elected  presi- 
dent of  the  board  of  the  Central  Medical  So- 
ciety of  the  Bermudez  Sanatorium  in  Ciudad 
Juarez,  Chihuahua,  recently. 

Other  new  officers  of  the  board  are: 
Dr.  Gonzalo  Guerrero  Ramirez,  secretary; 
Dr.  Jesus  Dominguez  Soto,  treasurer;  Dr. 
Francisco  Vargas  Gonzalez  and  Dr.  Ramiro 
Vega  Valdez,  speakers;  Dr.  Ricardo  Ortiz 
Pinerua,  commissioner;  Dr.  Evaristo  Bernes 
P.,  director  of  the  sanatorium  ; and  Dr. 
Ramiro  Vega  Valdez,  sub-director. 


Expect  2500  to  Attend 
Fifth  Ob-Gyn  Congress 

More  than  2500  physicians  and  nurses 
are  expected  to  attend  the  Fifth  American 
Congress  on  Obstetrics  and  Gynecology,  to  be 
held  in  Cincinnati’s  Netherland-Plaza  Hotel 
March  31  through  April  4.  It  is  sponsored 
by  the  American  Committee  on  Maternal 
Welfare. 

The  program  will  bring  up  to  date  all 
scientific  and  clinical  aspects  of  obstetrics 
and  gynecology.  In  addition  to  this  compre- 
hensive medical  program,  there  will  be  papers 
on  nursing  and  public  health,  and  a special 
session  on  sociological  factors. 
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Ambulance  Service  at  All  Hours 

Kaster  & Maxon 

El  Paso,  Texas  2-3431 


AMBULANCE  SERVICE 

'J tench-  'JitjqetaU 

910  E.  Grand  Ave.  3-44-04-  Albuquerque,  N.  M. 


* In  the  heart  of  the  Loretto  Addition  * 

Me  Dow9s  Pharmacy 

5-2002 

4800  Montana  St.  6-1 361  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Austin  Wooten  R.  W.  Merrill 

LaCross  Ambulance  Service 

24-Hours  S Oxygen-equipped 

915  Paisano  Drive  3-9415  EL  PASO,  TEXAS 


Fischbein  Bros. 

Custom  Tailors 

309  N.  OREGON  EL  PASO,  TEXAS 


Jttorrison 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 

Only  at  the  Popular  in  El  Paso  . . . 
FINE  HARTMANN  LUGGAGE 

— Mezzanine,  Mart's  Store  — 

POPULAR  DRY  GOODS  CO. 

It’s 

Sweeney's 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

4 Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 


ChtiAtcphetA 

Krace  and  frank  Ce. 

815  N.  Cedar  at  Five  Points 


5-3841  EL  PASO,  TEXAS 


GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 
“CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


MAICO 

OF  EL 

PASO 

* Hearing  Aids 

* Audiometers 

* Batteries 

MRS.  EDNA  MILLS  DISTRIBUTOR 

701  MILLS  BLDG. 

3-5572 

TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE’S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


COMPLETE  MEDICAL  OXYGEN  SERVICE 
For  Home,  Office  or  Clinic 

EL  PASO  WELDING  SUPPLY 

1830  Myrtle  2-5782  El  Paso,  Texas 

(Nite  Call  2-6625) 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 
#» 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


HARDING  AND 

ORR 

Ambulance  Service 

© 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

The  McMath 
Co.,  Inc. 

Printing  &■  Sock  Sinking 

n 


Let  Us  Bind  Your  1951  Copies  Of 
Southwestern  Medicine 

® 


DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 
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E.  K.  ARMISTEAD,  M.  D 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  3-7587  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

ANDREW  M.  BABEY,  M.  D.,  F.  A.  C.  P. 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

Phones:  1001  - 1519 

250  West  Court  Ave.  Las  Cruces,  N.  M. 

LUIS  BRAVO,  M.  D.,  M.  S.  in  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 
Av.  Lerdo  311  Norte  Phone  1784  Juarez,  Mexico 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 

GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  ot  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Faso,  Texas 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 
W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
. 520  Montana  Street  3-1673  El  Paso,  Texas 

WALLACE  C.  BEIL,  M.  D. 

Certified  by  American  Board  of  Opthalmology 
— EYE  SURGERY  — 

BETA  RAY  TREATMENTS 

Masonic  Building  Las  Vegas,  N.  M. 

C.  PARDUE  BUNCH,  M.  D. 

GENERAL  PRACTICE 

405  S.  Second  St.  Phone  480  Artesia,  N.  M. 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— - GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 
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ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.;  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 
CARDIOVASCULAR  SURGERY 
BRONCHOSCOPY-ESOPHAGOSCOPY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to  Obstetrics  and  Gynecology 
Medical  Arts  Square  8661  Albuquerque,  N.  M. 

LESTER  C.  FEENER,  M.  D.f  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Uroogy) 

Practice  Limited  to 

U'ROLOGICAL  DIAGNOSIS  AND  SURGERY 
215  First  National  Bldg.  3 2161  El  Paso,  Texas 

CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

THIS  SPACE 
FOR  SALE 

REMO  GAY,  M.  D. 

GENERAL  SURGERY 

EVELYN  BASILE,  M.  D.,  F.  A.  A.  P. 

(Certified  by  American  Board  of  Pediatrics) 

Diseases  of  Infants  and  Children 
Phones:  1001  - 1519 

Carver  Building  Las  Cruces,  N.  M. 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medica'  Arts  Bldg  2-6844  El  Paso,  Texas 
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A.  GONZALEZ  ARREOLA,  M.  D. 

PRACTICE  LIMITED  TO  GASTROENTEROLOGY 
Av.  Lerdo  311  Norte  Phone  1014  Juarez,  Mexico 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

W.  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Endno  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopaedic  Surgery 

ROBERT  W.  WEBER,  M.  D. 

— ORTHOPAEDIC  SURGERY  — 

1014  North  Country  Club  5-2627  Tucson,  Arizona 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

O.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  6-2636  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BRONCHO-ESOPHAGOSCOPY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  E|  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 
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JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 
OTORHINOLARYNGOLOGY 
BR0NCH0ES0PHAG0L0GY 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 


316  West  McDowell  2-1865 


Phoenix,  Arizona 


210-11  First  National  Bldg.  2-8411 


El  Paso,  Texas 


MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

I.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 
Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Cahoon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 


C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 


BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 


LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

4248  N.  32rd  St.  5-0257  Phoenix,  Arizona 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
RAY  FIFE,  M.  D.  DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Ariz. 

JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

CANCER,  TUMORS  & RELATED  DISEASES 
608  Professional  Building  4-1973  Phoenix,  Ariz. 


ROBERT  E.  PARKINS,  D.  D.  S. 

DENTISTRY 

800  Montana  Street  3-3872  El  Paso,  Texas 


H.  M.  PURCELL,  M.  D. 

Diplomate  of  the  American  Board  of  Urology 

UROLOGY 

— Albuguerque  Medical  Center  — 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M. 


VINCENT  M.  RAVEL,  M.  D. 

Oertified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 
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ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  M EDICIN E— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  .20  5-3222  Albuquerque,  N.  M 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO- FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 

DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  8lvd.  2-9449  El  Paso,  Texas 


PETE  J.  STARR,  M.  D. 

GENERAL  PRACTICE 

701  West  Main  St.  Phone  400  Artesia,  N.  M. 

C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D, 

* * * * * 

V.  M.  HOLLAND,  B.  S.,  M.  D. 


PHONES:  3-5323  - 3-3033 

301  East  Cain  St.  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


MARCH,  1952 


SOUTHWESTERN  MEDICINE 


Page  1 1 3 


£cutku>eAtetn  pklfJiciahJ'  fairectcrif 

A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

First  National  Building 
EL  PASO,  TEXAS 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

THIS  SPACE 
FOR  SALE 

In  the  El  Paso  area: 

RIO  GRANDE 
BLOOD  BANK 

714  East  Yandell  Blvd.  Laboratory  Phone  3-4847 

In  the  Phoenix  area: 

SALT  RIVER 
VALLEY  BLOOD  BANK 

710  E.  Adams  St.  Laboratory  Phone  4-7264 

A 24-hour  transfusion  service  by  physicians 
for  the  Southwest. 

In  the  Albuquerque  area: 

PUEBLO  BLOOD  BANK 

1319  E.  Central  Ave. 

Laboratory  Phone  7-9831  Office  Phone  3-2427 


HOTEL  DIEU 

El  Paso's  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 

FULLY  APPROVED 

1014  North  Stanton  Street 3-7521 El  Paso,  Texas 


Advertisers  in  our  journal  are  carefully  se- 
lected. Only  those  meeting  our  advertising 
standards  may  use  the  facilities  of  our  pages. 
No  advertisement  will  be  accepted  which,  either 
by  intent  or  inference,  would  result  in  mislead- 
ing the  reader.  May  we  suggest  that  you  re- 
view the  ads  in  each  issue  of  our  journal  and, 
when  occasion  arises  to  prescribe  products  fea- 
tured or  to  use  the  facilities  offered,  tell  them 
you  saw  their  ad  in  SOUTHWESTERN 
MEDICINE. 
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SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D, 
(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 

X-RAY 

Howard  R.  Hancock,  M.  D. 

A.  M.  Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J,  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D 
(Limited  to  Eye) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

‘Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M,  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  0. 
*B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H,  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

‘Military  Service 


C I , 1 


Jt 


308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  (Abilene)  ....Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

STAFF 

E.  O.  NICHOLS,  M.  D. 

RALPH  DONNELL,  M.  D. 

RANDALL  G.  HEYE,  M.  D. 

Surgery  & Consultation 

Orthopedic  Surgery 

Internal  Medicine 

J H.  HANSEN,  M.D. 
Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 
General  Surgery  & Pathology 

MARVIN  C.  SCHLECTE,  M.  D. 

ROBERT  HOLT,  M.  D. 
Ophthalmology 

HENRY  SNYDERMAN,  M 
Neurology  & Psychiatry 

Gastroenterology  & Internal  Medicine 
JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

W.  W.  KIRK 
Business  Mgr. 

R.  K.  WILLIAMS,  M.  D 

DOROTHY  C.  LONG,  M.  D. 

ROSS  O.  URBAN 

Obstetrics  & Gynecology 

Pediatrics 

Administrator 
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Suildmcf 

CARLSBAD,  N.  M 


CLAY  GWINN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 
Phone  727 


J.  W.  HILLSMAN,  M.  D. 
F.  A.  C.  S. 

Surgery 
Phone  223 


C.  L.  WOMACK,  M.  D. 
Surgery 
Phone  890 


JAMES  P.  SULLIVAN,  M.  D. 

Biplomate  of  American  Board  of 
Internal  Medicine 

Phone  664 


GLADE  C.  HOGSETT,  M.  D. 
Obstetrics  and  Pediatrics 
Phone  919 


MEDICAL  ARTS  X-RAY  & 
LABORATORY 
Phone  669 -W 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 


R.  E.  Watts,  M.  D. 
G.  A.  Slusser,  M.  D. 


S.  M.  Ramer,  M.  D. 
S.  F.  Baker,  M.  D. 


Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  0.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 
♦♦ 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomates  of  American  Board  of  Radiology 
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Go  right  in  . . . the  doctor  will  see  you ” 


The  busier  your  practice,  the  more  reason 
why  you  may  wish  to  see  your  Lilly 
representative  regularly.  Because  he  is  trained 
to  collect  and  condense  information,  his  brief 
visits  save  you  hours  of  reading  about 
useful  pharmaceutical  developments. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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3r  prevention  and  treatment  of  eye  infection 
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Higher  concentration  — Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30%  at  physiologic  pH. 

Wide  therapeutic  range— Effective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 

Rapid , deep  penetration—  Higher  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes. 

Excellent  results— In  eye  injury— no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 

in  eye  infections— rapid  healing. 


Well  tolerated—  Outstanding  freedom  from  irritation  and  sensitization. 


(Sodium  Sulfacetamide— Schering) 


Sodium  SULAMYD  Ophthalmic  Solution  30%;  15  cc.  eye-dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10% ; Ys  oz.  tubes. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


CARBRITAL  eases  daytime 
tension  and  anxiety  and  induces 
sound,  refreshing  sleep  at 
night.  Combining  the  rapid  hypnotic 
action  of  sodium  pentobarbital 
with  the  mild,  prolonged  sedative 
action  of  carbromal,  it  is 
both  soothing  and  hypnotic. 
Residual  “hang-over” 
or  depression  is  unlikely 
in  patients  receiving  CARBRITAL. 

CARBRITAE 

CARBRITAL  is  valuable  for  insomnia,  nervous  tension, 
and  preoperative,  and  obstetrical  sedation.  It  is  available 
in  two  forms  — Kapseal®  and  Elixir. 
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FOR  THAT  SPRING  RIFT 


It's  just  around  the  corner,  doctor  . . . that  season 
when  hematinics,  tonics  and  vitamins  reach  a 
high  peak  of  employment  . . . when  emphasis  will  be 
placed  upon  corrective  therapy  to  counteract  the  affects 
of  the  many  winter  ills  to  which  man  is  subject.  The  fol- 
lowing Breon  products  are  of  particular  value  in  this 
broad  field  of  indications. 


BECOMCO  ELIXIR* — A palatable  therapeutic  formula  of  the  B complex, 
plus  Bn,  Liver  and  Ferric  Ammonium  Citrate  . . . especially  indicated  where 
symptoms  of  lowered  vitality  are  both  multiple  and  obscure;  particularly 
in  children  with  "finicky"  appetites.  Available  in  bottles  containing  one 
pint,  and  in  gallons. 

BREONEX-L  (Soluble)— A highly  concentrated,  desiccated  compound 
of  the  principal  factors  of  vitamin  B complex,  augmented  with  Bn,  for  intra- 
venous or  intramuscular  injection.  Indicated  where  rapid  delivery  and 
assured  absorption  are  required  . . . after  prolonged  fever  in  hyperthyroid- 
ism and  when  absorption  and  utilization  are  impaired  by  gastrointestinal 
dysfunction.  Available  with  Aqueous  Diluent,  10  cc.  Multidose  Vial  ...  or 
with  Sodium  Ascorbate  Diluent,  5 cc.  Single  Dose  Ampuls.  Single  combina- 
tion packages,  or  boxes  of  25  combinations. 

FERRO-ARSEN — A useful  iron  and  arsenic  tonic  for  intravenous  injec- 
tion. Effective  in  iron  deficiency  anemias,  since  it  places  iron  directly  in  the 
blood  stream  for  quick  and  definite  absorption.  Efficient  adjunct  in  patients 
static  to  oral  iron  therapy.  Available  in  5 cc.  ampuls  and  10  cc.  ampuls, 
boxes  of  6 and  25. 

DOXYCHOL-K  and  AS*  (Tablets)  — Doxychol-K  . . . extremely  pure  bile 
acid  combination  with  potent  hydrocholeretic  and  fat-emulsifying  action. 
Widely  used  in  the  management  of  biliary  dysfunction  without  choleli- 
thiasis, chronic  cholecystitis,  functional  hepatic  insufficiency  and  biliary 
stasis.  Where  effective  sedation  and  spasmolysis  are  desired,  in  addition 
to  hydrocholeresis,  specify  DOXYCHOL-AS.  Both  tablets  available  in  bot- 
tles of  100,  500  and  1000. 

ALF ABET  AMIN  Capsules  — A combination  of  fat-and-water-soluble 
vitamins  permitting  wide  flexibility  in  dosage.  Excellent  in  vitamin  defi- 
ciencies and  as  a dietary  supplement.  Available  in  bottles  containing 
100,  500  and  1000  capsules. 


Samples  available  to  physicians  on  request. 


Write  Dept.  26-M  for  literature 

GEORGE  A.  BREON  & CO. 

Manufacturing  Pharmaceutical  Chemists 

1450  BROADWAY  • NEW  YORK  18,  N.  Y. 


antibacterial  action  plus 


• • $ 


■ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking  and 
no  need  for  alkalinization. 

■ higher  blood  level 

Gantrisin  not  only  produces  a higher  blood 
level  but  also  provides  a wider 
antibacterial  spectrum. 


J 


■ economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 

■ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture  of 
several  sulfonamides— so  that  there  is  less 
likelihood  of  sensitization. 

GANTRISIN®— brand  of  sulfisoxazole 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 


EOFFMAM-Ll  KOCH E 1JIC. 


Roche  Park  • Nutley  10  • New  Jersey 
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NEW  MEXICO  PHYSICIANS’  SERVICE  <>/  the 

BUSINESS  MEN’S  ASSURANCE  COMPANY 


John  F.  Conway,  M.  D. 
President 

V.  K.  Adams,  M.  D. 
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• APPARATUS,  including  Corning  and  Kimble  Glassware. 

• INSTRUMENTS,  including  pH  Meters,  Microscopes,  Balances, 
Spectrophotometers. 

• EQUIPMENT,  including  Centrifuges,  Sterilizers  and 
Laboratory  Furniture. 

• CHEMICALS  AND  REAGENTS. 

IF  IT  IS  FOR  THE  CLINICAL  LAB,  WE  CAN  SUPPLY  IT  ! ! 


1309  Texas  Street 
El  Paso,  Texas 


* <UTu> 

DENVER  FIRECLAY 

fprc) 


EL  PASO, 
TEXAS 
DENVER 


SALT  LAKE 
CITY,  UTAH 
COLORADO 


121  North  7th.  Street 
Albuquerque,  N.  Mex. 


'St** 


TS 


y 


\ 


Certified  Goafs  Milk 

Our  "Nannies"  are  getting  fresher  every  day!  So  we  have  an 
ample  supply  of  finest  quality  CERTIFIED  GOAT'S  MILK  avail- 
able for  your  patients.  We  are  the  only  suppliers  of  CERTIFIED 
MILK,  CERTIFIED  GOAT'S  MILK  and  CERTIFIED  FAT  FREE 
MILK  between  San  Antonio  and  Los  Angeles  and  have  the 
approval  of  the  El  Paso  Medical  Milk  Commission. 

PRICE’S  Creameries,  Inc. 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


potassium  deficiency  can  be  so  dangerous 
and  is  so  commonly  occurring 
...yet  the  danger  can 
be  eliminated  quickly 
and  effectively  with 


(0.2%  Potassium  Chloride  in.  5%  Dextrose  Solution ) 

in  1000  cc.  Vacoliter5  Containers 


DON  BAXTER,  INC. 


1015  GRANDVIEW  AVENUE 

i c ki  n a i c 


Page  128 


SOUTHWESTERN  MEDICINE 


APRIL, 


Highly  effective 


Well  tolerated 


Imparts  a feeling  of  well-being 


Most  menopow^  r 
experience  striking  relief 

with  "PremarinI 


of  symptoms 


AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 


5202 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


iPRIL,  1952 


SOUTHWESTERN  MEDICINE 


Page  129 


Relieve  more  allergic  patients . . , 
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Pe  Helms  PoltttctS 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


“CAULDRON  BOIL  AND  BUBBLE” 


The  fat  is  in  the  fire!  From  now  until 
November,  we  Americans  are  going  to  be  ex- 
posed to  political  campaigns  seldom  equalled 
in  our  history,  and  we  have  had  some  rip- 
snorting  campaigns  in  the  past.  In  our  pres- 
ent situation,  the  nomination  is  wideopen  in 
both  parties  unless  Mr.  Truman  decides  to 
run.  Therefore,  from  now  until  convention 
time,  we  are  in  for  some  political  fun. 

The  results  of  the  recent  New  Hampshire 
primary  could  conceivably  have  several  inter- 
pretations. Political  experts  are  thoroughly 
confused.  Most  agree  that  the  Democratic 
vote  in  that  state  was  a repudiation  of 
Trumanism.  Yet  there  is  the  fact  that  Mr. 
Truman  has  not  announced  whether  or  not 
he  will  seek  re-election,  and  he  did  not  active- 
ly campaign  in  New  Hampshire.  He  was 
forced  to  allow  his  name  to  remain  on  the 
ballot  to  try  to  relieve  his  supporters  of  the 
now  famous  “eye-wash”  statement. 

The  Kefauver  campaign  for  the  Demo- 
cratic nomination  is  apparently  to  be  re- 
sourceful and  forceful.  If  the  gentleman 
from  Tennessee  is  to  win,  he  is  going  to  have 
to  do  so  without  the  assistance  of  the  party 
bosses  and  particularly  without  the  big  city 
machines.  The  latter  are  not  happy  over  his 
exposure  of  their  rackets.  Perhaps  here  we 
have  the  possibility  of  another  Wilkie  type 
nomination  except  that  the  demand  for 
Kefauver  must  come  from  the  people  and 
not  from  Wall  Street. 

BALANCE  OF  POWER 

The  Southern  States  may  hold  the  balance 
of  power  in  the  Democratic  party.  The  South- 
ern leaders  are  not  going  to  split  the  party ; 
there  will  be  no  Dixiecrat  party.  They  have 
their  own  candidate  in  Senator  Russell  of 
Georgia.  They  hope  to  take  the  entire  dele- 
gation of  the  Southern  States  to  the  conven- 
tion committed  to  Senator  Russell.  This 
would  mean  complete  revolt  of  the  South 
against  Mr.  Truman,  a happy  thought,  but 
probably  impossible. 

If  the  gleeful  Republicans  consider  the 
New  Hampshire  vote  a repudiation  of  Mr. 


Truman,  do  they  also  consider  Taft’s  defeat 
a repudiation  of  “Mr.  Republican”  himself? 
Here  General  Eisenhower’s  majority  was 
11,000  votes  — a much  more  embarrassing 
defeat  than  Truman’s,  in  this  instance.  Ap- 
parently undaunted,  Mr.  Taft  has  mapped 
out  the  most  vigorous  pre-convention  cam- 
paign in  history.  Incidentally,  if  any  candi- 
date can  be  qualified  by  training  and  experi- 
ence to  be  President,  Mr.  Taft  is  that  man. 
Unfortunately,  a man  does  not  have  to  be 
qualified  for  the  position  — witness  the 
incumbent ! 

UNSOLD  LEADERS 

It  is  apparent  that  General  Eisenhower 
believes  in  the  draft ! This  strategy  of  being 
hard  to  get  may  be  successful,  but  the  time 
must  come  for  him  to  get  on  the  line  regard- 
ing domestic  and  foreign  policies.  It  does  not 
appear  that  the  Republican  leaders  are  sold 
on  the  General,  but  they  will  take  him,  if 
necessary  for  victory. 

There  are  two  perpetual  candidates  for 
the  Republican  nomination  — Mr.  Stassen 
and  Mr.  Warren.  Mr.  Stassen,  severely  bit- 
ten by  the  political  bug  early  in  life,  is  play- 
ing the  middle  of  the  road,  hoping  that  he  may 
be  the  compromise  candidate  in  the  event  of 
a dead-locked  convention.  In  this  role,  he  has 
a very  slim  chance.  Mr.  Warren,  of  Califor- 
nia, is  referred  to,  even  by  his  backers,  as  a 
dark  horse.  They  are  right ; he  is  so  dark  that 
he  is  almost  on  the  black-list.  He  comes  close 
to  being  the  Oscar  Ewing  of  the  Republican 
party  — a social  reformer  if  not  a socialist. 

These  are  the  leading  actors,  or  perhaps 
the  political  pawns  of  the  professional  politi- 
cians, in  the  super-collosal  Presidential  Pro- 
duction. We  are  in  for  a lot  of  excitement. 
Your  part  in  the  act  is  to  qualify  to  vote  and 
then  to  vote  your  own  convictions.  Thomas 
Jefferson  in  his  “Notes  on  Virginia”  wrote, 
“Indeed,  I tremble  for  my  country  when  I 
reflect  that  God  is  just.”  Americans  elected 
Mr.  Truman  in  1948.  Is  it  any  wonder  Mr. 
Jefferson  trembled?  Did  you  vote  then? 
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APHORISMS 

TRUTHS  AND  CONCEPTS  PERTAINING 
TO  THE  GASTRO- INTESTINAL  TRACT 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N,  M, 


1.  “A  patient  with  acute  gallbladder  dis- 
ease may  complain  of  pain  on  breathing. 
Traction  on  cystic  duct  brings  on  grunting 
respiration.”  — W.  Smith. 

2.  “In  a very  thin  patient  we  may  see 


visible  peristalsis  in  the  abdominal  wall.”  — 
Richard  Cabot. 

3.  “A  barium  meal  for  carcinoma  of 
oesophagus  should  not  be  accepted  as  nega- 
tive evidence.” — George  Holmes,  Cabot  Case 
Records,  Boston  Med.  Surg.  Jour.,  Nov.  13, 
1924,  p.  948. 

4.  “With  iodides  people  sometimes  de- 
velop pain  in  paratid  from  inability  of  ducts 
to  transport  excess  juice  produced.”  — R. 
Cabot. 

5.  “It  is  a point  worth  noticing  that  people 
when  they  get  older  sometimes  lose  a lot  of 
weight  in  quite  a short  time  without  there 
being  any  reason  which  we  can  call  patholo- 
gical.”—Richard  Cabot,  Case  7221,  M.  G.  H., 
1921. 

6.  “Diarrhea  in  older  people  after  several 
weeks  in  bed  frequently  is  due  to  fecal  impac- 
tion. Pain  is  unusual.”  — R.  Cabot. 


Editor’s  Note:  — SOUTHWESTERN  MEDICINE  is  printing 
Dr.  Babey* s series  of  aphorisms  through  the  permission  of  Medi- 
cal Times  and  the  Brooklyn  Hospital  Journal.  These  aphorisms 
represent  the  most  striking  findings  and  wisdom  of  a galaxy  of 
experienced  clinicians.  We  feel  that  these  aphorisms  will  offer 
not  only  an  important  and  swift  review  for  the  practitioner  but 
also  a possible  outline  for  post-graduate  study.  Cardiovascular, 
Chest,  Genito-Urinary  and  Nervous  have  been  published  in  pre- 
ceding issues.  G astro- Intestinal  is  presented  here.  Blood,  Thy- 
roid, and  Miscellaneous  will  follow. 


7.  “Dullness  in  the  region  of  the  spleen 
can  be  produced  by  so  many  other  things  that 
we  no  longer  pay  any  attention  to  it  unless 
we  feel  the  edge  of  the  organ.”  — Richard 
Cabot,  Case  Records  of  M.  G.  H.,  February 
6,  1923,  #9062. 

8.  “After  studying  thousands  of  digestive 
cases,  I am  thoroughly  convinced  that  the 
estimation  of  the  acidity  of  gastric  contents 
is  one  of  the  most  inadequate  and  undepend- 
able tests  from  a diagnostic  standpoint.  I do 
not  recommend  its  elimination  but  I unhesi- 
tatingly advise  caution  and  reserve  in  regard 
to  its  diagnostic  value.”  — Ernest  Gaither, 
New  Orleans  Med.  & Surg.  J.  86:1933,  p.  79. 

9.  “The  passage  of  a small  amount  of 
flatus  does  not  rule  out  a diagnosis  of  intes-  i 
final  obstruction,  because  with  obstruction  of 
the  small  intestine  there  may  be  gas  dis- 
charged from  the  large  intestine  below  the 
site  of  obstruction.”  — Lincoln  Davis,  Case 
Records  of  M.  G.  H.,  June  26,  1923,  #9263. 

10.  “The  appearance  of  hiccup  (post-op- 
eratively)  is  always  disquieting  as  suggest- 
ing either  peritonitis  or  renal  insufficiency.”  i 
— Hugh  Cabot,  Case  Records  of  M.  G.  H., 
January  2,  1923,  #9013. 

11.  “It  is  the  rule  for  post-operative  peri- 
tonitis to  be  present  without  spasm,  rigidity, 
distension,  etc.”  — Richard  Cabot,  #9093. 

12.  “I  have  never  seen  bleeding  from  un- 
complicated diverticulitis  and  from  a study 
of  the  pathological  specimens  there  is  no  rea- 
son to  expect  bleeding.  When  it  does  occur 
in  a patient  with  diverticulitis  it  may  come 
from  hemorrhoids,  polyps  or  from  an  asso- 
ciated carcinoma.”  — Merrill  Sosman,  New 
Eng.  J.  Med.  211:621,  1934. 

13.  “It  is  always  a bad  sign  when  patients 
have  chills  in  appendicitis.  It  means  the  pro- 
cess is  extending.  I am  always  afraid  of  the 
possibility  of  a pyelophlebitis  by  infection 
travelling  through  the  mesentery  when  there 
have  been  a number  of  chills.”  — Lincoln 
David,  Cabot  Case  Records,  Boston  Med.  & 
Surg.  Jour.,  June  12,  1924,  p.  1042. 

14.  “Diverticulitis  shows  itself  in  one  of 
three  ways : 

1 — The  symptoms  of  acute  abdominal 
emergency  (left-sided  appendicitis). 
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2 —  It  grumbles  along  forming  fibrous 
tissue  until  there  is  a stricture  and 
the  symptoms  that  go  with  stricture 
of  the  sigmoid. 

3 —  Very  few  symptoms  until  there  is  a 
fistula  communicating  with  the  blad- 
der and  then  the  evidence  of  cystitis 
and  fecal  material  in  the  urine  or, 
more  commonly,  the  passage  of  gas 
with  the  urine.”  — Ed.  Young,  Jr., 
'Case  Records,  M.  G.  H.,  Feb.  7,  1922. 

15.  “Hardest  thing  to  tell  malignant  dis- 
ease of  pancreas  from  inflammation  (at  op- 
eration). I don’t  think  anybody  can  tell,  it 
is  always  a guess.”  — Lincoln  Davis. 

16.  “As  to  bleeding  from  a duodenal  ulcer, 
there  are  two  outstanding  points.  One  is  that 
if  operation  for  hemorrhage  is  to  be  under- 
taken the  decision  must  be  made  within  the 
first  forty-eight  hours.  The  other  is,  of 
course,  as  has  been  so  well  demonstrated 
every where,  that  hemorrhage  in  patients  over 
fifty  years  of  age  is  more  serious  than  that 
in  younger  patients. 

“As  regards  the  first  positions,  it  has  been 
shown  by  Finsterer,  Taylor  and  others,  that 
if  operation  is  performed  on  patients  who  are 
having  massive  recurring  hemorrhages  from 
a duodenal  ulcer  after  forty-eight  hours,  the 
mortality  will  be  almost  prohibitive.  When 
patients  have  bled  recurrently  over  a period 
of  two  days,  even  though  they  are  repeatedly 
given  transfusions,  they  are  in  no  condition 
to  stand  major  surgical  procedures ; as  a mat- 
ter of  fact,  they  are  usually  operated  on  at 
this  time  as  a last  resort  when  they  are  in 
extremis.”  — C.  M.  Jones,  N.  E.  Journal  of 
Med.,  March  14, 1940. 


17.  “X-ray  evidence  of  one  or  more  dis- 
tended loops  of  small  bowel,  as  shown  by  a 
scout  film  of  the  abdomen,  is  the  most  useful 
.single  objective  finding  in  a patient  with 
small-bowel  obstruction.  The  x-ray  film 
should  be  taken  after  the  stomach  has  been 
emptied  of  its  fluid  and  gas  content,  and 
before  an  enema  has  been  given.  This  avoids 
the  confusing  factors  of  gas  and  fluid  in  the 
stomach  and  the  possible  error  due  to  the 
instillation  of  gas  and  fluid  into  the  colon 
and  its  subsequent  incomplete  evacuation.” 

— W.  Osier  Abbott. 

18.  “The  most  important  laboratory  aid 
in  the  diagnosis  of  acute  pancreatic  disease 
is  the  determination  of  the  diastase  activity 
of  the  urine  and  blood.  A report  can  be  ren- 
dered within  an  hour  of  the  receipt  of  the 
specimen,  so  that  the  test  may  be  utilized  as 
an  aid  in  the  speedy  diagnosis  of  acute  abdo- 
minal conditions.  More  accurate  methods  of 
amylase  determination  are  available,  but  they 
are  time-consuming  and  require  more  equip- 
ment and  the  services  of  a chemist. 

“About  ten  years  ago  the  important  dis- 
covery was  made  that  the  diastase  value 
usually  falls  to  normal  after  the  first  two  or 
three  days.  It  may  be  elevated  for  only  the 
first  twenty-four  hours.  A fresh  morning 
specimen  of  urine  or  the  twenty-four  hour 
amount  should  be  used  for  the  test.” — Pratt, 
New  Eng.  J.  Med.  222:Jf7,  Jan.  11,  1940. 

19.  “The  diastase  test  is  said  to  be  nega- 
tive even  in  the  first  twenty-four  hours  of 
the  disease  in  from  10-20  per  cent  of  cases.” 

— Pratt,  New  Eng.  J.  of  Med.  222:Jf7 , Jan. 
11,  1940. 
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ROLE  OF  DENTAL  PATHOLOGY 
IN  HEAD  AND  NECK  COMPLAINTS 

Bv  M.  P.  Spearman,  M.  D.,  F.  A.  C.  S.,  El  Paso,  Texas 


Infection  or  malformation  of  the  teeth 
and  jaws  is  rarely  of  local  significance  only. 
The  status  of  the  dental  apparatus  should  be 
of  deep  concern  to  the  physician.  Oral  infec- 
tions may  lead  to  secondary  manifestation 
elsewhere  by  (1)  direct  extension  to  adjoin- 
ing parts,  (2)  hematogenous  routes,  or  (3) 
the  swallowing  of  infectious  or  toxic  sub- 
stances. Oral  malformations  may  cause  pain 
or  other  physiologic  aberrations  elsewhere  by 
impingement  on  nerves  supplying  branches 
to  adjacent  organs.  Complaints  of  pain  in  or 
malfunction  of  the  eyes  and  the  ears  are  often 
related  to  dental  pathology. 

Case  1 . 

Male,  52,  complained  of  severe  pain  in  the 
right  ear,  radiating  over  the  right  mastoid 
area.  He  had  been  treated  elsewhere  for 
otitis  externa  with  no  relief. 

The  ear  drums  and  canals  were  normal. 
Even  though  the  patient  was  edentulous, 
dental  consultation  was  insisted  upon.  Roent- 
genograms showed  an  infected,  imbedded 
root  of  the  third  upper  right  molar ; complete 
recovery  followed  its  removal. 

Inspection  of  the  teeth  will  reveal  only 
gross  abnormalities.  The  physician  is  likely 
to  be  led  astray  by  not  insisting  on  roent- 
genologic examination  and  consultation  with 
a well  trained  dentist ; unfruitful  experiences 
have  taught  that  not  all  dentists  are  helpful 
consultants. 

Case  2. 

Female,  23,  had  been  treated  for  “mi- 
graine” for  several  years.  Attacks  required 
bed  rest  and  at  times  opiates.  The  sinuses 
had  been  treated  by  a specialist  for  several 
years  with  nasal  packs  and  irrigations  of  the 
antrum  with  no  relief.  Roentgenograms 
showed  the  sinuses  to  be  clear ; dental  roent- 
genograms revealed  an  aberrant,  unerupted 
tooth  lying  horizontally  in  the  floor  of  the 
left  nasal  vault.  Removal  of  the  tooth  re- 
sulted in  complete  relief  of  headache  within 
three  days.  The  patient  was  still  free  from 
so-called  migraine  seven  years  later. 

Dramatic  and  gratifying  results  are  often 
obtained  by  the  physician  who  remembers  his 
elementary  training  to  look  and  think ; a pa- 
tient does  not  have  sinus  trouble  just  because 
he  says  so. 


A rather  common  dental  accident  which 
deserves  at  least  passing  comment  is  de- 
scribed in  the  next  report. 

Case  3. 

Male,  52,  complained  of  anosmia  and  nasal 
discharge  after  extraction  of  the  first  upper 
right  molar  one  month  previously.  The  den- 
tist said  that  he  had  encountered  unusual 
difficulty  in  removing  the  tooth,  in  that  one 
root  was  extremely  long  and  was  infected 
at  its  tip. 

Roentgenograms  showed  dense  cloudiness 
of  the  right  antrum.  Antrotomy  was  per- 
formed and  a small  piece  of  thin  bone,  prob- 
ably from  the  floor  of  the  antrum,  was  re- 
moved. Recovery  was  rapid  and  complete. 

Most  physicians  can  recall  many  similar 
cases.  The  dentist  should  not  be  blamed  for 
such  an  unfortunate  occurrence;  it  is  only 
remarkable  that  the  floor  of  the  antrum  is 
not  more  often  broken.  Long,  aberrant  roots  ; 
infections;  and  a thin-walled  cavity  above 
contribute  more  in  such  mishaps  than  does 
unskilled  dentistry. 

Case  4. 

Female,  54,  complained  of  an  extremely 
sore  tongue.  She  had  been  examined  thor- 
oughly by  a clinic.  Blood  counts  were  normal. 
No  other  physical  disability  was  found.  She 
had  taken  large  quantities  of  vitamins  with 
no  relief. 

The  tongue  was  smooth,  markedly  hyper- 
emic,  and  moderately  swollen.  The  patient 
had  used  a certain  brand  of  tooth  powder  for 
several  years  upon  the  advice  of  her  dentist. 
Within  three  days  after  she  had  changed  to 
a bland  paste  which  was  essentially  soap  and 
chalk,  her  tongue  was  well. 

Certain  dentifrices  and  mouthwashes  con- 
tain astringents  that  may  adversely  affect 
the  oral  tissues;  the  most  highly  advertised 
of  these  seem  to  be  the  worst  offenders. 
Pharyngitis,  gingivitis,  and  glossitis  of  the 
most  stubborn  varieties  often  develop  after 
their  use.  The  cure  is  simple  — to  stop  their 
use  and  change  to  a different  brand. 

DIZZINESS  AND  TINNITUS 

Dizziness  and  tinnitus  are  two  of  the  most 
troublesome  symptoms  which  the  physician 
encounters.  Sometimes  dramatic  relief  for 
patients  so  plagued  can  be  obtained. 
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Case  5. 

Female,  35,  complained  of  dizziness  and 
a low  grade  fever  for  six  months.  Her  family 
physician  had  suspected  undulant  fever, 
tuberculosis,  typhoid,  and  thyroid  disease. 

Tests  and  examinations  yielded  nothing; 
the  sinuses,  ears,  and  throat  appeared  nor- 
mal. However,  dental  consultation  revealed 
that  the  third  lower  right  molar  was  infected. 
Removal  resulted  in  prompt  cessation  of  the 
dizziness  and  fever. 

Certainly,  tinnitus  may  be  due  to  any  one, 
or  more,  of  a multitude  of  causes.  Yet  I 
have  routinely  considered  dental  disease  first 
among  the  endogenous  possibilities,  many 
times  with  gratifying  results  to  both  the 
patient  and  me. 

Case  6. 

Male,  41,  had  had  a severe  tinnitus  for  six 
months.  He  was  referred  after  all  systemic 
possibilities  had  been  investigated  by  his 
family  physician  and  several  months  of  infla- 
tion of  the  eustachian  tubes  had  failed  to 
give  relief. 

My  observations  were  noncontributory  ex- 
cept for  a marked  imbalance  in  the  bite. 
In  addition,  the  dentist  found  several  badly 
infected  teeth  which  were  removed;  partial 
dentures  were  furnished  to  alter  the  bite. 
One  month  later  all  tinnitus  had  disappeared. 

Complaints  of  vague  pains  in  the  face, 
scalp,  neck,  and  shoulder  may  challenge  the 
most  astute  diagnostician.  Many  patients 
seeking  relief  from  such  symptoms  will  con- 
sult anyone  and  everyone  who  professes  to 
practice  the  healing  art.  It  is  remarkable  to 
note  the  role  of  dental  imbalance  in  some 
such  cases. 

Case  7. 

Female,  39,  had  shooting  pains  and  dull 
aching  over  the  entire  left  face  extending 
downward  to  the  shoulder.  She  had  under- 
gone extensive  examinations  and  treatments 
at  the  hands  of  several  physicians  and  cul- 
tists  with  no  relief. 

My  examination  contributed  nothing  posi- 
tive. A dental  consultant  reported  no  infec- 
tion of  the  oral  cavity.  However,  tests  showed 
that  the  bite  was  about  ten  degrees  off  verti- 
cally. Suitable  partial  dentures  corrected  this 
imbalance  and  within  one  week  all  facial  and 
cervical  neuralgia  had  disappeared. 

Sometimes  I question  the  naive  reliance 
upon  the  procedure  of  inflating  the  eustachi- 
an tubes,  which  is  so  misused  that  it  might 
be  called  the  “file  13”  of  the  otolaryngologist. 
If  all  else  fails  and  the  physician  is  busy,  it 
is  convenient  to  tell  the  patient  he  has  “block- 
age of  the  eustachian  tube”  and  to  inflate 
the  tube  forthwith. 


Case  8. 

Female,  60,  had  an  annoying  ringing  and 
popping  of  the  left  ear  for  one  year.  She  had 
been  having  the  eustachian  tube  inflated 
twice  weekly  for  several  months  with  no 
relief. 

The  patient  was  edentulous.  The  dentist 
noted  that  the  right  side  of  her  dentures  were 
badly  worn.  New  balanced  dentures  cured 
the  ringing  and  popping  of  the  ears  within 
one  week. 

Chronic  pharyngitis  is  an  annoying,  some- 
times frightening  affliction,  and  fear  of 
cancer  is  a deep  worry  to  many.  Surely,  pa- 
tients with  chronic  pharyngitis  need  more 
than  a hasty  inspection,  a swabbing,  and  a 
lozenge.  Specific  diseases,  local  and  general, 
of  course,  must  be  sought.  Again,  dental  in- 
fection should  be  a prominent  consideration. 

Case  9. 

Female,  66,  had  sore  throat  intermittently 
for  one  year.  At  times  she  had  had  extreme 
pain  and  difficulty  in  swallowing. 

The  pharynx  was  hyperemic  and  dry  with 
streaks  of  bright  red,  lymphoid  tissue.  The 
tonsils  were  small.  The  anterior  cervical 
nodes  were  tender  bilaterally.  The  mucosa 
of  the  larynx  was  hyperemic  and  slightly 
edematous.  There  was  a widespread  gingi- 
vitis. Adequate  dental  care  cleared  the  gum 
infection,  the  teeth  were  saved,  and  the 
pharyngitis  disappeared. 

Tic  douloureux,  or  anything  resembling 
this  affliction,  presents  an  undeniable  need 
for  help  for  its  unfortunate  victim.  The 
agony  of  the  patient  when  the  trigger  zone 
is  stimulated  is  not  pleasant  to  behold.  Tic- 
like  afflictions  have  long  engaged  the  interest 
and  sympathy  of  physicians.  Many  such 
cases  are  not  true  tic  douloureux,  as  intelli- 
gent examination  will  demonstrate. 

Case  10. 

Female,  42,  for  several  years  had  had  in- 
termittent, agonizing  pains  over  the  left  face, 
ear,  and  head.  She  could  initiate  the  attacks 
by  touching  the  left  temporomandibular  re- 
gion and  had  learned  to  shield  that  side  of 
the  face  from  drafts  and  stimuli  of  all  types. 
She  had  taken  all  the  anodynes  known  at 
one  time  or  another  and  had  consulted  many 
physicians. 

Examination  was  noncontributory  except 
that  dental  opinion  revealed  that  the  bite 
was  several  degrees  off  vertically.  Several 
teeth  were  missing  on  the  affected  side  and 
the  opposite  side  had  been  used  for  chewing 
the  food.  Partial  dentures  restored  the  excur- 
sion of  the  jaws  to  normal  and  within  a short 
time  the  pains  about  the  face,  ear,  and  neck 
had  disappeared. 
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Almost  fantastic  is  the  amount  of  trouble 
some  patients  may  experience  because  of 
dental  disease.  Some  may  enter  a veritable 
maze  of  difficulties  and  wander  up  one  blind 
path  after  another  until  rescued  by  the  team 
of  dentist  and  understanding  physician. 

Case  11. 

Male,  39,  noticed  a diminution  in  hearing 
bilaterally  for  several  years.  At  times  he  had 
extreme  dizziness  and  tinnitus.  Twice  week- 
ly for  a year  and  a half,  he  had  been  having 
the  eustachian  tubes  inflated.  Radium  had 
been  applied  to  the  nasopharynx.  Drama- 
mine,  nicotinic  acid  and  vitamin  B complex 
therapy  afforded  no  relief. 

When  the  patient  consulted  me,  roentgeno- 
grams of  the  mastoid  and  skull  were  nega- 
tive. There  was  an  average  loss  of  from  30 
to  40  decibels  in  the  right  ear  and  10  decibels 
in  the  left.  Other  eye,  ear,  nose,  and  throat 
findings  were  of  no  significance. 

A neurosurgeon  found  no  intracranial  dis- 
ease. The  patient  was  referred  for  dental 
consultation  because  of  a marked  imbalance 
of  the  bite.  It  was  necessary  to  remove  all  the 
teeth  and  to  construct  complete  prostheses. 
When  last  seen,  the  patient  reported  that  he 
was  able  to  enjoy  a beefsteak  and  symptoms 
had  completely  ceased.  Recent  audiograms 
have  demonstrated  no  significant  change  in 
the  hearing  acuity,  however. 

The  patient  just  described  had  spent  much 
money  and  many  miserable  hours  in  the  pur- 
suit of  health  and  comfort.  This  is  not  meant 
as  adverse  criticism  at  all,  as  often  the  cor- 
rect procedure  is  clear  to  the  consultant  who 
enters  the  case  after  a number  of  needful 
examinations  have  been  performed  and  ad- 
judicated. 

OCULAR  INFECTIONS 

It  is  not  entirely  clear  as  to  just  why 
dental  infections  so  often  affect  the  eyes 
adversely.  Yet,  in  the  experience  of  all  of 
us,  it  has  been  shown  time  and  again  that 
eradication  of  dental  infection  often  leads  to 
dramatic  subsidence  of  ocular  disease  and 
distress. 

Case  12. 

Female,  19,  complained  of  excessive  tears, 
sensitiveness  to  light  left  eye,  sharp  pains 
in  this  eye  and  left  temporal  region  for  one 
week.  The  left  pupil  was  small  and  sluggish, 
the  cornea  was  edematous,  the  entire  globe 
was  markedly  hyperemic  with  the  superficial 
vessels  dilated.  There  was  a moderate  cir- 
cumcorneal  blush.  Treatment  was  begun  for 
iritis  acute.  No  improvement  was  noted  at 
the  end  of  the  first  week  of  treatment.  Final- 
ly the  patient  was  persuaded  to  obtain  dental 


consultation.  Two  infected  lower  3rd.  molars 
were  noted.  Removal  of  these  resulted  in 
almost  complete  cessation  of  signs  and  symp- 
toms within  48  hours. 

COMMENT  AND  SUMMARY 

The  role  of  foci  of  infection  has  been  well 
debated  in  learned  medical  councils,  hence  it 
would  be  unfruitful  to  re-enter  that  domain 
at  present.  So  many  vital  and  delicate  struc- 
tures are  in  the  immediate  neighborhood  of 
the  dental  apparatus  that  it  would  be  strik- 
ingly apparent  that  by  their  contiguity  infec- 
tions of  the  one  may  often  and  disturbingly 
involve  the  other.  Physicians  should  cultivate 
a constant  awareness  of  this  fact  in  order  to 
benefit  those  who  consult  them.  Dental  mal- 
formations and  consequent  mechanical  dis- 
turbances of  function  may  lead  to  alarming, 
annoying  symptoms,  just  as  does  the  more 
apparent  offender,  infection.  Most  dentists 
realize  the  importance  of  dental  health,  as 
do  most  physicians.  The  faults  in  both  are 
apt  to  be  forgetfulness  and  haste,  rather  than 
ignorance  or  neglect.  It  is  incumbent  upon 
physicians  and  dentists  to  avoid  assiduously 
the  commission  of  any  of  these  sins. 

The  hasty  dental  inspection  for  gross  ab- 
normalities and  the  opinion  delivered  to  the 
patient  on  his  next  visit  that  “everything  is 
all  right”  is  to  be  avoided.  Such  an  opinion  is 
totally  without  value  to  the  physician  or 
patient.  Stubborn  insistence  upon  a complete 
study  of  the  oral  structures  will  often  yield 
rich  dividends.  The  physician  should  soon 
learn  to  work  with  the  dentist  who  is  inter- 
ested in  more  than  stuffing  cavities  with 
metal. 

The  cases  described  herein  contain  little 
that  is  new  but  admonish  the  physician  to 
look,  to  understand,  and  to  act. 


28  Openings  for  Doctors 
Reported  in  New  Mexico 

Approximately  20  New  Mexico  communi- 
ties are  in  need  of  general  practitioners,  and 
in  addition,  eight  doctors  are  seeking  asso- 
ciates, reports  the  New  Mexico  Medical  So- 
ciety’s Rural  Health  Committee.  The  com- 
mittee is  in  the  process  of  revising  its  list 
of  locations  needing  physicians,  and  will  be 
glad  to  receive  additions  to  the  list.  Two  or 
three  inquiries  per  week  are  received  by  the 
State  Office  concerning  locations  in  the 
State. 


31  it  jfflcmorknt 

R.  H.  Graham,  M.  D.,  Las  Vegas,  N.  M. 
Died,  February,  1952 
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The 

President  A Column 

By  Dr.  James  S.  Walsh,  Douglas,  Arizona 
President,  Southwestern  Medical  Association 


As  this  message  is  being  written  the 
“Income  Tax”  Ides  of  March  are  upon  us. 
By  the  time  it  appears  in  print  we  will  have 
made  our  peace  with  the  Collector  of  Inter- 
nal Revenue  but  the  spectre  of  March  15th 
will  not  have  been  forgotten. 

It  is  an  interesting  abstract  speculation  as 
to  just  how  high  the  tax  ceiling  might  go 
before  the  tax  payer  loses  his  sense  of  respon- 
sibility to  the  government.  Obviously  that 
ceiling  has  not  yet  been  reached,  but  if  the 
present  rate  of  tax  accelaration  continues, 
we  should  soon  find  the  answer.  The  law 
makers,  having  discovered  that  one  third  or 
more  of  the  American  tax  payers  income 
could  be  extracted  without  rebellion,  during 
the  exigency  of  a major  war,  have  now  estab- 
lished an  even  higher  rate  as  a permanent 
peace  time  schedule.  We  cannot  quibble  about 
the  necessity  of  adequate  national  defense, 
but  that  defense  should  be  accomplished  with 
a minimum  of  waste ; and  every  other  econo- 
my possible  in  national  spending  should  be 
exercised.  A bankrupt  nation  with  huge  de- 
fensive strength  will  be  no  threat  to  Russian 
communism.  Besides,  it  would  be  pleasant 
for  the  tax  payer  to  be  permitted  to  waste 
a little  of  his  own  hard  earned  income. 

FIRST  TAX  TEMPORARY 

The  first  income  tax  levied  on  the  Ameri- 
can tax  payer  from  1862  to  1872  was  a tem- 
porary, emergency  measure  to  finance  the 
Civil  War.  The  danger  of  such  a tax  was 
well  recognized  and  it  was  not  until  1913 
that  income  tax  became  a permanent  and 
accepted  institution.  It  was  conceived  as  a 
“sock  the  rich”  measure  and  was  not  intended 
to  touch  the  majority  of  tax  payers,  but  on 
this  March  15th,  1952  over  42,000,000  people 
will  pay  from  20%  to  92%  of  their  income 
to  the  government.  Despite  this  incredible 
tax  burden,  the  government  will  still  be  more 
than  fourteen  billion  short  of  meeting  its 
costs.  Not  satisfied  with  this  present  intoler- 
able situation  the  administration  is  asking 
still  another  tax  boost.  How  long  can  even 
the  world’s  most  wealthy  and  progressive 
nation  remain  strong  and  independent  when 
its  government  spends  and  wastes  more  and 
more  of  its  wealth  and  resources? 


MARXIAN  DOCTRINE 

Two  points  of  the  ten  point  program  by 
which  Karl  Marx  proposed  to  destroy  free 
enterprise  concerned  taxation,  they  were: 

1 — A heavy  progressing  income  tax. 

2 — Abolition  of  all  right  of  inheritance. 

While  we  haven’t  yet  fulfilled  these  re- 
quirements we  are  not  far  from  it.  Is  it 
possible  that  in  our  tremendous  efforts  to 
oppose  communism  we  are  playing  right  into 
their  hands? 

Destruction  of  free  enterprise  can  be  ac- 
complished by  drying  up  the  economic  re- 
sources that  maintain  it.  Perhaps  that  is  what 
John  Marshall  had  in  mind  when  he  said 
“the  power  to  tax  is  the  power  to  destroy.” 


N.  M.  Physicians  Attack 
President’s  Health  Plan 

In  a recent  Albuquerque  Chamber  of  Com- 
merce Forum  on  Health  Insurance,  three 
doctors  joined  in  blasting  the  President’s 
Health  Plan.  The  three,  Doctors  H.  J.  Beck, 
W.  E.  Nissen,  and  L.  G.  Rice,  Jr.,  all  of  Albu- 
querque, stated  that  the  plan  would  have  the 
disastrous  effect  of  destroying  incentive,  that 
it  would  be  more  costly,  would  shatter  physi- 
cian-patient relations  and  that  the  quality  of 
medicine  would  deteriorate.  They  are  also  of 
the  opinion  that  medicine  would  merely  be 
the  first  of  many  businesses  to  become  so- 
cialized. 

Dr.  Martin  Fleck,  Ph.D.,  presented  the 
benefits  as  outlined  by  the  Health  Plan. 
Dr.  Fleck  maintained  that  voluntary  health 
insurance  could  not  do  the  necessary  job, 
and  that  medical  care  was  far  too  expensive, 
especially  for  the  middle  class  of  people.  His 
contention  is  that  the  laboring  public  pays 
a higher  percentage  of  their  income  for  medi- 
cal service  than  do  the  people  in  higher 
income  brackets.  His  example  of  the  success 
of  the  Plan  was  the  British  Health  Service 
which  has  a total  of  90  per  cent  of  their 
doctors  enlisted. 
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THE  "BEST”  METHOD  OF  PROSTATECTOMY 

By  H.  M.  Gibson,  Jr.,  M.  D.,  El  Paso,  Texas 


Benign  enlargement  of  the  prostate  is  a 
common  condition,  one  which  all  of  us  en- 
counter, whether  in  friends,  relatives  or  our- 
selves. To  date  all  attempts  to  relieve  the 
obstruction  by  other  than  surgical  means 
have  been  unsuccessful ; therefore,  there  is 
general  agreement  that,  once  intervention 
becomes  necessary,  surgery  is  the  treatment 
of  choice.  However,  the  choice  of  just  which 
surgical  procedure  to  use  has  been  anything 
but  generally  agreed  upon. 

Each  proponent  has  selected  a method  of 
surgical  extirpation  and  has  vigorously  and 
positively  proclaimed  that  his  method  was 
superior  to  all  others.  Every  failure  at  the 
hands  of  a champion  of  another  type  of  pro- 
cedure was  seized  upon  by  him  as  proof  posi- 
tive that  the  latter  method  was,  therefore,  a 
failure  for  all  obstructing  prostates.  The 
urological  literature  is  filled  with  such  con- 
troversies — pro  and  con. 

It  will  be  the  purpose  of  this  writer  to 
consider  the  merits  of  each  procedure  and 
to  draw  conclusions  as  to  the  “best”  method 
of  surgically  removing  a benign  prostatic 
enlargement.  Surgery  for  prostatic  Ca.  will 
not  be  considered. 

FOUR  METHODS 

At  the  present  time  there  are  four  ac- 
cepted ways  of  removing  obstructing  pros- 
tatic tissue.  They  are : 

1.  Suprapubic 

2.  Transurethral  resection  (T.  U.  R.) 

3.  Perineal 

4.  Retropubic 


RETROPUBIC 


DIAGRAM  OF  BORG I CAL  APPROACHES  TO  THK  PROSTATE 

The  first  three  techniques  have  been 
practiced  extensively  for  at  least  twenty 


years.  The  last  method  is  only  a few  years 
old,  but  has  excited  a tremendous  amount  of 
interest  among  urologists.  Its  chief  advocate 
is  Terrence  Millin  of  England. 

SUPRAPUBIC 

The  suprapubic  route  is  the  oldest  and 
will  be  discussed  first.  This  operation  in- 
volves an  abdominal  approach  and  opening 
of  the  bladder.  The  adenoma  is  then  enucle- 
ated from  within  the  bladder. 

This  method  is  the  easiest  of  all  to  master, 
and  it  gives  good,  long  term  results.  Its 
principal  disadvantage  is  that  it  is  perhaps 
more  shocking  than  any  of  the  other  pro- 
cedures. However,  the  technique  has  been 
so  improved  from  long  usage  that  mortality 
and  morbidity  are  steadily  declining. 

Vital  Statistics: 

1.  Average  post-operative  stay  — 16 
days  (1) 

2.  No  complications  — 54%  (1) 

3.  Incontinence  — 0 (1) 

4.  Fistulas  — 2%  (1) 

5.  Prolonged  Morbidity 

(1)  11.6%  single  stage 

(2)  4.8%  2 stage 

6.  Mortality  — 3.8%  (4) 

RETROPUBIC 

This  is  the  newest  method  and  has  caused 
considerable  excitement  in  the  urological 
world  due  in  part  to  inherent  good  qualities, 
but  also  due  in  part  to  the  excellent  speaking 
and  writing  qualities  of  its  champion,  Ter- 
rence Millin. 

This  technique  is  accomplished  through 
the  same  skin  incision  as  a suprapubic 
prostatectomy.  However,  the  bladder  is  not 
opened,  but  pushed  down  and  cephalad.  The 
prostatic  capsule  is  then  opened  beneath  the 
pubic  ramus  and  the  adenoma  enucleated 
through  the  prostatic  capsule.  The  bladder, 
itself,  is  never  opened. 

Vital  Statistics: 

1.  Post-operative  hospital  days  — 16 

(1  and  3) 

2.  No  complications  — 47%  (1) 

3.  Incontinence  — 0 (1) 

4.  Fistulas  — 0 (1) 

5.  Mortality  — 5.3%  (European 
figures) 
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PERINEAL 

This  method  gives  the  most  direct  route 
to  the  prostate.  It  is  performed  by  flexing 
the  thighs  up  on  the  abdomen  to  such  a de- 
gree that  the  perineum  is  elevated  to  ap- 
proach the  horizontal.  The  incision  is  made 
between  the  rectum  and  scrotum,  pushing 
the  rectum  posteriorly,  elevating  the  urethra 
anteriorly  and  separating  the  intervening 
structure  until  the  prostate  is  reached. 

Vital  Statistics: 

1.  Average  post-operative  days  — 18 

(i) 

2.  No  complications  — 65%  (1) 

3.  Incontinence  — 3%  (1) 

4.  Fistulas  — 2%  (1) 

5.  Mortality  — 3.9%  (4) 

6.  Greatest  — loss  of  blood  ,2) 

TRANSURETHRAL 

By  this  method,  no  open  surgical  pro- 
cedure is  done.  The  adenoma  is  removed  by 
inserting  a special  instrument  through  the 
urethra  and  resecting  the  adenoma  piece- 
meal — down  to  the  prostatic  capsule. 

No  other  method  has  been  attended  by 
so  many  claims  and  counter  claims  as  this 
particular  technique.  Some  men  state  that 
it  is  absolutely  the  only  way  to  remove  a 
prostate;  others  flatly  state  that  it  is  an 
approach  best  forgotten  except  for  median 
bars  and  small  median  lobes. 

Much  of  the  cause  for  this  confusion  can 
be  blamed  on  the  fact  that,  unlike  the  other 
methods,  this  method  has  been  extensively 
explained  in  the  lay  magazines  as  the  pros- 
tatic millenium.  Even  the  doctors  have  been 
largely  sold  on  the  mineral  oil  smoothness  of 
these  articles. 

Vital  Statistics: 

1.  Average  post-operative  days  in 
hospital  — 14  (1) 

2.  No  complications  — 55%  (1) 

3.  Mortality  — 2.35%  <4> 

4.  Highest  rate  of  recurrence  (4) 

5.  Highest  rate  of  residual  urine  (4) 

6.  Highest  rate  of  persistent  infec- 
tion (4) 

7.  Incontinence  — 5.8%  (1) 

8.  About  20%  require  more  than  one 
resection  (5) 

Examination  of  these  results  shows  that 
no  method  is  perfect.  The  open  surgical 
methods  carry  the  highest  mortality,  but 
T.  U.  R.’s  which  have  the  lowest  mortality 
have  the  highest  degree  of  recurrence,  mor- 
bidity and  complications.  The  statement  by  a 
world  recognized  authority,  Dr.  R.  H.  Flocks, 
that  20%  of  T.  U.  R.’s  needed  a second  pro- 


cedure to  obtain  satisfactory  results (5), 
needs  serious  study.  Certainly  the  argument 
that  he  is  inexperienced  and  doesn’t  resect 
properly  cannot  be  applied.  Could  it  be  that 
about  20%  of  the  benign  enlargements  simply 
do  not  lend  themselves  to  T.  U.  R.’s?  Regard- 
less of  how  skilful  the  operator  is?  Con- 
versely, it  would  have  been  unwise  for  the 
80%  to  be  subjected  to  the  greater  trauma 
and  mortality  of  open  surgery  by  a man  doing 
only  suprapubics  or  perineals  when  excellent 
results  were  obtained  by  T.  U.  R.  The  only 
conclusion  that  can  be  drawn  is  that  all  four 
methods  give  excellent  results  when  used 
properly.  The  author  believes  that  each  case 
must  be  individualized  and  the  method  se- 
lected that  will  give  that  particular  patient 
the  best  results. 

In  the  opinion  of  the  author,  the  following 
conditions  are  unquestionably  best  treated 
by  the  specific  methods  as  listed  below : 

SUPRAPUBIC 

1.  Co-existing  bladder  pathology 

a.  Tumors 

b.  Diverticula 

PERINEAL 

When  a T.  U.  R.  is  contra-indicated  (in 
general  the  very  large  adenomas)  and  there 
are: 

1.  Ventral  hernias  in  suprapubic  areas 

2.  Recent  surgical  procedures  for  other 
purposes  in  the  same  suprapubic 
region 

TRANSURETHRAL  RESECTION 

1.  Median  lobes  and  bars 

2.  Small  obstructing  lateral  lobes 

3.  Extremely  debilitated  patients  regard- 
less of  size  of  gland ; where  no  results 
other  than  a urinary  channel  are 
sought. 

RETROPUBIC  (modified) 

1.  Prostatic  calculi  associated  with  or 
without  B.  P.  H. 

It  is  apparent  then,  that  any  one  of  the 
four  surgical  approaches  gives  excellent  re- 
sults in  the  overwhelming  majority  of  benign 
prostatic  enlargements.  It  is  equally  appar- 
ent that  all  of  the  considered  modes  have 
some  deficiencies  in  specific  cases.  When  this 
situation  arises,  the  surgeon  should  abandon 
his  favorite  approach  and  select  one  of  the 
other  methods  more  suited  to  that  particular 
case.  By  weight  of  these  conclusions  it  is 
further  apparent  that  no  longer  can  the 
urologist  be  content  to  become  expert  in  one 
method  of  prostatectomy  alone,  but  that  he 
must  master  and  utilize  all  of  them. 
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SUMMARY 

The  four  surgical  approaches  to  the  pros- 
tate are  described.  The  drawbacks,  results 
and  special  indications  for  each  method  are 
considered.  From  these  figures  it  is  apparent 
that  there  is  no  “best”  method  of  prostatec- 
tomy. In  general,  any  one  of  the  methods  will 
give  perfectly  satisfactory  results  in  the 
majority  of  cases,  if  properly  carried  out. 
Whichever  method  is  selected  by  the  indi- 
vidual operator  will  depend  upon  his  train- 
ing, inclinations,  equipment  and  hospital  fa- 
cilities. However,  in  certain  cases  the  favorite 
operation  of  a surgeon  will  not  give  the  best 
results ; when  this  happens,  the  urologist 
must  be  able  to  throw  aside  his  usual  tech- 
nique and  adapt  the  one  which  is  best  for  the 
patient.  It  is  therefore  obvious  that  it  is  no 
longer  sufficient  for  the  urological  surgeon 
or  the  general  surgeon  who  does  prostatec- 
tomies to  be  content  with  learning  and  per- 
forming only  one  method.  In  order  to  give 
the  maximum  benefit  to  the  patient,  he  must 
learn  all  four  methods. 
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Dr.  W.  B.  Cantrell  Heads  Southern 
New  Mexico  Group 

Quarterly  meetings  of  the  Southwestern 
New  Mexico  Medical  Society  have  been 
scheduled  for  Las  Cruces  in  May,  Truth  or 
Consequences  in  July  or  August,  and  Silver 
City  in  September  or  October. 

Winter  meeting  was  held  at  the  Rio 
Mimbres  Country  Club  in  Deming. 

The  following  officers  were  elected  for 
1952: 

Dr.  W.  B.  Cantrell,  Truth  or  Consequences, 
president. 

Dr.  Dan  A.  Maddox,  Las  Cruces,  vice- 
president. 

Dr.  Paul  A.  Feil,  Deming,  secretary- 
treasurer. 

Guest  speaker  was  Dr.  Winslow  P.  Strate- 
meyer,  El  Paso  neuro-surgeon,  who  talked  on 
“The  Recognition  and  Treatment  of  Closed 
Head  Injuries.”  Sixteen  members  and  guests 
attended. 

Paul  A.  Feil,  M.  D.,  Deming,  N.  M. 


The  Southwestern 
Dermatological  Society 

Our  great  Southwest  is  growing  up. 
Evidence  of  the  advances  made  here  in  popu- 
lation and  increased  and  better  service  to 
the  people  can  be  found  in  a review  of  the  life 
of  the  Southwestern  Dermatological  Society. 

Less  than  a decade  ago  dermatologists 
were  so  few  in  this  territory  that  only  with 
considerable  effort  and  some  delay  was  it 
finally  possible  to  gather  them  into  a group 
large  enough  for  organizational  purposes. 

Perseverance  triumphed  in  the  end,  how- 
ever; and  on  April  16,  1944  the  organiza- 
tional meeting  of  the  Southwestern  Derma- 
tological Society  was  held  in  the  Westward 
Ho  Hotel  in  Phoenix.  Attendance  was  re- 
markably good;  those  present  being  Dr. 
Leslie  M.  Smith  of  El  Paso,  and  Drs.  D.  V. 
Medigovich,  T.  T.  Clohessy,  George  K.  Rogers 
and  Louis  G.  Jekel  of  Phoenix.  The  only 
other  dermatologists  in  the  territory  at  that 
time  were  Dr.  H.  C.  Bigglestone  of  Tucson 
who  was  absent  because  of  illness,  and  Dr. 
Raymond  Hughes  of  El  Paso  who  was  away 
in  the  military  service. 

REGULAR  MEETINGS 

Since  that  time,  with  some  degree  of 
regularity,  the  Society  has  met  once  or  twice 
a year  for  a clinical  session.  Meetings  have 
been  held  at  Phoenix,  El  Paso,  Albuquerque 
and  Tucson,  always  at  the  time  of  the  meet- 
ing of  the  Southwestern  Medical  Association 
or  the  Arizona  Medical  Association.  Scienti- 
fic pursuits,  while  remaining  the  prime  func- 
tion of  the  organization,  have  been  compli- 
mented in  every  instance  by  social  activities. 
Good  fellowship  prevails  among  the  group 
which  has  grown  to  its  present  size  of  nine- 
teen active  members. 

The  youthful  organization  looks  back 
proudly  on  eight  years  of  growth;  it  looks 
ahead  to  years  of  justifiable  and  profitable 
existence,  hoping  to  add,  through  its  various 
activities,  something  of  value  to  life  in  the 
glorious  Southwest. 

Louis  G.  Jekel,  M.  D., 
Phoenix,  Ariz. 

N.  M.  Medical  Society  Confers 

With  Public  Welfare  Group 

New  Mexico  Medical  Society  and  the 
State  Department  of  Public  Welfare  held 
their  first  Medical  Advisory  Conference  re- 
cently in  Socorro,  N.  M.,  at  the  Tuberculosis 
Sanatorium.  The  program  was  dedicated  to 
Doctor  Carl  Mulky,  in  recognition  of  his  ser- 
vices to  New  Mexico  and  the  fight  against 
tuberculosis. 
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REPORT  OF  THE  37th  CLINICAL  CONGRESS 
OF  THE  AMERICAN  COLLEGE  OF  SURGEONS* 


From  Notes  Taken  and  Edited  by  Col.  Norman  W.  Anderson.  M.  C. 
William  Beaumont  Army  Hospital,  El  Paso 

PART  II 


5.  N on-malignant  Lesions  of  the  Breast 
(Panel  Discussion) 

Dr.  David  A.  W ood, 

University  of  Calif.  Medical  School. 

Dr.  Wood  gave  the  following  classifica- 
tion of  non-malignant  lesions  of  the  breast. 

I.  Mammary  Dysplasia  (Chronic  cystic 
mastitis) 

A.  Mastodynia  (painful  breast) 

B.  Adenosis  (Schemellbush’s 

disease) 

C.  Cystic 

1.  Solitary 

2.  Multiple 

II.  Hyperplasia 

1.  Virginal  hypertrophy 

2.  Gynecomastia 

III.  Benign  Mammary  Tumors 

A.  Fibro-adenoma 

1.  Periductal 

2.  Intracannicular 

3.  Cystosarcoma  Phylloidas, 
Giant  Myxomatoid 
Fibro-adenoma 

B.  Intra-ductal  Papillary  Lesions 

1.  Papillary  hyperplasia 

2.  Papillary  Adenoma 

3.  Papillary  cystadenoma 

C.  Mesodermal 

1.  Lipoma 

2.  Leiomyoma 

3.  Angioma 

4.  Miscellaneous-chondroma, 
osteoma,  etc. 

IV.  Inflammatory 

A.  Fat  Necrosis 

B.  Plasma  Cell  Mastitis 

C.  Breast  Abscess 

D.  Specific  Granuloma 

•This  report  is  published  hexe  by  permission  of  Colonel  Walter 
C.  Royals,  M.  C.,  Commanding  Officer,  William  Beaumont  Army 
Hospital,  El  Paso,  Texas.  The  report  is  presented  in  the  form 
of  notes  taken  and  edited  by  COLONEL  NORMAN  W.  ANDER- 
SON, M.  C..  representative  from  William  Beaumont  Army  Hospi- 
tal, who  represented  WBAH  at  the  Conference. 


The  fibro-adenoma  occurs  in  the  child 
bearing  period.  There  is  gradual  enlargement. 
Rapid  growth  associated  with  pregnancy, 
lactation  and  menopause.  Two  cases  of  44 
lactating  fibro-adenoma  had  carcinoma. 

Tumors  in  aberrant  breast  tissue  are  fibro- 
adenoma or  cancer.  They  are  found  in  the 
axillary  or  sternal  region.  Of  twenty-fivt 
patients  with  aberrant  breast  tissue  seven 
had  carcinoma.  It  is  therefore  important  to 
remove  all  aberrant  breast  tissue.  Most  aber- 
rant breast  tissue  occurs  in  the  region  of  the 
axilla. 

Gynecomastia  occurring  early  in  puberty 
responds  to  testosterone  proprionate.  There 
is  also  the  fibro-adenomatous  type. 

In  chronic  lactating  mastitis  it  continues 
following  an  abscess  formation.  Signs  of  in- 
fection persisted  three  or  more  years  in  19 
cases.  If  nodule  or  tumor  present,  biopsy  is 
indicated. 

Of  the  mesodermal  tumors,  the  lipoma  is 
the  most  common.  Fat  necrosis  occurs  in  the 
heavy  breasted  and  follows  trauma  to  the 
breast.  There  is  an  actual  breakdown  of  fat 
or  myxomatous  reaction.  If  bone  or  cartilage 
is  present,  it  is  a matter  of  metaplasia.  Seen 
in  older  individuals.  May  have,  in  some  in- 
stances, displaced  periosteum  from  fractured 
rib  with  replacement  of  bone  in  the  breast 
tissue. 

Dr.  H.  Glenn  Bell, 

University  of  Calif.  Medical  School. 

Cystic  disease  of  the  breast  is  confusing 
to  him.  If  rapidly  enlarging,  he  aspirates, 
obtains  a cytological  study  of  fluid  removed. 
If  blood  present  in  fluid  cyst  aspiration  rules 
out  intracystic  papilloma. 

Dr.  Onvood  J.  Campbell, 

University  of  Minnesota. 

The  proliferative  form  “adenocystic  dis- 
ease” is  believed  by  some  to  be  a precursor 
of  carcinoma,  others  believe  not.  We  know : 
(1)  that  it  is  frequently  found  associated 
with  carcinoma,  (2)  certain  highly  prolifera- 
tive forms  are  interpreted  as  carcinoma  and 
may  be  carcinoma,  and  (3)  progressive 
changes,  a stage  between  it  and  carcinoma. 
It  is  important  in  this  type  of  breast  tumor 


Page  142 


SOUTHWESTERN  MEDICINE 


APRIL,  1952 


to  know  the  “end-point”.  You  must  know 
what  your  pathologist  thinks  constitutes  car- 
cinoma, especially  as  it  is  a borderline  tumor. 

To  stress  this  point,  Dr.  Campbell  showed 
a series  of  slides  as  follows : (1)  hypertrophy 
and  hyperplasia-adenocystic,  (2)  hyperplasia 
with  papillary  proliferation  into  ducts,  (3) 
comedo  form  of  tumor  used  to  be  called 
comedo  adenoma,  now  called  comedo  carci- 
noma and  is  the  exception. 

Dr.  Campbell  believes  that  conservative 
treatment  toward  adenocystic  disease  is 
proper. 

Miscellaneous  Comments: 

If  good  technique,  frozen  section  of  breast 
tissue  comparable  to  paraffin  section,  at  least 
in  90  per  cent  of  cases.  If  doubt  on  frozen 
section,  advisable  to  close  up.  Paraffin  sec- 
tion can  be  had  in  24  hours.  In  the  question- 
able cases  approximately  20  per  cent  will  be 
benign  on  24  hour  paraffin  section.  (Wood) 

The  surgeon  should  be  able  to  diagnose 
malignancy  of  the  breast  grossly  in  90  per 
cent  of  cases.  (Bell) 

I look  with  jaundiced  eye  toward  aspira- 
tion of  a cyst  as  I have  seen  tumor  in  a cyst. 
(Wood) 

Lactating  fibro-adenoma  grows  during 
time  of  high  estrogen  content  in  the  blood 
stream.  ( Copebland ) 

Advise  remove  aberrant  breast  tissue  pro- 
phylactically.  (Bell) 

He  does  not  use  the  Warren  incision.  He 
uses  radial  incision  in  area  of  nipple  and  it 
is  not  disfiguring.  He  cuts  right  down  over 
tumor,  then  if  malignant,  he  does  not  drag 
cancer  cells  through  normal  breast.  (Camp- 
bell) 

6.  Extraperitoneal  Pneumography 

Dr.  Howard  Steinhach , University  of  Calif. 

Medical  School. 

Extraperitoneal  pneumography  of  value 
in  determining  retroperitoneal  tumors,  such 
as  tumors  of  the  adrenal,  etc. 

Technique  described  was  as  follows: 

(1)  Wheel  of  procaine  injected  2 cms. 
below  tip  of  coccyx. 

(2)  No.  19  spinal  needle  introduced 
and  guided  retro-rectally. 

(3)  Tip  of  needle  rests  about  3 cms. 
above  tip  of  coccyx. 

(4)  Inject  15  to  20  c.c.  of  oxygen  per 
kilogram  body  weight  with  pres- 
sure of  20  cm.  of  water  or  less. 

7.  Arteriography  in  Peripheral  Vascular  Dis- 
ease. 

Dr.  David  Moritz,  Chicago,  Illinois. 

The  following  procedure  is  performed: 


1.  Renal  function,  NPN  and  creatinine 
must  be  normal. 

2.  Palpable  pulsating  femoral  artery  at 
groin. 

3.  Three  grains  of  sodium  phenobarbital 
given  intramuscularly  one  hour  prior 
to  procedure. 

4.  Diodrast  sensitivity.  One  drop  in  con- 
junctival sac.  Wait  three  minutes  for 
possible  reaction. 

5.  Patient  is  placed  72  inches  from  x-ray 
source.  Film  in  cardboard  holder 
placed  beneath  limb,  leg  placed  in  me- 
dial rotation  for  wider  interosseous 
view.  Skin  groin  prepared.  Novocaine 
infiltrated  over  the  femoral  artery. 
Procutaneous  entrance  made  with 
2i/2"  No.  18  needle  with  short  bevel  and 
syringe  containing  novocaine.  When 
pulsating  blood  enters,  another  syr- 
inge (20  c.c.)  with  diodrast  (40.5%) 
or  a polyethylene  tube  attached  to  a 
50  c.c.  syringe  with  dye  is  substituted. 

6.  One  finger  compresses  artery  just 
proximally  during  the  rapid  injection. 
X-ray  taken  during  the  last  few  cubic 
centimeters  of  injection. 

7.  Usually  skin  temperature  becomes 
elevated  immediately  and  also  often 
hyperemia  occurs  for  a few  minutes. 
Transitory  moderated  pain  in  limb, 
more  intense  in  diabetics  and  patients 
with  Buerger’s  disease.  Infiltration  of 
dye  causes  mild  pain  in  the  groin  for 
a few  days,  but  is  actually  rapidly 
absorbed.  Occasionally  patient  will 
vomit. 

8.  Adrenolytic  and  Sympatholytic  Drugs  in 

Vascular  Disease 

Dr.  Keith  S.  Crimson, 

Durham,  North  Carolina. 

When  a patient  with  arteriosclerosis  de- 
velops resting  pain  sympathectomy  is  of  no 
value.  Amputation  then  is  the  treatment  of 
choice  before  one  gets  thrombosis,  embolism, 
etc.  If  sympathectomy  is  performed,  there  is 
only  temporary  improvement. 

Sympathectomy  may  be  of  value  in  sclero- 
derma and  Raynaud’s  disease. 

Priscoline  is  given  in  doses  of  2 mgm/ 
kilogram  body  weight.  It  has  a histamine 
like  reaction,  an  adrenolytic  action  and  sym- 
patholytic action. 

It  is  important  to  observe  the  filling  time 
of  veins  and  flushing  time  of  limbs  in  peri- 
pheral vascular  disease. 

Dr.  Grimson  felt  that  spinal  or  intrave- 
nous drugs  were  of  no  value  as  a test  to  deter- 
mine what  prolonged  sympathectomy  will  do 
in  peripheral  vascular  disease. 
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In  advanced  cases  one  can  use  Priscoling 
as  a test  and  if  blanching  is  worse,  it  indi- 
cates the  necessity  for  amputation. 

The  normal  behavior  of  a dennervated 
vessel  is  sensitization  to  adrenalin  after  sym- 
pathectomy. If  one  gives  Priscoline  50  mgms 
orally,  it  will  protect  the  individual  from  this 
bi-phasic  change. 

Although  Dr.  Grimson  believes  that  sym- 
pathectomy is  of  value  in  Raynaud’s  disease, 
he  is  using  Priscoline  the  first  year.  He  feels 
that  after  the  first  year  of  the  disease,  that 
is,  the  second,  third,  and  fourth  years,  that 
Priscoline  is  infinitely  better  than  sympa- 
thectomy. He  gives  25  mgms.  twice  daily  in 
hot  weather  and  50  to  75  mgms.  of  Priscoline 
every  three  or  four  hours  in  cold  weather. 

In  Pheochromocytomas  he  gives  Benodaine 
for  short  acting  and  Regitine  for  longer  ac- 
tion to  prevent  hypertension  during  an  oper- 
ative procedure. 

Etamone  is  a ganglionic  blocking  agent 
and  increases  gastro-intestinal  motility  at  all 
levels. 

He  also  uses  Hexamethonium  bromide, 
chloride,  and  citrate  to  reduce  hypertension. 
A new  drug,  C-5968,  is  mildly  effective,  but 
causes  headache,  nausea  and  vomiting. 

9.  Use  of  Sympathectomy  in  Arteriosclerosis 

of  the  Lower  Extremities 

Dr.  J.  Smith  Gardner,  Calgary,  Alberta. 

Osier,  “Longevity  is  dependent  upon  vas- 
cularity and  man  is  as  old  as  his  arteries.” 

Six  to  ten  cubic  centimeters  of  10  per  cent 
phenol  injected  around  the  lumbar  ganglion 
when  you  have  a gangrenous  limb  results  in 
a higher  level  of  limb  saved. 

Attempt  to  obtain  a below  the  knee  ampu- 
tation if  at  all  possible.  Therefore,  he  does  a 
lumbar  sympathectomy  first  prior  to  ampu- 
tation. Dr  .Gardner  felt  that  radical  mid- 
thigh amputations  for  arteriosclerosis  of 
lower  extremity  are  no  longer  necessary  if 
one  does  a preliminary  lumbar  sympathec- 
tomy. 

10.  Post-traumatic  Reflex  Disturbances 

Dr.  Harris  B.  Schumacher,  Jr., 

Indianapolis,  Indiana. 

Dr.  Livingstone  of  Portland,  Oregon, 
wrote  an  excellent  article  on  this  subject  in 
1948. 

Causalgia  is  a burning  pain  that  comes 
on  after  trauma  or  severance  of  a nerve  and 
is  relieved  by  sympathetic  block.  The  post- 
traumatic  reflex  disturbance  is  a different 
entity. 

In  the  post-traumatic  reflex  disturbance 


one  has  pain  of  great  severity  out  of  all 
proportion  to  the  injury  and  increasing  pain 
on  exercise.  There  is  loss  of  motor  power 
“muscle  stammering”,  that  is,  opposite 
muscles  contract,  excessive  sweating,  vaso- 
constriction, but  increase  of  blood  flow  to  the 
distal  extremity.  May  get  osteoporosis  with 
increased  blood  flow,  then  disuse  osteoporo- 
sis, especially  of  the  small  bones  of  the  foot 
and  hand,  and  trophic  changes.  There  is  also 
frequently  cyanosis  of  the  part.  The  patient 
may  develop  personality  changes  due  to  the 
severe  pain. 

The  mechanism  is  the  result  of  two  reflex 
arcs  one  spinal  (axon  reflex)  and  the  other 
cerebral. 

The  treatment  is  reduction  of  edema  to 
the  part  and  interruption  of  the  reflex  there- 
by preventing  pain.  One  must  attack  the 
“trigger  mechanism”.  In  one  case  the  patient 
was  cured  by  excision  of  a thrombosed  ante- 
rior tibial  artery.  Repeated  lumbar  blocks 
beneficial.  Later  sympathectomy.  If  one  per- 
forms repeated  lumbar  blocks  there  is  scar- 
ring as  a result  of  the  repeats  and  they  be- 
come less  effective.  Sympathectomy  fcr  early 
cases  is  excellent,  but  poor  in  the  prolonged 
case.  Peri-arterial  sympathectomy  of  value 
in  some  early  cases.  Priscoline  has  not  been 
of  great  value.  The  local  pain  and  sympha- 
thetic  discharge  should  both  be  controlled. 

This  syndrome  frequently  follows  throm- 
bophlebitis. 

11.  The  Treatment  of  Vascular  Sclerosis 
Dr.  Geza  De  Takats,  Chicago,  Illinois. 

Dr.  DeTakats  limited  his  remarks  to  vas- 
cular sclerosis  of  the  lower  extremity. 

One  must  perform  a pre-operative  study 
as  follows: 

1.  Examination  of  the  eyegrounds. 

2.  Two  meter  chest-determine  arte- 
riosclerosis of  aorta. 

3.  EKG  to  rule  out  recent  coronary 
occlusion. 

4.  Blood  sugar  to  detect  diabetes. 

5.  Blood  cholesterol. 

6.  Non-protein  nitrogen. 

7.  Arteriogram. 

8.  Para-vertebral  block  to  determine 
response  of  patient. 

Gangrene  is  caused  by:  (1)  sudden  dis- 
turbances in  the  clotting  mechanism,  (2) 
rough  handling  of  the  aorta  in  atheromatous 
placques,  (3)  sympathetic  block  diverting 
blood  to  other  parts  of  the  body. 

In  the  arteriogram  one  sees  tortuoscity 
and  roughening  of  the  arterial  wall  in  vas- 
cular sclerosis. 

Intermittent  claudication  in  the  arterios- 
clerotic patient  is  not  improved  after  sympa- 
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thectomy.  There  may  be  some  improvement 
in  a year  or  two. 

Two  drugs  he  has  found  of  help  are  Roni- 
pal  orally  100  mgms.  and  intra-arterial  papa- 
verine into  the  femoral  artery. 

Endarterectomy  of  value.  Here  one 
“reams”  out  the  thrombus  and  intima  and 
can  re-suture  the  vessel  wall.  One  must  get 
a good  line  of  cleavage  during  the  operation. 

Endarterectomy  is  of  no  value  in  thrombo- 
angiitis obliterans,  but  arterectomy  or  re- 
placement with  venous  graft  of  excised  seg- 
ment is  an  excellent  procedure. 

Arterial  grafts  can  be  preserved  in  Ring- 
er’s solution,  10  per  cent  glucose  and  10  per 
cent  plasma.  They  are  frozen  rapidly  to 
minus  75  degrees  with  carbon  dioxide  snow. 
The  rapid  freezing  permits  water  of  crystal- 
lization. One  must  thaw  them  rapidly  before 
using.  When  used  the  elastic  layer  forms  a 
new  endothelial  lining.  The  elastic  layer  of 
the  media  is  the  important  one  in  arterial 
homographs. 

Dr.  DeTakats  presented  a case  of  coarc- 
tation of  the  aorta  in  which  he  used  an  eight 
centimeter  graft.  It  has  been  in  place  two 
and  a half  years  and  the  child  is  doing  nicely. 
He  also  showed  grafts  used  in  repair  of  an 
aneurysm  of  an  intercostal  artery,  acute  in- 
jury of  right  femoral  artery  and  vein,  and 
axillary  aneurysm  with  nerve  involvement. 


Exhibit  Space  Available  for 
N.  M.  Meet,  May  8-10 

Hobbyists  are  urged  to  exhibit  their  hob- 
bies at  the  annual  meeting  of  the  New  Mexico 
Medical  Society  in  Carlsbad,  May  8,  9,  and 
10.  Scientific  exhibits  are  also  welcomed. 
Requests  for  space  have  already  been  re- 
ceived, but  there  is  still  plenty  of  room  for 
more  exhibits. 

To  reserve  space  for  your  scientific  or 
hobby  exhibit,  write  Doctor  C.  H.  Rundles, 
106  S.  Richmond  in  Albuquerque. 

North  Mexico  Medical  Group 
Meets  in  Juarez 

The  sixth  biennial  meeting  of  the  Asocia- 
cion  de  Medicos  de  Provincia  will  be  held 
April  18  through  April  21  in  Ciudad  Juarez, 
Chihuahua,  Mexico. 

This  meeting  is  expected  to  be  even  more 
important  than  those  previously  held  in  Zaca- 
tecas, Durango,  Chihuahua  City  and  Torreon. 

Members  of  the  El  Paso  County  Medical 
Society  are  considered  active  members  of  the 
Asociacion  as  well  as  all  qualified  physicians 
in  the  states  of  Chihuahua,  Durango,  Coahui- 
la,  Zacatecas,  Jalisco,  Tamaulipas,  Nuevo 


Leon,  Sonora,  Guanajuato,  San  Luis  Potosi, 
and  Aguascalientes. 

All  El  Paso  physicians  are  invited  to  sub- 
mit papers  and  participate  in  the  program. 
Luis  Valdez,  M.  D.,  and 
Efren  Saldivar,  M.  D.,  Ciudad  Juarez 


Nurses’  Check 

The  Bernalillo  County  Medical  Auxiliary 
recently  presented  a check  to  the  Saint  Jo- 
seph’s Nurses’  Scholarship  Fund. 


New  Mexico  Society  Officers 
Visit  Each  County  Society 

A joint  meeting  of  the  Eddy  and  Lea 
Counties  Medical  Societies  in  Carlsbad  ended 
the  New  Mexico  Medical  Society  officers’ 
program  of  visiting  each  county  society. 

“It  is  impossible  to  express  in  words  our 
sincere  appreciation  for  all  the  courtesies 
shown  to  us  throughout  the  year,”  Dr.  Leland 
S.  Evans,  president  of  the  Society,  said. 
“Though  many  have  disagreed  with  some  of 
our  ideas,  they  have  still  aided  the  program 
because  they  felt  that  it  was  the  majority 
opinion.” 

“Such  cooperation,”  Dr.  Evans  continued, 
“has  made  our  task  much  easier.” 

Dr.  Evans  said  that  he  still  finds  doctors 
who  see  no  need  for  an  emergency  call  sys- 
tem, some  who  gripe  at  efforts  made  by  the 
State  Society  and  the  AMA,  and  some  over- 
charging and  unprofessional  and  unethical 
conduct  among  doctors. 

“The  latter,”  he  said,  “leads  to  malprac- 
tice suits  and  causes  poor  public  relations.” 

PROGRAM  SUGGESTED 

He  recommended  the  following  for  con- 
sideration : 

1.  Attend  all  meetings  of  your  County 
Society  and  make  your  thoughts  known. 

2.  Display  the  plaque,  “To  All  My  Pa- 
tients,” which  invites  patient-doctor  discus- 
sion for  mutual  understanding  between  the 
doctor  and  patient.  This  plaque  may  be  ob- 
tained by  sending  $1  to  the  State  Office. 

8.  Take  an  active  part  in  community  af- 
fairs and  in  political  affairs,  especially  those 
concerning  public  health. 

4.  Join  the  National  Doctors  Committee 
for  Improved  Federal  Medical  Services. 

5.  Attend  the  New  Mexico  Medical  Society 
meeting  in  Carlsbad,  May  8-10. 

“Only  through  active  participation  of  all 
our  members,”  Dr.  Evans  said,  “will  the 
executives  of  the  State  Society  be  able  to  do 
the  things  you  want  done.” 
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Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

BAKER  AUDOGRAPH 

1232  North  Stanford 
Albuquerque  6-4076 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 

Surke  s 

Prescription 

Center 

MEDICAL  ARTS  SQUARE 

24-hour  Prescription 
and  Delivery  Service 

5 Registered  Pharmacists 


Phone  3-3594 
Albuquerque,  New  Mexico 


“You  Can  Get  It  From  Park  Bishop” 


INVALID  PATIENT 
HELPER 
TRAPEZE  BAR 


• With  the  new  Invalex  Trapeze  Bar,  the 
patient  can  help  himself  onto  a bed  pan, 
into  a wheel  chair  and  change  positions  in 
bed.  The  Bar  can  also  be  used  as  a holder 
for  drainage  bottles  or  as  a perpendicular 
support  for  fracture  treatment.  The  conve- 
nient adjustments  for  height  and  position 
make  the  Bar  a real  essential  in  the  sickroom. 

Send  For  Literature  And  Prices 


418  N.  Mesa  Ave.  El  Paso,  Texas 


Margie’s  Corset  & Maternity  Shop  is  a 
Department  of  Park  Bishop  Co. 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 
“CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


MAICO 

OF  EL 

PASO 

* Hearing  Aids 

★ Audiometers 

★ Batteries 

MRS.  EDNA  MILLS  DISTRIBUTOR 

701  MILLS  BLDG. 

3-5572 

Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


COMPLETE  MEDICAL  OXYGEN  SERVICE 
For  Home,  Office  or  Clinic 

EL  PASO  WELDING  SUPPLY 

1830  Myrtle  2-5782  El  Paso,  Texas 

(Nite  Call  2-6625) 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

a 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE’S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


HARDING  AND 

ORR 

Ambulance  Service 

© 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

The  McMath 
Co.,  Inc. 

Printing  Seek  Sinking 

ll 

Let  Us  Bind  Your  1951  Copies  Of 
Southwestern  Medicine 

0 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 
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Ambulance  Service  at  All  Hours 

* In  the  heart  of  the  Loretto  Addition  * 

Kaster  & Maxon 

Me  Dow’s  Pharmacy 

El  Paso,  Texas  2-3431 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 

AMBULANCE  SERVICE 

Jtehck-  Jitjgeralii 

910  E.  Grand  Ave.  3-4404  Albuquerque,  N.  M. 

For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 

Austin  Wooten  R.  W.  Merrill 

LaCross  Ambulance  Service 

24-Hours  ® Oxygen-equipped 

915  Paisano  Drive  3-9415  EL  PASO,  TEXAS 


$ o fc  e Ija  ti  c r ~M  i II  cr  - Itt  o rri  s 0 it 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 

FINE  HARTMANN  LUGGAGE 

— Mezzanine,  Mv'fi's  Store  — 

POPULAR  DRY  GOODS  CO. 

It’s 

Sweeney’s 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


Fischbein  Bros. 

Custom  Tailors 


309  N.  OREGON 


EL  PASO,  TEXAS 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

CkriAtopkerA 

Srace  and  £ml>  Co. 

815  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 


GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  3-7587  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

ANDREW  M.  BABEY,  M.  D.,  F.  A.  C.  P. 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

Phones:  1001  - 1519 

250  West  Court  Ave.  Las  Cruces,  N.  M. 

LUIS  BRAVO,  M.  D.,  M.  S.  in  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 
Am.  Lerdo  311  Norte  Phone  1784  Juarez,  Mexico 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

FRANK  O.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

LOUIS  W.  BRECK,  B.  S.,  M.  D„  F.  1.  C.  S. 
W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

WALLACE  C.  BEIL,  M.  D. 

Certified  by  American  Board  of  Opthalmology 

— EYE  SURGERY  — 

BETA  RAY  TREATMENTS 

Masonic  Building  Las  Vegas,  N.  M. 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 
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MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 

CARDIOVASCULAR  SURGERY 
BRONCHOSCOPY-ESOPHAGOSCOPY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to  Obstetrics  and  Gynecology 
Medical  Arts  Square  8661  Albuquerque,  N.  M. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  lexas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Endno  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 

CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

Practice  Limited  to 

U'ROLOGICAL  DIAGNOSIS  AND  SURGERY 
215  First  National  Bldg.  3-2161  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

A.  GONZALEZ  ARREOLA,  M.  D. 

PRACTICE  LIMITED  TO  GASTROENTEROLOGY 
Av.  Lerdo  311  Norte  Phone  1014  Juarez,  Mexico 

HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 
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J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopaedic  Surgery 

ROBERT  W.  WEBER,  M.  D. 

— ORTHOPAEDIC  SURGERY  — 

1014  North  Country  Club  5-2627  Tucson,  Arizona 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BRONCHO-ESOPHAGOSCOPY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  6-2636  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

% 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

W.  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 
OTORHINOLARYNGOLOGY 
BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 
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MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

ORANGE  ROAD  SANITARIUM 

MEDICAL  STAFF:  NEUROLOGY  — PSYCHIATRY 
REGISTERED  NURSING  STAFF 

1.  J.  Marshall,  M.  D. 

4248  N.  32rd  St.  5-0257  Phoenix,  Arizona 

Steve  Marshall,  M.  D. 

THE  ORTHOPEDIC  CLINIC 

Earl  A.  Latimer,  Jr.,  M.  D. 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

D.  H.  Cahoon,  M.  D. 

ALVIN  L.  SWENSON,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 

H.  D.  Johnson,  D.  D.  S. 

RAY  FIFE,  M.  D.  DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Ariz. 

C.  H.  MASON,  M.D. 

JAMES  M.  OVENS,  M.  D. 
F.  A.  C.  S.,  F.  1.  C.  S. 

M.  S.  HART,  M.D. 

CANCER,  TUMORS  & RELATED  DISEASES 

R.  F.  BOVERIE,  M.D. 

608  Professional  Building  4-1973  Phoenix,  Ariz. 

G.  L.  BLACK,  M.D. 

ROBERT  E.  PARKINS,  D.  D.  S. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 

DENTISTRY 

310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

800  Montana  Street  3-3872  El  Paso,  Texas 

BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

H.  M.  PURCELL,  M.  D. 

Diplomate  of  the  American  Board  of  Urology 
UROLOGY 

— • Albuquerque  Medical  Center  — 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M. 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

NEUROLOGICAL  SURGERY 

— RADIOLOGY  — 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 

CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 

624  Mills  Bldg.  2-7642  El  Paso,  Texas 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

THIS  SPACE 

Practice  Limited  to  Medical  and  Surgical  Urology 

FOR  SALE 

210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 
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ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 


2001  Grant  Ave. 


3-1601 


El  Paso,  Texas 


ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 

Albuquerque,  N.  M. 


Medical  Arts  Square 

801  Encino  Place,  Suite  20 


2-9619 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO- FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 


F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT — BRONCHOSCOPY 


FIRST  NATIONAL  BLDG. 


2-1495 


EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomat*  American  Board  of  Oral  Surgery) 


ORAL  SURGERY 
Phone  3-6742 


1101  First  National  Bldg. 


El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D„  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 


Telephone  5-2609 


Tucson,  Arizona 


LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphllology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 


307  MEDICAL  ARTS  BUILDING 
415  East  Yandell  Blvd.  2-9449 


El  Paso,  Texas 


C.  S.  STONE,  M.D.,  F.A.C.S. 
A.  J.  JENSON,  B.A.,  M.D. 


V.  M.  HOLLAND,  B.  S.,  M.  D. 


PHONES:  3-5323  - 3-3033 

301  East  Cain  St.  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 


2323  Montana  Street 


2-4631 


El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 


CAPLES  BUILDING 


2-2512 


EL  PASO,  TEXAS 
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L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

TURNER'S  CLINICAL 

DRS.  WILCOX  AND  DETER 

& X-RAY  LABORATORIES 

GENERAL  AND  THORACIC  SURGERY 

First  National  Building 
EL  PASO,  TEXAS 

214  Banner  Bldg.  2-6529  El  Paso,  Texas 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

Southwestern 

WM.  D.  FLEMING,  M.  D. 

MEDICINE 

LUIS  VALDES,  M.  D. 

Journal  of 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

SOUTHWESTERN  MEDICAL  ASSOCIATION 
and  EL  PASO  COUNTY  MEDICAL  SOCIETY 

Vol.  XXXIII  APRIL,  1952  Number  4 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

BOARD  OF  MANAGERS 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

Leslie  M.  Smith,  M.  D.  Joseph  Bank,  M.  D. 

Wesley  Connor,  M.  D.  Leland  Evans,  M.  D. 

1001  First  National  Bldg.  2-5629  El  Paso.  Texas 

EDITOR Lester  C.  Feener,  M.  D. 

401-3  Banner  Building,  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

MANAGING  EDITOR Louis  W.  Breck,  M.  D. 

520  Montana  Street,  El  Paso,  Texas 

GENERAL  SURGERY 

ASSOCIATE  EDITORS 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

Branch  Craige,  M.  D.  Maurice  P.  Spearman,  M.  D. 

ADVERTISE 

ADVERTISING  AND  SUBSCRIPTION  OFFICES 

in 

SOUTHWESTERN  MEDICINE 

Southwest  National  Bank  Building,  310  North  Stanton 
Published  at  McMath  Co.,  Inc.,  Box  1887, 

El  Paso,  Texas 
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Your  Complete  Source  in  The  Southwest  For  All  Ethical 

Medical  Equipment  and  Supplies 

EL  PASO  TUCSON  PHOENIX 
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SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 

X-RAY 

Howard  R.  Hancock,  M.  D. 

A.  M.  Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  0. 

G.  M.  Wallace,  M.  0. 

(Limited  to  Eye) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

’Frank  W.  Hudgins,  M 0.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 
*B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

•Military  Service 


v jl,  i i L - n u D r I i a 1, 

308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  ( Abilene). ...  Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 


Plainview  Hospital  and  Clinic 

PLAINVIEW,  TEXAS 


Foundation 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopediccases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.D. 
Surgery  & Consultation 

J H.  HANSEN,  M.D. 
Radiology 

HENRY  SNYDERMAN,  M.D. 
Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 
Obstetrics  & Gynecology 


STAFF 

RALPH  DONNELL,  M.  D. 

Orthopedic  Surgery 

E.  O.  NICHOLS,  JR.,  M.  D. 

General  Surgery  & Pathology 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  & Internal  Medicine 
JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

DOROTHY  C.  LONG,  M.D. 

Pediatrics 


RANDALL  G.  HEYE,  M.  D. 
Internal  Medicine 

ROBERT  HOLT,  M.  D. 
Ophthalmology 

W.  W.  KIRK 
Business  Mgr. 

ROSS  O.  URBAN 
Administrator 
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CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 
Eye,  Ear,  Nose  and  Throat 
Phone  727 


J.  W.  HILLSMAN,  M.  D. 
F.  A.  C.  S. 

Surgery 

Phone  223 


C.  L.  WOMACK,  M.  D. 

Surgery 

Phone  890 


JAMES  P.  SULLIVAN,  M.  D. 

Biplomate  of  American  Board  of 
Internal  Medicine 

Phone  664 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 
Phone  919 


MEDICAL  ARTS  X-RAY  Cr 
LABORATORY 
Phone  669-W 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 


R.  E.  Watts,  M.  D. 
G.  A.  Slusser,  M.  D. 


S.  M.  Ramer,  M.  D. 
S.  F.  Baker,  M.  D. 


Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 


SEROLOGY 


CHEMISTRY 


CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 
♦♦ 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomates  of  American  Board  of  Radiology 
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— Attributed  to  John  Ruskin  (1819-1900) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


THIS  PRINTING:  2,500  COPIES 


Page  158 


SOUTHWESTERN  MEDICINE 


MAY,  1952 


more  effective 
against 

r- 


tinea  pedis 

In  “athlete’s  foot”  a 
combined  cured  and  improved 
rate  of  95%  has  been  obtained.1 

Also  indicated  in 
tinea  corporis 
tinea  cruris 
tinea  versicolor 
tinea  of  the  nails 


tinea  capitis 

“More  effective  in  ringworm 
of  the  scalp  than  any  other 
topical  agent.”1 


“ broad  antifungal  spectrum 
...good  cutaneous  tolerance ,’n 


Asterol 


5%  tincture  . . . ointment . . . powder  . . . 
sprayed,  applied  with  cotton  or  dusted  on 


'Roche' 


1.  Stritzler,  C.;  Fishman,  I.  M.,  and  Laurens,  S.: 
Transactions  New  York  Acad.  Sc.,  13: 31,  Nov.,  1950. 


HOFFMANN-LA  ROCHE  INC  • ROCHE  PARK  • NUTLEY  10  . NEW  JERSEY 

ASTEROL  D1HYBR0CHL0RIDE  'ROCHE1 — BRAND  OF  DIAMTHAZOLE  DIHYDROCHLORIDE 
l2-DIMETHYLAMINO-6-ffl-DIETHYLAMINO  ETH  OX  y)  • B EN  ZOTH I AZOLE  DIHYDROCMLORIDeI 
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whether  he  is  64niiddle-aged”or  “aged” 
ORE  TON  can  be  of  distinct  benefit 

For  the  man  of  fifty  complaining  of  climacteric  symptoms, 
Oreton®  (Testosterone  Propionate  U.S.P. ) is  indicated  to  overcome 
androgen  deficiency.  For  the  man  of  eighty  whose  strength  is  slowly 
failing,  but  in  whom  no  cause  other  than  senescence  can  be  found, 
ORETON  is  indicated  for  its  anabolic,  tissue-building  property. 


BLOOMFIELD, N.J 


ORETON 


^7 


ORETON 
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“You  Can  Get  It  From  Park  Bishop ” 

EVEREST  & JENNINGS 

WHEEL  CHAIRS  AND  WALKERS 


Made  by  the  originators  and  developers  of  modern  folding 
wheel  chairs,  Everest  & Jennings  equipment  is  bui1*- 

stronger  to  last  longer,  inspires  complete  confidence  in 
every  user,  and  therefore  has  more 

users  — more  satisfied  customers 


FOLDING 

ADJUSTABLE 

WALKER 

With  ball-bearing 
swivel  casters,  ad- 
justable seat  and  at- 
tachments. Seat  locks 
upright  for  walking. 


HOLLYWOOD 

BEDSIDE 

COMMODE 

Non-folding. 
Light,  strong, 
attractive,  with 
Hollywood  plat- 
ing and  leather- 
ette upholstery. 
Easy  to  keep  clean. 

Available 
with  casters  at 
slight  extra  cost. 


FAMOUS  FOR  FLEXIBILITY 

Precision  balance,  shock-absorbent  "knee-action  ”,  and 
double  ball-bearing  caster  wheels  make  this  Everest 
& Jennings  wheel  chair  longer-lasting,  smoother-riding, 
easier  to  handle  indoors  and  out.  Available  in  adult  and 
junior  sizes,  with  a wide  variety  of  modifications  and 
accessories.  Ask  your  dealer  also  about  the  Everest 
& Jennings  "Tiny  Tot"  model  for  children  up  to  6. 


— SEND  FOR  CATALOGUE 


413  N.  Mesa  Ave. 


BlshoDCfl 


El  Paso,  Texas 


Margie’s  Corset  & Maternity  Shop  is  a Department  of  Park  Bishop  Co. 
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^Oestrogenic 
therapy 

AT  YOUR  FINGERTIPS 


DIBESTIL 


Trademark 


Maximum 

Dosage 

Flexibility 

Write  Department  26-M  tor  literature 


ADVANTAGES 

Economical 
Highly  Active 
Well  Tolerated 

P-r-o-^-o-n-g-e-d  Effect 

INDICATIONS^ 

For  use  wherever  estrogenic  therapy  is  re- 
quired. In  the  menopoyse  .penile  vaginitis 
. . . menstrual  irregularities":  . . supression  of 
lactation  , . . threatened  01  habitual  abortion 
. . . premature  labor  . . . prostatic  carcinoma. 


Brand  of  Diethylstilbestrol  Dipropionate 


25  Mg.  Tablets,  Bottles  of  100 

5.0  Mg.  Caplets® 

Bottles  of  100,  250  and  1000 

1 .0  Mg.  Caplets 

Bottles  of  100,  500  and  1000 

0.5  Mg.  Caplets 

Bottles  of  100,  500  and  1000 

N*. 

0.2  Mg.  Caplets 

Bottles  of  100,  500  and  1000 

George  A.  Breon  & Company 


1450  BROADWAY  NEW  YORK  18,  N.  Y. 
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Relieve  more  allergic  patients . . . 


improved  with  antihistamine  a improved  with  antihistamine  b 


< . — 01 > 


IMPROVED  WITH  ANTIHISTAMINES  A + B 


. . . with  the  /lew  broad  spectra ni 
an ti hi sta  min ic  combination  which 

1 . sy /zeroizes  benefits 

2.  minimizes  side  effects. 


TRADEMARK 


Each  lab  Id  contains 

antazoline  hydrochloride  50  mg.  and 
tripelennamine  hydrochloride  25  mg. 
Available  in  bottles  of  100  and  1000 


2/ 1734M 


Giba  Pharmaceutical  Products  Inc. , Summit,  New  Jersey 
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Ambot*. . . 
Cutter  proof 
that  safety 
comes 

in  convenient 
packages 


CUTTER  LABORATORIES  • Berkeley,  California 
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NEW  MEXICO  PHYSICIANS’  SERVICE 


TRUSTEES 

John  F.  Conway,  M.  D. 
President 

V.  K.  Adams,  M.  D. 

Vice  President 

L.  G.  Rice,  Jb.,  M.  D. 

Secretary-Treasurer 

Leland  S.  Evans,  M.  D. 

A.  H.  Follingstad,  M.  D. 

C.  H.  Gellenthein,  M.  D. 
H.  L.  January,  M.  D. 

A.  S.  Lathrop,  M.  D. 

G.  S.  Morrison,  M.  D. 

W.  A.  Stark,  M.  D. 

C.  L.  Womack,  M.  D. 


Serving  Over  50,000 
New  Mexicans 
the  Voluntary  Way 

Are  \OU  a 

Professional  Member? 

Our  New  Office 

709  E.  Central,  Albuquerque,  Phone  3-3188 


THE  VOLUNTARY  PLAN  OF  THE  PHYSICIANS  OF  NEW  MEXICO 


ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 

Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 


IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 
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to! 


more 
than 
specific 
therapy.  •• 

may  be  needed  to  accelerate  recovery 
in  the  common  anemias. 


In  treating  microcytic  hypochromic  anemia,  particularly  in  the  patient 
of  reproductive  age  or  when  blood  loss  of  any  type  is  a 
conditioning  factor,  you  will  want  to  prescribe  not  only  iron  but  also 
all  the  elements  known  to  be  essential  for  the  develop- 
ment and  maturation  of  red  blood  cells.  “Bemotinic” 
provides  all  these  factors. 


Each  capsule  contains:  Ferrous  sulfate  exsic.  (3  gr.) 200.0  mg. 

Vitamin  BJ2  U.S.P.  (crystalline)  10.0  meg. 

Gastric  mucosa  (dried) 100.0  mg. 

Desiccated  liver  substance,  N.F 100.0  mg. 

Folic  acid 0.67  mg. 

Thiamine  HC1  (B0 10.0  mg. 

Vitamin  C (ascorbic  acid) 50.0  mg. 


In  macrocytic  hyperchromic  anemias,  the  elements  contained 
in  “Bemotinic”  will  provide  additional  support  to  specific  therapy, 
or  may  be  used  for  maintenance  once  remission  has  been 
achieved.  In  many  pernicious  anemia  patients  there  is  need 
for  iron  because  of  a co-existent  iron  deficiency. 


Suggested  Dosage:  One  or  two  capsules  (preferably 
taken  after  meals)  three  times  daily,  or  as  indicated. 

No.  340  — Supplied  in  bottles  of  100  and  1,000 

"Bemotinic" 

CAPSULES 

for  just  the  right  shade  of  red 

Ayerst,  McKenna  & Harrison  Limited 

New  York,  N.Y.  • Montreal,  Canada 
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NOW  ELIMINATE  VITAMIN  LOSS 


protect  your  small  patients  with  protected  vitamins 


VI-MIX  DROPS 

(MULTIPLE  VITAMIN  DROPS,  LILLY) 

...  a new  type  of  pediatric  preparation  which  stays  fully  potent  without  refrigeration  from 
the  date  of  manufacture  until  it  is  mixed  just  prior  to  use  in  the  home. 

All  the  essential  vitamins  which  remain  stable  in  solution  are  in  one  bottle.  Another  contains 
a powder  consisting  of  those  vitamins  which  best  retain  their  stability  when  kept  dry.  Sim- 
ply instruct  that  the  liquid  be  added  to  the  powder.  Make  sure.  Put  babies  on  Vi-Mix  Drops.’ 


ELI  LILLY  AND  C O MPAN  Y • IN  D I AN  APO  LI  S 6,  INDIANA,  U.  S.  A. 
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Be  Clebus  JBebtcts  <£t  Poltttns 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


ON  DOWN  THE  ROAD 


Since  the  last  column  in  this  space,  a lot 
of  water  has  gone  under  the  bridge  — most 
of  it  very  muddy.  At  that  time  we  delved  into 
politics  and  presidential  possibilities.  In  the 
interim,  Mr.  Truman  has  abruptly  stated  that 
he  will  not  accept  the  Democratic  nomina- 
tion ; General  Eisenhower  has  resigned  as 
Commander  of  the  North  Atlantic  Treaty 
Organization  to  return  to  the  U.  S.  to  cam- 
paign for  the  presidency;  Mr.  Taft  has 
stormed  through  Nebraska,  Wisconsin,  and 
Illinois  to  offset  his  New  Hampshire  humili- 
ation ; and  “Coon-skin”  Kefauver  has  tra- 
veled the  lonesome  road  to  a goodly  number 
of  Democratic  delegates. 

In  the  midst  of  all  these  happenings,  less 
and  less  is  being  heard  of  such  gentlemen  of 
politics  as  Mr.  Warren,  Mr.  Stassen,  Mr.  Kerr 
and  Mr.  Russell.  They  seem  to  have  struck- 
out  swinging  — all  except  Russell  who  as 
an  anti-Truman  Democrat  could  be  quietly 
awaiting  the  convention.  To  add  further  con- 
fusion to  the  act,  there  is  actually  public 
reference  to  “Dear  Alben”  Barkley  as  the 
Demo,  “dark-horse”,  and  to  Gen.  MafcArthur 
as  the  Republican  ditto.  Either  would  be  the 
oldest  man  ever  elected  to  the  Presidency. 
What  has  happened  to  the  youth  movement 
in  America?  It  is  said  that  Mr.  Truman  pre- 
fers Gov.  Adlai  Stevenson  of  Illinois  as  his 
successor.  The  build-up  in  his  behalf  is  now 
in  progress.  And,  believe  it  or  not,  Tom 
Connally  of  Texas  has  announced  that  he 
will  not  seek  re-election  to  the  Senate! 

INVESTIGATION  VANISHES 

The  promised  investigation  of  corruption 
in  Washington  blew  up  with  loud  repercus- 
sions and  a flurry  of  cheap  words  thrown 
about  by  all  principal  actors.  Clean-up  man, 
Newbold  Morris,  got  the  boot  from  Attorney 
General  McGrath,  who  within  a few  hours 
got  the  same  treatment  from  the  President. 
The  new  Attorney  General,  Mr.  McGranery, 
has  announced  that  the  investigation  will  be 
continued  by  his  department  with  the  help 
of  the  P.  B.  I.,  which  has  no  subpoena  power. 
Don’t  expect  a real  investigation  until  after 
the  election  — if  ever. 

If  you  think  all  of  this  is  a lot  of  fun, 
hang  on!  For  several  weeks  the  so-called 


Wage  Stabilization  Board  considered  the 
problem  of  the  threatened  strike  in  steel  in- 
dustry. The  Board  finally  came  up  with  an 
exhorbitant  pay-raise  for  labor,  plus  fringe 
benefits,  plus  the  closed  shop  — everything 
and  more  than  Phil  Murray  and  gang  asked 
for.  Promptly,  Mr.  Charles  Wilson,  Defense 
Mobilize!-,  resigned  in  protest,  accusing  Mr. 
Truman  of  “changing  plans”  — of  all  things! 
Just  as  promptly,  the  steel  industry  an- 
nounced that  it  could  not  meet  the  Board’s 
recommendations  without  an  increase  of 
$12.00  per  ton  in  the  price  of  steel  and  that 
this  combination  of  events  would  start  an- 
other wage-price  spiral  in  all  industries. 
Whereupon,  Mr.  President  took  to  the  radio 
and  in  an  angry  speech,  in  which  he  de- 
nounced the  steel  industry,  denounced  all 
“special  interests”  in  the  country  except  Phil 
Murray’s  Union,  and  threw  around  financial 
data  which  “Bugs  Bunny”  could  understand 
better  than  he. 

GOVERNMENT  STEEL 

In  the  end  he  announced  that  the  govern- 
ment would  take  over  the  steel  companies  — 
so  now  we  have  government  seizure  of  the 
steel  industry  — the  greatest  and  most  im- 
portant industry  in  the  world.  The  President 
of  Inland  Steel  Co.  answered  Mr.  Truman, 
not  the  President,  the  next  night,  also  via 
radio,  and  in  brief  called  him  and  his  ad- 
visors a bunch  of  liars ! Subsequently,  an  in- 
junction suit  to  stop  the  seizure  was  prompt- 
ly denied  in  the  Federal  Court.  What  does 
all  of  this  mean?  It  means  that  you  and  I 
have  lived  through  one  of  the  most  hectic, 
and  certainly  one  of  the  most  embarrassing, 
months  in  the  history  of  this  republic.  It  is 
embarrassing  because,  you  and  I apparently 
have  no  control  over  our  immediate  destiny. 
It  means  that  the  steel  industry  is  now  so- 
cialized — government  operated,  and  com- 
pletely dominated  by  labor.  It  means  that 
every  employee  in  the  steel  industry  must 
join  Phil  Murray’s  union,  or  not  get  a job 
— the  closed  shop  — regimentation  of  labor. 
It  means  that  your  profession  can  be  simi- 
larly seized  and  nationalized,  along  with  any 
other  profession  or  industry. 

(Continued  on  Page  173) 
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SEVENTIETH  ANNUAL  SESSION 
NEW  MEXICO  MEDICAL  SOCIETY 


Carlsbad  will  be  the  host  city  for  the 
Seventieth  Annual  meeting  of  the  New 
Mexico  Medical  Society.  Members  and  their 
friends  may  rest  assured  that  not  only  will 
the  scientific  program  be  of  great  value,  but 
the  social  aspects  of  this  meeting  will,  of 
course,  be  among  the  best.  The  committee 
has  not  spared  any  effort  to  arrange  the 
scientific  program.  One  simply  has  to  peruse 
the  program  and  note  the  quality  of  the 
speakers  to  realize  the  great  amount  of  work 
which  the  committee  has  expended.  The  only 
recompense,  of  course,  is  a large  attendance. 

When  one  attempts  to  evaluate  a program 
such  as  this,  the  effort  seems  to  be  rather 
futile  because  your  Editor  sincerely  doubts 
that  many  state  programs  would  have  the 
number  of  nationally  known  men  that  the 
New  Mexico  Medical  Society  is  providing. 
To  those  of  us  who  have  had  the  privilege  of 
hearing  Drs.  White,  Alvarez,  and  Lowsley 
many  times  over  a period  of  years,  it  is  amaz- 
ing that  any  committee  would  be  able  to  get 
these  three  men  on  one  program  together 
• with  the  other  outstanding  men.  This  is  an 
opportunity  that  really  comes  once  in  a life- 
time ; and  it  is  felt  that  each  and  every  physi- 
cian who  can  should  avail  himself  of  this 
great  privilege. 

Carlsbad  is  a friendly  city,  and  the  social 
aspects  of  this  meeting  will  undoubtedly  be 
of  high  calibre.  It  gives  us  all  a chance  to 
renew  old  friendships  and  to  make  new 
acquaintances.  The  smokers  at  these  meet- 


ings are  always  highly  enjoyable,  and  the 
one  held  at  the  Riverside  Country  Club,  will, 
surely  enhance  the  reputation.  The  Friday 
night  banquet,  informal  in  type,  with  a guest 
speaker,  Colonel  Jack  Major,  who  will  speak 
on  “Taxes,  Women,  and  Hogs”  will,  I feel 
sure,  live  up  to  our  highest  expectations.  It 
is  difficult  to  understand  exactly  where  the  1 
hogs  fit  into  this  picture. 

However,  most  of  us  are  old  enough  to 
understand  the  relationship  between  taxes 
and  women,  but  I feel  sure  that  the  Colonel  j 
will  give  us  all  a liberal  education. 

To  those  who  are  interested  an  opportu- 
nity will  be  afforded  to  visit  the  Carlsbad 
Caverns.  No  matter  how  many  times  one 
has  seen  this  scenic  wonder,  he,  or  she,  may  j 
always  find  new  phenomena,  both  interesting  | 
and  educational.  This  year,  in  addition  to 
numerous  excellent  technical  exhibits,  scien- 
tific and  hobby  exhibits  will  also  be  displayed.  I 

It  is  hoped  that  those  attending  this  pro- 
gram will  avail  themselves  of  these  exhibits 
because  these  exhibits  represent  just  plain 
hard  work  to  the  exhibitors,  and  their  only 
recompense  is  the  patronage  of  those  attend- 
ing this  meeting,  and  the  technical  exhibitors  j 
in  no  small  manner  help  to  defray  the  ex- 
penses, not  only  of  this  meeting,  but  of  many 
other  worthwhile  projects  in  scientific  medi- 
cine. . 

Let’s  all  go  to  Carlsbad  and  enjoy  the 
hospitality  of  the  Host  Societies,  those  of 
Eddy  and  Lea  Counties.  — The  Editor'. 


Dr.  Alvarez 


Dr.  Burge 


Dr.  Lowsley 
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Program 

SEVENTIETH  ANNUAL  SESSION 
NEW  MEXICO  MEDICAL  SOCIETY 


May  8,  9, 10, 1952  — Carlsbad,  New  Mexico 

Hosts:  Eddy  and  Lea  County 

Medical  Societies 

Genera!  Information 

Headquarters:  Ballroom,  Elks  Hall, 

Carlsbad. 

The  registration  desk,  scientific  sessions, 
technical,  scientific  and  hobby  exhibits  will 
be  held  in  the  Elks  Hall. 

Members  of  the  medical  profession,  their 
wives,  guests,  nurses,  medical  students,  and 
interns  may  register. 

The  registration  desk  will  be  open  on 
Wednesday  evening,  May  7th,  from  5:00  to 
9:00  P.  M.,  and  daily  thereafter. 

Wednesday,  May  7th 

The  Council  of  the  New  Mexico  Medical 
Society  will  meet  for  dinner  at  7 :00  P.  M. 

Thursday,  May  8th 
Morning 

8:00  A.  M.  — 12:00  Noon 
House  of  Delegates. 

12:00  Noon 

Annual  Meeting  of  the  New  Mexico  Trudeau 
Society  at  the  Riverside  Country  Club. 
J.  Gordon  Strance,  M.  D.,  Albuquerque, 


will  speak  on,  “ Diagnosis  and  Treatment 
of  Tumors  of  the  Lung.” 

Afternoon 

1 :00  P.  M.  — Opening  Ceremonies. 

Presidential  address,  Coy  S.  Stone,  M.  D., 
Hobbs 

2:00  P.  M. 

First  scientif  ic  session.  Speakers  will  include : 

Internal  Medicine  — “The  Little  Strokes,” 
Walter  C.  Alvarez,  M.  D.,  Chicago,  Illinois. 

Pediatrics  — “ Fever  Convulsions,”  M.  G. 
Peterman,  M.  D.,  Milwaukee,  Wis. 

Radiology  — “ The  Roentgen  Diagnosis  of 
Gastro-Intestinal  Lesions,”  Curtis  H. 
Burge,  M.  D.,  Houston,  Texas 

Orthopedics  — “Neiver  Knowledge  of  the 
Physiology  of  Bone  Repair,”  Marshall  R. 
Urist,  M.  D.,  Los  Angeles,  California 

E.  E.  N.  T.  — “Cancer  of  the  Larynx,”  G.  S. 
McReynolds,  M.  D.,  University  of  Texas 
Medical  Branch,  Galveston. 

Evening 

A smoker  will  be  held  at  Riverside  Coun- 
try Club  at  6:30  P .M.  Host  will  be  Eddy 
County  Medical  Society. 
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Friday,  May  9tli 

Scientific  sessions  will  begin  at  9 :00  A.  M., 
and  continue  until  5:00  P.  M.  Three  sec- 
tional luncheons  on  Surgery,  Medicine,  and 
E.  E.  N.  T.  will  be  held  Friday  noon. 

Included  on  the  scientific  program  will 
be  the  following: 

“Medical  Practice  Forty  Years  Ago  and 
Notv” 

“Coronary  Heart  Disease,” 

Paul  Dudley  White,  M.  D.,  Boston 

Pediatrics  — “The  Treatment  of  Epilepsy 
in  Children,”  M.  G.  Peterman,  M.  D.,  Mil- 
waukee 

Radiology  — “Routine  Skull  Films  in  the 
Diagnosis  of  Intracranial  Lesions,”  Curtis 
H.  Burge,  M.  D.,  Houston,  Texas 

Obstetrics-Gynecology — “Obstetrical  Hemor- 
rhage,” William  F.  Mengert,  M.  D.,  Dallas, 
Texas 

Internal  Medicine  — “The  Vanishing  Art  of 
Diagnosing  with  Eyes  and  Ears,”  Walter 
C.  Alvarez,  M.  D.,  Chicago,  Illinois 

Orthopedics  — “ The  Pathogenesis  of  Delayed 
and  Non-Union,”  Marshall  R.  Urist,  M.  D., 
Los  Angeles,  California 

Urology  — “ Prostatic  Surgery,”  Oswald  S. 
Lowsley,  M.  D.,  New  York  City 

E.  E.  N.  T.,  Surgery  — “Obstructive  Lesions 
of  the  Larynx,”  G.  S.  McReynolds,  M.  D., 
University  of  Texas  Medical  Branch, 
Galveston. 

Evening 

The  Presidential  Banquet  will  be  held 
Friday  evening  at  7 :30  P.  M.,  at  Riverside 
Country  Club,  for  doctors,  wives,  and  guests. 
Informal. 

Banquet  speaker  will  be  Colonel  Jack 
Major,  Paducah,  Kentucky. 

“TAXES,  WOMEN,  AND  HOGS.” 

Saturday,  May  lOtli 

Scientific  sessions  will  be  held  prom  9:00 
A.  M.  to  12:00  M.,  and  will  include: 

Obstetrics-Gynecology  — “Pelvic  Pain,” 
William  R.  Mengert,  M.  D.,  Dallas,  Texas 

Urology  — “Kidney  Surgery,”  Oswald  S. 
Lowsley,  M.  D.,  New  York  City 

General  Surgery  — “Recurring  Acute  Pan- 
creatitis, Diagnosis  and  Treatment,” 
Edgar  J.  Poth,  M.  D.,  Galveston. 

WOMAN’S  AUXILIARY 

The  third  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  New  Mexico  Medical  Society 
will  be  held  Friday,  May  9,  at  10 :00  A.  M.,  in 


the  Community  Room  of  the  Southern  Union  | 
Gas  Company.  Mrs.  Philip  L.  Travers,  Presi- 
dent, will  preside.  Included  on  the  agenda  I 
will  be  amendments  to  the  Constitution  and 
By-Laws,  election  of  officers,  and  adoption 
of  a State  program  for  the  year  1952-53. 

A special  luncheon  for  the  State  Officers,  i 
Executive  Committee,  and  County  Auxiliary  j 
Presidents  will  be  held  at  12  :30  P.  M.,  Thurs-  i 
day,  May  8th. 

Other  activities  planned  for  the  ladies  a 
include : 

Thursday,  May  8th,  6:30  P.  M. 

Buffet  supper  at  the  home  of  Dr.  and 
Mrs.  G.  C.  Hogsett,  711  Riverside  Drive,  j 
as  guests  of  Lea  and  Eddy  County  ladies.  !| 
Planned  for  out-of-doors. 

Friday,  May  9th,  1:00  P.  M. 

Luncheon,  Carlsbad  Woman’s  Club,  guests  : 
of  Lea  and  Eddy  County  Ladies. 

Friday,  May  9th,  7:00  P.  M. 

Presidential  Banquet  for  doctors,  wives,  jj 
and  guests  at  Riverside  Country  Club.  In- 
formal. 

EXHIBITS 

Technical  exhibits  will  be  displayed  by  i 
the  following  companies: 

Allied  Medical  Supply,  Inc.,  Albuquer-  j 
que,  N.  M. 

A.  S.  Aloe,  St.  Louis,  Mo. 

Ayerst,  McKenna  & Harrison,  New  York 
City 

The  Baker  Company,  Albuquerque,  N.  M.  | 
G.  W.  Carnrick  Company,  Newark,  N.  J.  ’ 
Charles  Pfizer  & Company,  Inc.,  Brook-  I 
lyn,  N.  Y. 

Ciba  Pharmaceutical  Products,  Inc.,  Sum-  i 
mit,  N.  J. 

Denver  Fire  Clay  Company  of  Texas,  {& 
El  Paso,  Texas 

Eli  Lilly  & Company,  Indianapolis,  Ind. 
Esco  Bio-Chemicals  Company,  Albuquer- 
que,  N.  M. 

General  Electric  Company,  Dallas,  Texas  : 
M & R Laboratories,  Columbus,  Ohio. 

Mead  Johnson  & Company,  Evansville,  ill 
Indiana 

Parke,  Davis  & Co.,  Detroit,  Michigan 
A.  H.  Robins  Company,  Inc.,  Richmond, 
Virginia 

G.  D.  Searle  and  Company,  Chicago,  111.  i 
Southwestern  Surgical  Supply  Company, 

T?  1 D non  T PYQC 

E.  R.  Squibb  & Sons,  New  York  City 
U.  S.  Vitamin  Corporation,  New  York, 
City 

Winthrop  Stearns,  Inc.,  New  York  City  I 
Scientific  and  hobby  exhibits 
will  also  be  displayed. 
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CAVERN  TOURS 

There  will  be  two  tours  of  Carlsbad  Cav- 
erns each  morning.  Information  concerning 
the  tours  may  be  obtained  at  the  Registra- 
tion Desk. 

SPEAKERS 

William  F.  Mengert,  M.  D.,  Dallas,  Texas, 
Professor  and  Chairman  of  Department  of 
Obstetrics  and  Gynecology,  Southwestern 
Medical  School  of  the  University  of  Texas. 

Walter  C.  Alvarez,  M.  D.,  Chicago,  Illinois, 
Former  consultant  in  medicine  at  the  Mayo 
Clinic  and  Professor  of  Medicine  at  the  Mayo 
Foundation  of  the  University  of  Minnesota ; 
professorial  lecturer  at  University  of  Illinois. 

George  S.  McReynolds,  M.  D.,  Galveston, 
Texas,  Associate  Professor  of  Oto-Rhino 
Laryngology,  University  of  Texas  School  of 
Medicine,  Galveston;  American  Board  of 
Otolaryngology  ; American  Academy  of 
Ophthalmology  and  Oto-Laryngology  ; Amer- 
ican Broncho-Esophagological  Association; 
Consultant  in  Oto-Rhino  Laryngology,  U.  S. 
Public  Health  Hospital,  Galveston. 

Curtis  H.  Burge,  M.  D.,  Houston,  Texas, 
Diplomate,  American  Board  of  Radiology ; 
Director,  Department  of  Radiology,  Method- 
ist Hospital,  Houston. 

Paul  Dudley  White,  M.  D.,  Boston,  Mass., 
Executive  Director,  National  Advisory  Heart 
Council ; Consultant  in  Medicine,  Massachu- 
setts General  Hospital ; Clinical  Professor  of 
Medicine,  Harvard  Medical  School. 

Marshall  R.  Urist,  M.  D.,  Los  Angeles, 
Orthopaedist:  Graduate  of  Johns  Hopkins 


School  of  Medicine,  1941 ; Research  associate 
and  instructor,  University  of  Chicago,  School 
of  Medicine,  Department  of  Physiology,  1948 ; 
Consultant  in  Orthopaedic  Surgery,  Student 
Health  Service,  University  of  California, 
1949;  Attending  Specialist  in  Orthopaedic 
Surgery,  Wadsworth  Hospital,  U.  S.  Veter- 
an’s Administration  Medical  Center,  Saw- 
telle,  Los  Angeles,  1949  ; Sir  Henry  Wellcome 
Award,  1947,  for  researches  on  battle-in- 
curred injuries  of  the  hip  joint  in  World  War 
II.  Kappa  Delta  Award,  1950  for  outstand- 
ing contribution  to  research  in  Orthopaedic 
Surgery,  “The  Mechanism  of  Endosteal  Bone 
Formation  in  Estrogen  Treated  Mice.” 

M.  G.  Peterman,  M.  D.,  Milwaukee,  Wis- 
consin, State  Chairman  of  the  American 
Academy  of  Pediatrics ; Head  of  the  section 
of  Pediatrics,  Milwaukee  County  Hospital. 

Oswald  S.  Lowsley,  M.  D.,  New  York  City, 
Past  President,  American  Urological  Asso- 
ciation; Fellow,  American  College  of  Sur- 
geons, and  the  International  College  of  Sur- 
geons. 

Colonel  Jack  Major,  Paducah,  Kentucky; 
farmer,  economist  and  humorist. 

Edgar  J.  Poth,  M.  D.,  Professor  of  Sur- 
gery, University  of  Texas  Medical  Branch, 
Galveston,  Texas.  Dr.  Poth  is  also  Director 
of  Surgical  Research  Laboratory  at  the  Uni- 
versity of  Texas.  He  is  a member  of  the 
American  College  of  Surgeons,  the  Society  of 
University  Surgeons,  and  American  Surgical 
Association.  He  holds  a Ph.  D.  Degree  in 
Physical  Chemistry,  California,  1925,  and 
he  received  his  M.  D.  Degree  from  Johns 
Hopkins  in  1931. 


Dr.  Peterman 


Dr.  Urist 


Dr.  White 
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APHORISMS 

TRUTHS  AND  CONCEPTS  PERTAINING  TO  THE  BLOOD 

AND  THYROID 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


1.  “Acute  leukemia  may  be  entirely  in- 
ternal — no  enlargement  of  nodes,  liver  or 
spleen.”  — R.  Cabot. 


Enlargement  of  nodes  in  leukemia;  when 
blood  changes  are  marked  such  enlargement 
is  usually  marked. 

2.  “When  a man  is  near  his  end  from  any 
cause  we  often  have  purpuric  spots  without 
being  able  to  say  why.”  — Richard  Cabot, 
Case  Records  of  M.  G.  H.,  July  3,  1923. 

3.  “Nothing  does  any  good  in  acute  Leu- 
kemia.” — Richard  Cabot. 

4.  “Deafness  is  not  uncommon  in  leuke- 
mia from  infiltration  in  internal  ear.”  — 
Richard  Cabot,  Case  Records  of  M.  G.  H., 
Feb.  6,  1923,  #9062. 

5.  “Long  periods  of  elevation  of  tempera- 
ture are  common  in  pernicious  anemia,  so 
that  I was  actually  called  to  a case  in  con- 
sultation which  was  supposed  to  be  a case 
of  typhoid  fever.”  — Richard  Cabot,  Case 
Records  of  M.  G.  H.,  April  24,  1923,  #9171. 

Editor’s  Note: — SOUTHWESTERN  MEDICINE  is  printing 
Dr.  Rabej/s  series  of  aphorisms  through  the  permission  of  The 
Medical  Times  and  The  Brooklyn  Hospital  Journal.  These  apho- 
risms represent  the  most  striking  findings  and  the  wisdom  of  a 
galaxy  of  experienced  clinicians.  We  feel  that  these  aphorisms 
represent  not  only  an  important  and  swift  review  for  the  practi- 
tioner but  also  a possible  outline  for  post-graduate  study.  First 
of  the  series  was  Cai'diovascular  published  in  the  issue  of 
December,  1951,  which  was  followed  with  Chest  in  January, 
Genito-U rinary  in  February,  Nervous  in  March,  and  Gastro- 
intestinal Tract  in  April.  Blood  and  Thyroid  are  presented  here. 
Miscellaneous  will  follow . 


6.  “I  have  seen  cases  of  pernicious  ane- 
mia which  look  like  sleeping  sickness  with 
coma  for  weeks.”  — Richard  Cabot,  Case 
Records  of  M.  G.  H.,  April  24,  1923,  #9171. 

7.  “You  may  have  to  wait  4-5  minutes 
before  getting  a positive  Trousseau  sign.” 

— R.  Cabot. 

8.  “Reduction  in  blood  platelets  is  often 
the  first  sign  of  serious  disease  of  the  bone 
marrow  and  may  antedate  all  the  other  signs 
above  enumerated.” — Wm.  Dameshek,  M.  D., 
N.  E.  J.  M.,  Jan.  6, 1938. 

9.  “In  certain  cases  carcinoma  may  give 
rise  to  a blood  picture  closely  simulating  leu- 
kemia — and  this  without  necrosis,  infection 
or  fever.”  — H.  Jackson,  M.  D.,  N.  E.  J.  M., 
Feb.  2,  1939. 

TRUTHS  AND  CONCEPTS  PERTAINING 
TO  THE  THYROID 

1.  “One  of  the  worst  symptoms  in  hyper- 
thyroidism is  nausea  and  vomiting.  — It  is 
chiefly  important  as  a bad  prognostic  sign.” 

— Richard  Cabot,  Case  Records  of  M.  G.  H., 
May  30,  1922. 

2.  “Finally  the  response  to  thyroid  may 
be  most  important  in  establishing  the  diag- 
nosis. The  onset  of  nausea,  vomiting,  weak- 
ness, abdominal  pains,  collapse  and  coma 
after  average  doses  of  thyroid  is  strongly 
suggestive.  Ordinary  myxedema  seldom  fails 
to  make  the  expected  improvement  on  thy- 
roid; the  pituitary  variety  usually  responds 
unfavorably.”  — J.  Lerman  & J.  Means, 
Trans.  Amer.  Assoc,  for  the  Study  of  Goitre, 
1941,  p.  9. 

3.  “ — You  ought  to  be  able  to  diagnose 
thyroiditis  as  opposed  to  malignancy  in  a 
majority  of  cases  without  operation  because 
of  the  tenderness,  persistence  of  a normal 
outline  of  the  gland,  and  persistence  of  the 
typical  sharp  points  of  the  upper  poles.” 

— Frank  Lahey,  Proc.  Interst.  Post.  Grad. 
Assoc.  N.  Amer.,  1930,  p.  369. 

4.  “Never  let  a diabetic  patient  go  through 
a visit  in  your  office  unless  he  takes  off  his 
shoes  and  stockings.”  — E.  P.  Joslin,  N.  E. 
J.M.  Vol.224;  1941  p.  589. 

5.  “One  should  always  have  in  mind  the 
possibility  of  apathetic  hyperthyroidism  in 
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Shrinkage  of  heart  in  myxedema  with  thyroid  therapy. 

A.  Heart  at  beginning  of  treatment.  B.  Same  heart  6 months  later. 


any  patient  with  marked  myasthenia,  with 
moderate  but  definite  and  persistent  degrees 
of  tachycardia,  with  pigmented  skin  and  with 
unexplained  weight  loss.” — Frank  H.  Lahey, 
N.  E.  J.  M.,  May  10,  1934. 

6.  “We  likewise  feel  from  our  large  ex- 
perience with  goitre,  now  amounting  to  be- 
tween twelve  and  thirteen  thousand  goitre 
operations,  that  any  patient  with  adenoma- 
tous goitre  may  have  an  unsuspected  intra- 


Specimen  showing  tongue 
of  infrathoracic  adenoma- 
tous > tissue  sometimes 
overlooked  if  not  demon- 
strated by  x-ray. 

A.  Upper  pole 

B.  Impression  of  clavicle 

C.  infrathoracic  pole 


thoracic  goitre.  For  that  reason,  all  patients 
with  adenomatous  goitres  should  have  x-rays 
of  the  mediastinum  by  which  a flattening  or 
deviation  of  the  trachea  can  be  demonstrated 
and  infrathoracic  extensions  visualized.”  — 
Frank  H.  Lahey,  loc.  cit. 


7.  “No  matter  how  deep  infrathoracic 
goitres  are,  practically  all  of  them  can  be 
removed.”  — Frank  H.  Lahey,  loc.  cit. 


N.  M.  Doctors  Honored 

Doctors  Evelyn  F.  Frisbie,  Carl  Mulky, 
J.  W.  Hannett,  and  A.  B.  Leeds,  Albuquer- 
que, recently  were  honored  by  Bernalillo 
County  Medical  Society. 

Doctors  Frisbie,  Leeds,  and  Mulky  were 
presented  Certificates  of  Recognition  for 
Fifty  Years’  Service  to  the  Medical  Profes- 
sion. Presentations  were  made  by  Dr.  M.  K. 
Wylder,  who  was  honored  last  summer  for 
completing  fifty  years  of  service. 

Dr.  Hannett  was  awarded  a Distinguished 
Service  Recognition  Certificate  for  his  con- 
tributions to  the  medical  profession  and  the 
State. 


ON  DOWN  THE  ROAD 

(Continued  from  Page  167) 

It  means  that  we  face  another  spiral  of 
“too  much  money  chasing  too  few  commodi- 
ties”, hence  a higher  “cost  of  living”.  It 
means  that  we  need  an  inspired,  honest,  and 
intelligent  man  in  the  White  House  and  ap- 
parently only  the  Creator  knows  where  he  is. 
It  means  that  every  thinking  American  had 
better  get  up  off  his  inflated  rear-end  and 
protect  his  interest  in  a free  Republic.  It 
means  that  if  we  don’t  do  that  now,  we  are 
going  on  down  the  road  to  disaster. 
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EL  PASO  SOCIETY  ACTIVATES  GRIEVANCE  COMMITTEE 


A grievance  committee  to  function  as  a 
sort  of  medical  “grand  jury”  has  been  acti- 
vated by  the  El  Paso  County  Medical  Society 
in  conjunction  with  the  Texas  Medical  Asso- 
ciation. 

“The  committee’s  aim  is  to  establish  better 
understanding  between  patient  and  doctor,” 
Dr.  Leigh  E.  Wilcox,  president  of  the  El  Paso 
County  Medical  Society,  said.  “It  is  part  of 
a state-wide  plan  by  which  patients  may  make 
complaints  against  the  medical  profession  and 
be  assured  of  a fair  and  impartial  hearing.” 

Dr.  Wilcox  said  that  any  patient  who  dis- 
agrees with  his  doctor  on  fee,  treatment  or 
any  other  matter  may  formally  make  a com- 
plaint to  the  grievance  committee  in  the 
following  manner: 

First,  the  patient  must  send  a written, 
detailed  complaint  to  the  secretary  of  the 
El  Paso  County  Medical  Society  at  1301 
Montana  Street. 

COMPLAINT  IN  WRITING 

The  complaint  must  be  in  writing.  Tele- 
phone complaints  will  not  be  adequate  for 
study  and  will  not  be  accepted  by  the  griev- 
ance committee,  Dr.  Wilcox  added. 

Upon  receipt  by  the  Society’s  secretary, 
the  written  complaint  is  then  turned  over  to 
the  Society’s  grievance  committee.  This  com- 
mittee, like  a grand  jury,  then  makes  a com- 
plete investigation.  These  hearings  are  held 
privately  and  in  utmost  confidence  with  both 
patient  and  doctor  so  that  the  committee  can 
determine  the  actual  facts  of  the  case. 

“Many  complaints,”  Dr.  Wilcox  said,  “re- 
sult because  the  doctor  and  the  patient  did 
not  have  a complete  understanding  at  the 
outset.  Such  cases  can  nearly  always  be 
amicably  settled  by  thorough  explanation.” 

OTHER  COMPLAINTS 

“Other  complaints,”  Dr.  Wilcox  said,  “may 
be  found  entirely  justified.  The  committee 
will  then  recommend  to  the  doctor  in  ques- 
tion that  proper  adjustments  are  to  be  made. 
Other  state  grievance  committees  have  found 
that  in  nine  cases  out  of  10,  the  doctor  will 
immediately  make  the  suggested  adjustment.” 

“The  10th  such  case  may  require  place- 
ment of  the  matter  before  the  state  grievance 
committee,  with  eventual  recommendation  to 
the  Texas  Medical  Association’s  board  of 
councilors  for  disciplinary  measures,”  Dr. 
Wilcox  said.  “Such  action  could  amount  to 
expulsion  from  the  Medical  Association.” 


TESTED  ELSEWHERE 

The  grievance  committee  plan  was  tested 
in  Galveston,  San  Antonio  and  Pampa,  Texas, 
before  launching  of  the  state-wide  campaign. 
Along  with  El  Paso  County,  12  other  counties 
are  in  the  process  of  developing  the  grievance 
committee  program. 

Officials  of  the  Texas  Medical  Association 
report  that  most  instances  of  dissatisfaction 
between  patient  and  doctor  come  up  over 
financial  matters  concerning  the  doctor’s  fee. 
They  add  that  a large  majority  of  these  could 
be  avoided  if  the  patient  has  a complete  un- 
derstanding with  his  doctor  before  getting 
his  bill.  The  majority  of  these  complaints, 
if  found  to  have  a sound  basis,  can  be  ironed 
out  on  a local  level,  the  officials  say. 


Geriatric  Capsules  Are  Now  Available 

Stressing  the  need  for  preventive  medi- 
cine in  the  care  of  geriatric  patients  of  both 
sexes,  Ayerst,  McKenna  & Harrison  Ltd., 
announce  the  release  of  “Mediatric”  Cap- 
sules. Specially  designed  as  an  aid  in  safe- 
guarding the  health  of  older  patients,  this 
steroid-nutritional  compound  provides  small 
doses  of  estrogens  and  androgens  together 
with  nutritional  elements  and  a mild  antide- 
pressant to  impart  a gentle  emotional  uplift. 

Each  capsule  contains:  Conjugated  estro- 
gens equine  (“Premarin”) , 0.25  mg. ; methyl- 
testosterone,  2.5  mg.;  vitamin  C (ascorbic 
acid),  50  mg.;  thiamine  HC1  (Eh),  5 mg.; 
vitamin  B12  U.S.P.  (crystalline),  1.5  meg.; 
folic  acid,  0.33  mg. ; ferrous  sulfate  exsic., 
60  mg. ; d-desoxyephedrine  HC1,  mg. ; brew- 
ers’ years  (specially  processed),  200  mg. 

“Mediatric”  Capsules  are  presented  in 
bottles  of  30,  100,  and  1,000. 


New  Hospital  in  Albuquerque 

The  new  110-bed  Bataan  Methodist  Me- 
morial Hospital  in  Albuquerque  held  dedica- 
tion ceremonies  on  Easter  Sunday. 

Elected  President  and  Chief  of  Staff  was 
Dr.  H.  L.  January,  Dr.  D.  A.  McKinnon,  Vice 
President,  and  Dr.  O.  S.  Cramer,  Secretary. 
The  executive  committee  for  the  hospital  will 
consist  of  the  officers,  and  Doctors  Stuart 
W.  Adler,  Jack  Grossman,  and  W.  R.  Love- 
lace II. 
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PEDIATRIC  SURGERY 

By  J.  Leighton  Green,  M.  D.,  F.  A.  C.  S.,  El  Paso,  Texas 


Surgery  of  infants  and  children  presents 
a field  of  interest  to  the  general  surgeon 
because : 

(1)  Diagnosis  is  often  difficult. 

(2)  Developmental  norms  must  be  ap- 
preciated and  deviations  from  the 
normal  recognized  early. 

(3)  Results  of  operations  performed  at 
the  proper  time  are  often  most  grati- 
fying. Under  the  age  of  one  year, 
most  surgical  conditions  are  due  to 
developmental  anomalies,  many  of 
which  are  incompatible  with  life. 
Onset  is  usually  sudden  and  severe. 
Diagnosis  must  be  made  promptly 
and  surgery  performed  early.  Nutri- 
tional requirements  must  be  satis- 
fied, encouraging  prompt  recovery 
and  normal  development. 

Cooperation  with  the  pediatrician 
is  highly  desirable,  both  for  diagno- 
sis and  for  pre-operative  and  post- 
operative treatment.  In  this  paper, 
several  important  surgical  condi- 
tions of  infancy  and  childhood  will 
be  discussed  briefly,  and  a few  illus- 
trative cases  presented. 

CONGENITAL  ANOMALIES 

1.  Atresia  results  when  a lumen  fails  to 
form  in  some  portion  of  the  intestinal  tract 
between  the  fifth  and  tenth  weeks  cf  fetal 
life.  The  mortality  rate  is  high.  Clinically, 
the  baby  appears  ill,  is  soon  dehydrated  from 
vomiting.  He  is  able  to  take  food,  but  vomits 
twenty  minutes  to  two  hours  later.  Abdo- 
minal distention  appears.  There  is  no  stool, 
and  urinary  output  is  decreased.  If  the  ob- 
struction is  not  soon  relieved,  shock  will 
develop,  the  obstructed  intestine  will  perfo- 
rate, and  peritonitis  will  result.  Aspirated 
vomitus  may  cause  bronchopneumonia. 

X-ray  of  the  abdomen  will  usually  confirm 
the  diagnosis  of  intestinal  obstruction.  By 
using  first  the  erect  and  then  the  head-down 
position,  some  idea  of  the  level  of  the  ob- 
struction can  be  obtained.  Use  of  barium  is 
best  avoided,  except  as  an  enema.  The  lower 
the  obstruction  in  the  small  intestine,  the 
poorer  the  prognosis  seems  to  be.  Symptoms 
are  later  in  appearing,  therefore  the  dilated 
bowel  has  often  progressed  to  necrosis  and 
perforation  before  treatment  is  instituted. 

Treatment  of  atresia  is  surgical,  but  should 
be  conservative.  Before  operation,  fluids  and 
electrolytes  should  be  provided  intravenously 
or  by  hypodermoclysis.  Blood  plasma  is  most 


useful,  and  blood  transfusion  may  be  life 
saving.  Vitamins  C and  K are  particularly 
needed  in  the  newborn.  As  soon  as  the  diag- 
nosis of  obstruction  is  made,  an  indwelling 
duodenal  tube  should  be  introduced,  and  it 
should  be  retained  through  the  post-operative 
period  of  inactivity  of  the  bowel.  Suction 
with  the  tube  not  only  relieves  distention  but 
helps  to  prevent  aspiration  of  gastric  and 
duodenal  secretions. 

Incision  is  best  made  through  the  right 
rectus  muscle,  opposite  the  umbilicus.  Some 
prefer  a transverse  incision.  The  entire 
intestinal  tract  should  be  investigated  for 
multiple  atresias  — for  anomalies  are  often 
not  single.  Enterostomy  is  the  poorest  treat- 
ment. Ladd  and  Gross  reported  that  no  case 
survived  after  ileostomy.  Mickulicz  exteri- 
orization is  little  better.  Resection  of  the 
intestine  is  particularly  hazardous  in  these 
little  patients.  The  optimum  procedure  is 
anastomosis,  by-passing  the  site  of  atresia  — 
duodenojejunostomy,  ileoileostomy,  or  ileoco- 
lostomy.  Since  end-to-end  anastomosis  is  very 
difficult  with  such  small  bowel,  side-to-side 
is  preferred.  At  times,  it  may  be  necessary 
to  aspirate  fluid  and  gas  from  the  distended 
proximal  loop  and  to  inject  air  into  the  col- 
lapsed distal  portion  in  order  to  make  a satis- 
factory anastomosis.  Where  necrosis  of 
bowel  is  found,  resection  has  to  be  done,  but 
the  mortality  is  increased.  Post-operatively, 
antibiotics  may  be  used  to  combat  peritonitis. 
A diet  of  fat-free  protein  milk  is  desirable. 
Here,  as  in  diagnosis  of  these  anomalies,  co- 
operation of  the  pediatrician  is  indispensable. 

2.  Stenosis  of  the  intestine,  a narrowing 
of  the  lumen,  is  less  serious,  but  may  require 
surgery.  Signs  of  obstruction  develop,  and 
laparotomy  is  indicated.  Anastomosis  to  by- 
pass the  stenotic  segment  is  again  the  pro- 
cedure of  choice.  Attempts  to  dilate  such 
stenotic  areas  have  been  most  unsuccessful. 

CASE  1 

G.  V.,  female  child,  born  3 October  1951 
in  another  town,  was  admitted  to  an  El  Paso 
hospital  on  6 October  1951.  The  home  doctor 
had  made  a diagnosis  of  intestinal  obstruc- 
tion after  the  baby  failed  to  retain  any  milk. 
The  abdomen  was  moderately  distended,  with 
some  tympany  and  moderate  borborygmi. 
The  baby  was  quiet,  apparently  not  in  pain, 
but  vomited  immediately  after  taking  any 
fluid.  X-ray  of  the  abdomen  after  a barium 
enema  showed  a thin  ribbon  of  barium  ex- 
tending around  to  the  cecum.  Operation  was 
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done  on  the  day  of  admission.  Complete 
atresia  of  the  terminal  ileum  was  found.  The 
ileum  was  distended.  No  connection  between 
terminal  ileum  and  cecum  could  be  found. 
Cecum  and  ascending  colon  were  very  small. 
Fluid  and  air  were  aspirated  from  the  ileum 
with  a syringe  and  needle.  Saline  was  in- 
jected to  distend  the  ascending  colon.  Side- 
to-side  anastomosis  was  done,  ileum  to  colon. 
After  operation,  the  patient  appeared  in  good 
condition.  Shortly  thereafter,  a transfusion 
of  citrated  blood  was  given  through  a scalp 
vein.  The  baby  died  suddenly,  apparently 
from  a transfusion  reaction. 

3.  Malrotation  of  Intestine. 

Obstruction  of  an  infant’s  bowel  may  re- 
sult from  arrested  development  of  the  mid- 
gut. From  the  sixth  to  the  tenth  week  of 
embryonic  life,  a portion  of  the  midgut  pro- 
trudes through  the  umbilicus,  because  the 
gut  grows  faster  than  the  abdominal  cavity. 
Later,  the  cavity  grows  faster  and  the  gut  is 
drawn  inside.  The  small  intestine  grows 
rapidly,  pushing  cecum  and  colon  upward 
and  to  the  right  (counter-clockwise,  as  one 
faces  the  fetus).  The  right  half  of  the  colon 
becomes  adherent  to  the  right  parietal  peri- 
toneum, and  the  cecum  comes  to  lie  high  be- 
neath the  liver.  Elongation  of  the  colon  later 
pushes  it  down  to  the  adult  position.  The 
left  mesocolon  fuses  to  the  left  parietes.  The 
mesentery  of  the  small  intestine  is  attached 
by  an  oblique  root  from  its  origin  down  to 
the  ileocecal  region.  Failure  of  the  latter 
process  leaves  the  small  intestine  free  to 
twist  on  its  short  mesentery,  obstructing  its 
blood  supply.  Failure  of  the  cecum  to  reach 
its  usual  adult  position  may  lead  to  abnormal 
bands  constricting  the  duodenum. 

Signs  of  obstruction  are  apparent  early 
in  such  a case.  A barium  enema  will  reveal 
dislocation  of  the  colon  and  cecum.  If  lipiodol 
(preferable  to  barium)  is  given  by  mouth  or 
through  a duodenal  tube,  obstruction  of  the 
upper  intestinal  tract  is  revealed  (I  do  not 
recommend  this  procedure) . When  the  abdo- 
men is  opened,  usually  the  operator  sees  only 
small  intestine.  It  is  advisable  to  lift  all  the 
intestines  out  through  the  wound,  revealing 
the  underlying  bands  or  twisted  mesentery. 
Cutting  the  bands  to  the  right  of  the  duode- 
num and  allowing  the  colon  to  fall  into  the 
right  side  of  the  abdominal  cavity  gives  relief. 

Volvulus  may  occur  throughout  infancy 
and  childhood  and  even  to  adult  years.  There 
may  be  more  or  less  severe  attacks  of  abdo- 
minal pain,  spontaneously  subsiding.  But 
gangrene  may  develop  from  volvulus  at  any 
time. 

CASE  2 

A 12-year-old  boy  suffered  repeated  at- 
tacks of  severe  abdominal  pain,  accompanied 


by  vomiting.  I first  saw  him  on  January  21, 
1947  and  performed  laparotomy,  finding  only 
evidence  that  the  volvulus  had  corrected  it- 
self. However,  on  two  subsequent  occasions 
volvulus  recurred  and  gangrenous  ileum  had 
to  be  resected,  first  on  July  9,  1947,  and  again 
on  October  13,  1948.  On  both  occasions, 
Wangensteen  suction  with  indwelling  long 
intestinal  tube  contributed  substantially  to 
the  favorable  result  following  resection.  In 
spite  of  a crippled  rheumatic  heart,  the  pa- 
tient recovered.  To  date,  there  have  been  no 
further  attacks.  (This  case  was  reported  in 
detail  in  SOUTHWESTERN  MEDICINE, 
February,  1949). 

4.  Malformations  of  Anus  and  Rectum. 

Ladd  and  Gross  classify  congenital  mal- 
formations of  the  anus  and  rectum  into  four 
groups : 

(1)  Having  a patent  anus  and  rectum, 
but  with  stenosis  of  either  anus  or 
rectum. 

(2)  Having  imperforate  anus,  the  ob- 
struction being  membranous. 

(3)  Malformation  in  which  the  anus  is 
imperforate  and  the  rectal  pouch 
ends  blindly  some  distance  above 
the  anus. 

(4)  The  group  in  which  anus,  sphincter, 
and  lower  rectum  are  all  normal,  but 
the  upper  portion  of  the  rectum  ends 
blindly  in  the  hollow  of  the  sacrum. 

Any  of  the  more  serious  anomalies  may 
be  associated  with  fistulas  into  the  genito- 
urinary system. 

These  infants  are  usually  seen  in  the 
early  days  of  life,  because  they  present  signs 
of  intestinal  obstruction.  It  may  be  noticed 
that  no  meconium  soils  the  diaper.  After  24 
to  36  hours,  X-ray  will  show  gas  in  the  bowel, 
and  a plate  taken  with  the  patient’s  head 
down  will  show  a pocket  of  air  in  the  pelvis, 
delineating  the  extent  of  the  rectal  pouch. 
Sufficient  time  must  be  allowed  for  air  to 
pass  through  the  intestinal  tract,  therefore 
X-rays  on  the  first  day  of  life  may  be  mis- 
leading. Barium  should  not  be  given  by 
mouth.  If  operation  is  delayed,  late  signs 
of  intestinal  obstruction  develop  — disten- 
tion, vomiting,  and  dehydration. 

TREATMENT 

Type  1 cases  are  usually  brought  in  with 
a history  of  ribbon-like  stools  and  obstipa- 
tion. Dilatation  may  be  the  only  treatment 
required,  repeated  often  with  gum-elastic  or 
metal  dilators. 

Type  2 patients  are  seen  early.  A cruciate 
incision  and  dilatation  is  adequate  treatment. 

Type  3,  most  frequent  and  most  difficult 
to  treat,  may  be  relieved  by  a perineal  oper- 
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ation,  depending  upon  the  location  of  the 
rectal  pouch.  If  the  pouch  is  3 cm.  or  more 
above  the  anal  dimple,  it  should  be  left  alone 
and  a primary  colostomy  should  be  per- 
formed. When  the  pouch  is  less  than  3 cm. 
from  the  anus,  it  can  often  be  drawn  down 
to  the  perineal  floor. 

Type  4 cases  are  best  treated  by  colostomy, 
deferring  attempt  at  anastomosis  until  the 
child  is  older. 

In  the  presence  of  a rectoperineal  or  recto- 
vaginal fistula,  it  is  often  possible  to  trans- 
plant the  fistula  to  the  site  of  the  anal  dimple, 
where  a sphincter  is  almost  invariably  found. 
At  times,  it  is  best  to  draw  the  entire  rectum 
out  past  the  fistula  opening,  thus  removing 
the  fistula.  Rectovesical  and  rectovaginal  fis- 
tulas are  best  not  treated  until  a later  age. 

Case  3 represents  one  of  the  simpler 
forms,  with  rectovaginal  fistula. 

S.  C.,  female  child,  was  seen  at  the  age  of 
one  month.  The  parents  had  noticed  absence 
of  an  anus.  Feces  Was  expelled  through  the 
vagina.  At  the  normal  site  of  the  anus  a 
dimple  was  seen,  but  the  anus  was  imperfo- 
rate. A small  fistula  opened  in  the  four- 
chette  of  the  vagina,  connecting  with  the  rec- 
tum. It  was  a relatively  simple  matter  to 
free  up  the  fistula  and  move  it  back  to  the 
anal  dimple,  following  with  dilatations  over 
a period  of  weeks.  Operation  was  done  on 
June  18,  1951.  When  last  seen,  on  October  9, 
1951,  this  baby  had  apparently  good  sphincter 
function  of  the  anus. 

Case  4,  in  contrast,  presents  the  difficult 
task  which  may  confront  the  surgeon  when 
congenital  anomalies  of  the  rectum  are  long 
neglected. 

V.  F.,  six-year-old  girl,  had  been  passing 
feces  through  her  vagina  since  birth.  Due  to 
to  fecal  incontinence,  she  had  been  unable  to 
start  to  school  and  had  developed  a shy  and 
unhappy  personality.  The  child  was  thin, 
undernourished,  and  pale.  Her  appetite  was 
poor.  She  had  learned  that  when  her  abdo- 
men became  too  tight  she  could  get  down  on 
her  hands  and  knees  and  pass  some  gas 
through  the  vagina. 

Blood  count  showed  4.48  million  R.  B.  C., 
15,350  W.  B.  C.,  with  Hgb  of  85%  (12.0  Gm.) , 
differential  of  74  segs,  2 stabs,  and  24 
lymphocytes.  X-rays  first  made  in  New  Mex- 
ico, then  repeated  in  El  Paso,  showed  a huge 
rectum  opening  into  a common  cloaca  with 
the  vagina. 

On  March  27,  1951  an  attempt  was  made 
to  correct  this  defect  by  vaginal  and  perineal 
repair.  There  was  very  little  septum  between 
rectum  and  vagina,  necessitating  suturing  of 
tissues  under  tension.  The  operation  was  a 
failure.  Attempts  to  wash  out  the  huge  rec- 
tum through  the  fistula  were  also  unsuccess- 


ful. On  May  14,  1951  laparotomy  was  done. 
The  huge  rectum  and  sigmoid  colon  were 
found  to  occupy  about  one-third  of  the  peri- 
toneal cavity.  Mickulicz  exteriorization  was 
done,  and  the  greater  portion  of  the  large 
rectum  and  colon  removed. 

With  a functioning  colostomy  and  no  vagi- 
nal incontinence,  the  patient  was  happier 
than  she  had  ever  been.  After  two  weeks  of 
irrigating  the  remaining  rectum,  a second 
abdominal  operation  was  performed.  The 
rectum  was  removed.  The  colostomy  was 
transferred  from  abdominal  wall  to  perineum 
— a “pull-thru”  procedure  — and  perineal 
muscles  sutured  about  the  perineal  colostomy. 
On  June  14,  1951  the  excess  of  protruding 
colon  was  trimmed  away  and  a new  anus  was 
constructed. 

The  patient  left  the  hospital  on  June  27, 
1951  and  has  not  returned  for  further  ex- 
amination. Written  reports  from  her  family 
say  that  she  has  relatively-good  bowel  con- 
trol, and  that  her  general  health  is  much 
improved  since  the  huge  rectal  reservoir  was 
removed.  No  doubt  that  the  numerous  trans- 
fusions she  received  contributed  to  this  im- 
provement. 

PYLORIC  STENOSIS 

Congenital  hypertrophic  pyloric  stenosis 
is  the  most  common  condition  requiring  sur- 
gical treatment  in  the  first  few  months  of 
life.  It  seldom  presents  itself  before  the 
tenth  day  after  birth,  and  usually  not  until 
two  or  three  weeks  of  age.  Vomiting  is  the 
most  outstanding  symptom.  At  first  merely 
a regurgitation,  the  vomiting  becomes  pro- 
jectile in  nature.  No  bile  is  seen  in  the  vomi- 
tus.  The  child  is  continually  hungry  and  will 
take  milk  eagerly,  retaining  it  only  a short 
while.  Signs  of  starvation  soon  appear,  with 
dry,  wrinkled  skin,  sunken  cheeks,  and  loss 
of  weight.  In  the  majority  of  cases,  a small 
tumor  can  be  palpated  in  the  epigastrium. 

Operation  should  be  delayed  until  fluids 
and  electrolytes  can  be  administered  parent- 
erally.  Blood  transfusion  may  be  indicated. 
Vitamines  should  be  given.  The  best  approach 
is  a gridiron  incision  beneath  the  right  costal 
margin.  I have  had  no  wound  disruptions 
following  this  incision,  but  have  been  less 
fortunate  with  a rectus-splitting  incision.  Be- 
neath this  gridiron  lies  the  liver,  effectively 
protecting  the  wound  against  evisceration. 

Rammstedt’s  pyloromyotomy  is  standard 
procedure,  splitting  the  hypertrophied  pylo- 
rus longitudinally,  down  to  the  mucosa. 
Largely  through  careful  attention  to  pre- 
operative and  post-operative  care,  the  mor- 
tality in  pyloric  stenosis  has  been  reduced 
from  about  50%  to  1%  or  2%.  In  their  last 
published  series,  Ladd  and  Gross  report  a 
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mortality  of  only  0.56%.  I have  had  only  one 
infant  to  die  following  pyloromyotomy.  In 
that  case,  autopsy  showed  bilateral  atelec- 
tasis. 

CASE  5 

A typical  case  of  pyloric  stenosis  is  pre- 
sented as  patient  D.  G.,  brought  to  the  hospi- 
tal at  the  age  of  6 weeks.  The  baby  had  begun 
to  vomit  at  two  weeks  of  age.  Severity  and 
frequency  of  vomiting  increased,  until  it  be- 
came projectile.  Belladonna  was  ineffective. 
X-ray  showed  gastric  retention  complete 
after  80  minutes.  Examination  found  a thin 
female  baby  with  dry  skin,  hungry,  but  vom- 
iting after  ingestion  of  milk  or  water.  Visible 
peristalsis  waves  could  be  seen  running  from 
left  to  right  across  the  epigastrium.  There 
was  a suggestion  of  a small  tumor  in  the 
epigastrium,  detected  on  deep  palpation. 
Pyloromyotomy  was  done.  The  baby  re- 
tained milk  twelve  hours  after  operation,  and 
convalesced  uneventfully. 

INTUSSUSCEPTION 

Intussusception  is  one  of  the  most  im- 
portant surgical  emergencies  in  infancy  and 
early  childhood.  Its  mortality  depends  much 
upon  the  acuity  of  the  first  observer.  The 
death  rate  is  in  no  small  measure  dependent 
upon  duration  of  the  obstruction  before 
surgery. 

In  90  per  cent  of  cases,  the  etiology  is 
unknown.  Some  result  from  Meckel’s  diver- 
ticulum, intestinal  polyps,  mesenteric  cyst  of 
the  small  intestine,  or  other  anomalies.  Most 
common  age  is  4 to  10  months.  Intussuscep- 
tion should  be  suspected  when  a previously- 
normal  infant  exhibits  intermittent,  colicky 
abdominal  pain.  Occasionally  there  is  initial 
shock,  with  vomiting.  After  a few  hours 
bloody  mucus  usually  appears  in  the  stool. 
Diagnosis  is  clinched  by  palpation  of  an  ab- 
dominal tumor.  X-ray  after  barium  enema 
may  help  with  the  diagnosis  but  should  be 
used  carefully  if  the  child  has  been  sick  many 
hours,  for  damage  to  the  bowel  may  result. 
Early  enemas  may  even  reduce  an  intussus- 
ception of  colon  or  ileocecal  valve,  but  should 
not  be  depended  on. 

Surgery  should  be  performed  early,  after 
aspirating  stomach  contents  and  supplying 
fluids  parenterally.  The  simplest  procedure 
is  best,  milking  the  intussusception  back 
toward  its  point  of  entrance.  Viable  bowel 
should  not  be  further  disturbed.  Attempts 
to  anchor  the  bowel  as  a prophylaxis  against 
recurrence  have  been  largely  unsuccessful. 
Only  2 per  cent  will  recur,  in  any  case.  Ne- 
crotic bowel  must  of  course  be  resected,  but 
the  mortality  is  high.  A Mickulicz  type  of 
aseptic  resection  may  prevent  peritonitis,  but 
children  stand  this  procedure  poorly.  Initial 


resection  and  side-to-side  anastomosis  may 
be  the  procedure  of  choice.  Post-operatively, 
toxemia  should  be  combatted  with  antibiotics 
and  parenteral  fluids. 

CASE  6 

D.  G.,  male  child,  age  two-and-one-half 
years,  previously  healthy,  started  vomiting 
about  10:00  P.  M.  on  January  30th.  By  mid- 
night he  passed  blood  from  the  rectum.  The 
following  morning  a pediatrician  was  called. 
He  recognized  intussusception.  When  seen 
at  the  hospital,  the  patient  was  vomiting, 
showed  blood  in  the  stool,  and  presented  a 
rounded  tumor  in  the  right  side  of  the  abdo- 
men. Only  moderate  distention  of  the  abdo- 
men was  present.  Laparotomy  was  performed 
about  noon  on  Jan.  31st.  Approximately 
twelve  inches  of  terminal  ileum  was  found 
invaginated  into  the  colon.  The  mass  ap- 
peared discolored  but  good  blood  supply  re- 
turned after  reduction  of  the  intussusception 
and  application  of  hot  packs.  In  this  case, 
the  appendix  has  been  so  traumatized  by  the 
intussusception  that  it  had  to  be  removed. 
Closure  of  the  abdomen  was  made  without 
drainage.  This  patient  had  no  post-operative 
complications,  left  the  hospital  on  the  second 
post-operative  day,  and  recovered  promptly. 

HERNIA 

Most  common  hernias  in  infants  are  in- 
guinal and  umbilical.  Incarceration  of  intes- 
tine seldom  occurs  in  umbilical  hernia,  there- 
fore conservative  treatment  may  be  safely 
employed  for  a long  time.  Strapping  with 
adhesive  will  encourage  partial  or  complete 
closure  of  the  fascial  defect.  If  a sac  still 
protrudes  when  the  child  is  two  or  three 
years  old,  operation  may  be  done.  Parents 
sometimes  insist  that  the  operation  be  done 
earlier.  It  is  well  to  preserve  the  umbilical 
dimple,  dissecting  the  skin  up  from  a semi- 
lunar incision  made  below  the  umbilicus. 
Fascia  is  imbricated  with  interrupted  silk 
or  cotton,  the  umbilical  skin  is  sutured  down 
to  the  fascia,  and  skin  edges  are  accurately 
approximated.  The  resulting  scar  is  barely 
noticeable.  Inguinal  hernia  in  children  is 
usually  indirect.  In  contrast  to  umbilical 
hernia,  the  inguinal  type  presents  the  danger 
of  incarceration  and  strangulation  of  intes- 
tine. Trusses  are  unsatisfactory.  Operation 
is  advised  early,  somewhere  after  18  or  24 
months  of  age.  Despite  reports  advocating 
only  suturing  of  the  sac,  I prefer  to  also 
repair  the  inguinal  canal,  using  a Ferguson 
type  of  technique  (not  transplanting  the 
cord),  and  imbricating  with  silk  or  cotton. 
Restraining  the  child  after  such  an  operation 
is  entirely  unnecessary.  Children  undoubted- 
ly were  the  first  to  discover  the  virtues  of 
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early  ambulation.  I have  had  only  one  re- 
currence of  inguinal  hernia  in  an  infant, 
this  occurring  in  a child  who  coughed  con- 
tinuously. 

APPENDICITIS 

Appendicitis  should  be  mentioned,  for  it 
is  the  most  common  lesion  requiring  intra- 
abdominal surgery  in  childhood.  It  is  respon- 
sible for  many  preventable  deaths.  Of  every 
eighteen  or  twenty  children  who  now  die, 
one  succumbs  to  appendicitis.  Often  the  diag- 
nosis is  hard  to  make.  Where  there  is  reason- 
able doubt,  operation  should  be  done.  The 
mortality  from  appendectomy  is  practically 
nil,  the  chance  of  peritonitis  without  oper- 
ation quite  risky.  With  good  anaesthesia  and 
a McBurney  incision  the  operation  is  practi- 
cally a minor  one,  and  requires  only  a day  or 
two  of  hospitalization.  Antibiotic  treatment 
of  intestinal  infections  has  without  doubt 
reduced  the  incidence  of  appendicitis. 

SUMMARY 

1.  Surgery  of  infants  and  children  pre- 
sents peculiar  difficulties  of  diagnosis 
and  treatment,  some  of  which  have 
been  discussed. 

2.  Developmental  defects  are  responsible 
for  many  serious  conditions  in  infants 
and  children,  some  incompatible  with 
life.  They  must  be  discovered  and 
treated  early. 

3.  Conservative  surgery  is  advocated, 
wherever  possible.  Pre-operative  and 
post-operative  care  are  most  im- 
portant. 

4.  Some  illustrative  cases  are  presented. 
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President’ A Cc/unth 

By  Dr.  James  S.  Walsh, 

Douglas,  Arizona,  President 
Southwestern  Medical  Association 

The  desire  for  security  lias  forever  been 
one  of  the  most  compelling  forces  of  man- 
kind's progress.  It  made  the  cave  man  seek 
a cave,  it  is  an  important  impetus  to  achieve- 
ment. Security  has  been  the  reward  of  mil- 
lions of  people  of  modest  incomes  for  a life- 
time of  hard  work  and  sacrifices. 

For  a hundred  and  fifty  years  the  govern- 
ment of  the  United  States  provided  every 
incentive  for  saving  and  thrift,  the  normal 
agencies  for  acquiring  security,  by  offering 
stability  to  its  citizens.  During  this  period 
the  desirable  state  of  security  was  an  indi- 
vidual undertaking  encouraged  hut  not  sub- 
sidized by  the  government. 

Since  the  advent  of  “Social  Progress”  in 
our  lives,  security  is  supposed  to  he  the  right 
of  everyone.  It  no  longer  requires  sacrifices 
and  is  no  longer  a reward  hut  a birth  right. 
This  would  indeed  he  a happy  state  if  it  could 
he  fulfilled;  hut  like  other  socialistic  dreams, 
it  fails  to  accomplish  the  intended  aims. 

To  provide  this  security  to  everyone  we 
must  “rob  Peter  to  pay  Paul”;  so  it  becomes 
increasingly  difficult  for  the  individual  to 
secure  his  future  while  the  recipients  of  gov- 
ernment cheques  find  that  they  purchase  less 
and  less. 

If  this  vicious  circle  continues  uninter- 
rupted to  its  normal  conclusion,  when  no  one 
will  he  permitted  to  provide  his  own  security 
ami  all  will  he  dependent  on  the  state;  then 
we  will  have  reached  the  pinnacle  of  social 
progress.  This  will  he  no  new  form  of  so- 
ciety hut  one  long  known  by  another  name 
— slavery. 


LILLY  REDUCES  PENICILLIN  PRICES 


Eli  Lilly  and  Company  of  Indianapolis 
announced  a substantial  reduction  in  the 
price  of  penicillin  on  March  26,  1952.  The 
reductions  ranged  from  ten  to  thirty-eight 
per  cent  on  various  forms  of  the  drug,  with 
the  average  a healthy  twenty-five  per  cent. 

This  is  the  second  time  in  the  last  three 
months  that  Lilly’s  has  lowered  the  price  of 
penicillin.  The  public,  which  last  year  spent 
an  estimated  $300,000,000  on  penicillin  and 
streptomycin  alone,  stands  to  have  its  medi- 


cine bill  reduced  considerably  in  1952.  One 
out  of  three  Americans  received  an  injection 
of  penicillin  during  1951. 

Striking  improvements  in  production 
methods  are  chiefly  responsible  for  the  con- 
tinuing downward  trend  of  prices.  Little 
more  than  ten  years  ago,  penicillin  cost  about 
eighty  times  the  price  today.  In  addition, 
improved  forms  of  the  drug  are  ten  times 
as  potent  and  last  six  times  as  long  as  the 
old  product. 
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Surke  J 

Prescription 

Center 

MEDICAL  ARTS  SQUARE 

24-hour  Prescription 
and  Delivery  Service 

5 Registered  Pharmacists 

Phone  3-3594 

Albuquerque,  New  Mexico 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

THE  BAKER  CO. 

527  N.  Mesilla  Ave. 

Albuquerque  5-1962 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


Our  "Nannies"  are  getting  fresher  every  day!  So  we  have  an 
ample  supply  of  finest  quality  CERTIFIED  GOAT'S  MILK  avail- 
able for  your  patients.  We  are  the  only  suppliers  of  CERTIFIED 
MILK,  CERTIFIED  GOAT'S  MILK  and  CERTIFIED  FAT  FREE 
MILK  between  San  Antonio  and  Los  Angeles  and  have  the 
approval  of  the  El  Paso  Medical  Milk  Commission. 


Certified  Goat's  Milk 


PRICE’S  Creameries,  Inc. 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 
"CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


MAICO 

OF  EL 

PASO 

* Hearing  Aids 

★ Audiometers 

* Batteries 

MRS.  EDNA  MILLS  DISTRIBUTOR 

701  MILLS  BLDG. 

3-5572 

Prompt  24 -Hours 

M ARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


COMPLETE  MEDICAL  OXYGEN  SERVICE 
For  Home,  Office  or  Clinic 

EL  PASO  WELDING  SUPPLY 

1830  Myrtle  2-5782  El  Paso,  Texas 

(Nite  Call  2-6625) 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 
* 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE'S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


HARDING  AND 

ORR 

Ambulance  Service 

O 

320  Montana 

3-1646 

EL  PASO.  TEXAS 

The  McMath 
Go.,  Inc. 

Printing  & Seek  Sinking 

0 

Let  Us  Bind  Your  1951  Copies  Of 
Southwestern  Medicine 

0 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 
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Ambulance  Service  at  All  Hours 

* hi  the  heart  of  the  Loretto  Addition  * 

Kaster  & Maxon 

Me  Dow’s  Pharmacy 

El  Paso,  Texas  2-3431 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 

AMBULANCE  SERVICE 

For  Your  Convenience 

'Jntuck-  ')itffleral4 

910  E.  Grand  Ave.  3-4404  Albuquerque,  N.  M. 

Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 

Austin  Wooten  R.  W.  Merrill 

LaCross  Ambulance  Service 

F ischbein  Bros. 

24-Hours  H Oxygen-equipped 

Custom  Tailors 

915  Paisano  Drive  3-9415  EL  PASO,  TEXAS 

309  N.  OREGON  EL  PASO,  TEXAS 

JR  oft  e If  a u et  ill  er  - M o rri  s o n 

AMBULANCE  SERVICE 

Give  Us  A Trial  On  Your 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 

TAYLOR  BACK  BRACE 

Orders 

Only  at  the  Popular  in  El  Paso  . . . 

HICKEY  FREEMAN 

i Send  the  following  measurements:  from 

Customized  Clothes 

level  of  shoulders  to  tip  of  sacrum;  circum- 

POPULAR  DRY  GOODS  CO. 

ference  of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

It  ’s 

Sweeney's 

CkriAtcpkerA 

Srace  and  Xhnb  Co. 

FOR  PRESCRIPTIONS 

815  N.  Cedar  at  Five  Points 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 

5-3841  EL  PASO,  TEXAS 

GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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E.  K.  ARMISTEAD,  M.  D 

GENERAL  SURGERY 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

414  Banner  Building  3-7587  El  Paso,  Texas 

1018  Mills  Building  El  Paso,  Texas 

ANDREW  M.  BABEY,  M.  D.,  F.  A.  C.  P. 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 

Phones:  1001  - 1519 

W.  COMPERE  BASOM,  M.  D., 
M.  S.  Or.,  F.  1.  C.  S. 

250  West  Court  Ave.  Las  Cruces,  N.  M. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 

800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

520  Montana  Street  3-1673  El  Paso,  Texas 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  or  Anesthesiology) 

C.  PARDUE  BUNCH,  M.  D. 

MERLE  D.  THOMAS,  M.  D. 

GENERAL  PRACTICE 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

405  S.  Second  St.  Phone  480  Artesia,  N.  M. 

WALLACE  C.  BEIL,  M.  D. 

BASIL  K.  BYRNE,  M.  D. 

Certified  by  American  Board  of  Opthalmology 
— EYE  SURGERY  — 

BETA  RAY  TREATMENTS 

PEDIATRICS 

Masonic  Building  Las  Vegas,  N.  M. 

800  Montana  Street  3-8487  El  Paso,  Texas 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

First  National  Building  3-3421  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

— GbINItKAL  rKALIlUb  — 

Phones  4495  - 4496 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

JACK  A.  BERNARD,  M.D. 

ROBERT  N.  CAYLOR,  M.  D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Practice  Limited  to  Ophthalmology 

Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 
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MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 

CARDIOVASCULAR  SURGERY 
BROMCHOSCOPY-ESOPHAGOSCOPY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to  Obstetrics  and  Gynecology 
Medical  Arts  Square  8661  Albuquerque,  N.  M. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  1 exas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Enclno  Place/  Suite  6 2-1333  Albuquerque,  N.  M. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 

CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

Practice  Limited  to 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 
215  First  National  Bldg.  3-2161  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

A.  GONZALEZ  ARREOLA,  M.  D. 

PRACTICE  LIMITED  TO  GASTROENTEROLOGY 
Av.  Lerdo  311  Norte  Phone  1014  Juarez,  Mexico 

HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 
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J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

G.  H Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 

1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

525  First  National  Bldg.  2-9412  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

JOHN  T.  KELLEY,  D.  D.  S. 

Certified  by  American  Board  of  Neurological  Surgery 

ORTHODONTIST 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 

HERMAN  A.  KLING,  M.  D. 

WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

Associate  Fellow  American  Proctologic  Society 

GENERAL  SURGERY 

Diseases  of  the  Colon  and  Rectum 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  ‘ Albuquerque,  N.  M. 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Certified  by  American  Board  of  Orthopaedic  Surgery 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS 

ROBERT  W.  WEBER,  M.  D. 

Psychosomatic  Medicine  Endocrinology 

— ORTHOPAEDIC  SURGERY  — 

1014  North  Country  Club  5 2627  Tucson,  Arizona 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BRONCHO-ESOPHAGOSCOPY 

H.  V.  BEIGHLEY,  M.  D 

Diplomate  American  Board  of  Pathology 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

106  S.  Girard  Ave.  6-2636  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GCODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

709  Professional  Building  8-4101  Phoenix,  Arizona 

RALPH  H.  HOMAN,  MD,  F.A.C.P. 

CARDIOLOGY 

TRUETT  L.  MADDOX,  D.  D.  S. 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 

ORAL  SURGERY 

913  First  National  Bldg  3-1409  El  Paso,  Texas 

1031  First  National  Bldg  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

W.  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  300 
415  Yandell  Boulevard  3-5400  El  Paso,  Texas 

JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

OTORHINOLARYNGOLOGY 

BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 
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MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

I.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 
Earl  A.  Latimer,  Jr.,  M.  D. 
D H.  Cahoon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 


C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 


LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 

CLINTON  W.  MORGAN,  M.D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 

210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
RAY  FIFE,  M.  D.  DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Ariz. 

JAMES  M.  OVENS,  M D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

CANCER,  TUMORS  & RELATED  DISEASES 
608  Professiorfal  Building  4-1973  Phoenix,  Ariz. 


ROBERT  E.  PARKINS,  D.  D.  S. 

DENTISTRY 

800  Montana  Street  3-3872  El  Paso,  Texas 


H.  M.  PURCELL,  M.  D. 

Diplomate  of  the  American  Board  of  Urology 

UROLOGY 

— Albuquerque  Medical  Center  — 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M. 


VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 
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ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.  D. 

Dlplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Dlplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Dlplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphllology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


PETE  J.  STARR,  M.  D. 

GENERAL  PRACTICE 

701  West  Main  St  Phone  400  Artesia,  N.  M. 

C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 


PHONES:  3-5323  - 3-3033 

301  East  Cain  St.  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 
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A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

First  National  Building 
EL  PASO,  TEXAS 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

HQJEL  ‘ DIEU 

El  Paso’s  Oldest  Hospital 

Conducted  by  the  Sisters  of  Charity 
Hospital  and  School  of  Nursing 
£ FULLY  APPROVED 

1014  Noxth  Stanton  Street  3-7521  El  Paso,  Texas 

In  the  El  Paso  area: 

RIO  GRANDE 
BLOOD  BANK 

714  East  Yandell  Blvd.  Laboratory  Phone  3-4847 

In  the  Phoenix  area: 

SALT  RIVER 
VALLEY  BLOOD  BANK 

710  E.  Adams  St.  Laboratory  Phone  4-7264 

A 24-hour  transfusion  service  by  physicians 
for  the  Southwest. 

In  the  Albuquerque  area: 

PUEBLO  BLOOD  BANK 

1319  E.  Central  Ave. 

Laboratory  Phone  7-9831  Office  Phone  3-2427 


FOR  SALE 

Philips  RT  200  Constant  Po- 
tential 20  MA.  Deep  Theraphy 
Unit  complete  with  filters  and 
cones.  Present  day  market  val- 
ue $12,000.  Used  less  than  one 
year. Will  sacrifice.  Good  terms 
if  desired.  Good  reason  for 
selling. 

DIAGNOSTIC  LABORATORY 
Phoenix,  Arizona 
Tel.  No.  8-1601 
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SURGERY 

J.  T.  Krueger,  M.  D 
J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 

X-RAY 

Howard  R.  Hancock,  M.  D. 

A.  M.  Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

’Frank  W.  Hudgins,  M D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  0. 

Tennie  Mae  Lunceford,  M.  D. 
’B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

’Military  Service 


308  N.  Colorado 


s 


STAFF 


Midland,  Texas 


H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D.., Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  (Abilene)  ....Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

-—■I-—— 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.  D 

Surgery  & Consultation 

J H.  HANSEN,  M.  D. 

Radiology 

HENRY  SNYDERMAN,  M.  D. 

Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 


STAFF 

RALPH  DONNELL,  M.  D. 

Orthopedic  Surgery 

E.  O.  NICHOLS,  JR.,  M.  D. 

General  Surgery  & Pathology 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  & Internal  Medicine 
JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

DOROTHY  C.  LONG,  M.  D. 

Pediatrics 


RANDALL  G.  HEYE,  M.  D. 

Internal  Medicine 

ROBERT  HOLT,  M.  D. 

Ophthalmology 

W.  W.  KIRK 

Business  Mgr. 

ROSS  O.  URBAN 

Administrator 
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CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 
Phone  727 


J.  W.  HILLSMAN,  M.  D„ 
F.  A.  C.  S. 

Surgery 
Phone  223 


C.  L.  WOMACK,  M.  D. 

Surgery 

Phone  890 


JAMES  P.  SULLIVAN,  M.  D. 

Diplomate  of  American  Board  of 
Internal  Medicine 

Phone  664 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 
Phone  919 


MEDICAL  ARTS  X-RAY  & 
LABORATORY 
Phone  669-W 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 


R.  E.  Watts,  M.  D. 

S.  F.  Baker,  M.  D. 
S.  M.  Ramer,  M.  D. 


Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 

Telephone  2-3671 

6 

Clinical  and  Pathological  Procedures: 


SEROLOGY 


CHEMISTRY 


CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  ® X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 
♦♦ 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomates  of  American  Board  of  Radiology 
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what  it 
takes  to  develop 
new  drugs 


The  steps  from  the  original 
discovery  of  a therapeutic  agent 
to  its  practical  clinical 
application  often  are  long  and 
complex.  Chemists,  physicists, 
engineers,  biologists,  and  other 
qualified  scientists  all  are 
essential  in  developing  test  tube 
discoveries  into  useful 
medicinals.  In  the  Lilly  Research 
Laboratories,  teams  of 
specialists  are  involved  in  both 
fundamental  and  developmental 
pharmaceutical  and 
biological  research. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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ALLERGY  TEST 

& treatment 


personal  h 


e 


Ip 


with  allergies 


Cutter’s  test  and  treatment 
service  offer's  a simple,  compre- 
hensive method  of  sensitivity 
identification  and  therapy  by  mail. 


The  test  set  includes  a chart  for 
recording  patient’s  reaction 
which  may  be  mailed  to  Cutter 
Allergy  Department  for 
preparation  of  an 
individual  treatment  set. 


Whether  the  offender  is  pollen, 
protein,  or  “maverick”  the  staff  is 
ready  to  help  select  the  treatment 
for  greatest  relief.  Write  Cutter 
for  detailed  information.  Cutter 
Laboratories,  Berkeley, 
California. 
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Higher  concentration  — Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30c/<  at  physiologic  pH. 

Wide  therapeutic  range— Effective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 

Rapid , deep  penetration—  Higher  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes. 

Excellent  results— In  eye  injury— no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 

in  eye  infections— rapid  healing. 

Well  tolerated—  Outstanding  freedom  from  irritation  and  sensitization. 


(Sodium  Sulfacetamide— Schering) 


Sodium  SULAMYD  Ophthalmic  Solution  30%:  15  cc.  eye-dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10% : oz.  tubes. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Sodium  SULAMYD  Ophthalmic  Solution  30% 
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In  bacterial  diarrheas: 

bacteriostasis  - adsorption 
protection 

St  re  pto  magma  provides  all  the  essentials  for  securing  prompt  and 
complete  remission  of  many  bacterial  diarrheas.  To  accomplish  these 
ends  Streptomagma  contains: 


• Streptomycin  . . . “much  more  effective  against  the  coliform 
fecal  flora  than  the  sulfonamides ...  not  readily  absorbable 
. . . non-irritating  to  the  mucosa”1 


% Pectin  . . . “various  pectins . . . become  bactericidal  agents  in  the 
gastrointestinal  tract  when  given  together  with  streptomycin”2 


• Kaolin  ...  for  “tremendous  surface  and  high  adsorptive  power”3 


% Alumina  gel  . . . itself  a potent  adsorptive,  acts  as  a suspending 
agent  for  the  kaolin  and  enhances  its  action;  soothes  and 
protects  the  irritated  intestinal  mucosa. 


STREPTOMAGMA' 

Dihydrostreptomycin  sulfate  and  pectin 

1 Cornell,  l F.',  j"d  with  kaolin  in  alumina  gel 

Bull.  U.’S.  Army  M.  „ 

, S,eptM9,265-  w r y//yet/i  INCORPORATED,  Philadelphia  2,  Pa. 

2.  Wooldridge,  W.  E.  ’ 

and  Mast,  G.  W.: 

Am.  J.  Surg.  78:881. 

3.  Swalm,  W.  A.:  M. 

Rec.  140:26. 

‘TRADEMARK 
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Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 


Imparts  a feeling  of  well-being 


1 

1 // 


Highly  effective  • Well  tolerated 


AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y. 
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antibacterial  action  pins... 


■ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking  and 
no  need  for  alkalinization. 


■ higher  blood  level 

Gantrisin  not  only  produces  a higher  blood 
level  but  also  provides  a wider 
antibacterial  spectrum. 

■ economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 


'TABLETS 


SYRUP 


■ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture  of 
several  sulfonamides— so  that  there  is  less 
likelihood  of  sensitization. 

GANTRISIN®— brand  of  sulfisoxazole 
(3,4 -dimethyl -5-sulfa  nilamido-isoxazole) 


IIOFFMAMU  ROCHE  IIC. 


Roche  Park  • Nutley  10  • New  Jersey" 
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Pediatric! 


the  taste  of  custard ... 
the  action  of  Chloromycetin 

Pediatric  Chloromycetin  Palmitate 
contains  a tasteless  derivative  of  Chloromycetin 
presented  in  the  form  of  an  unusually  palatable, 
pleasantly -flavored  suspension  that  children  like. 

They  respond  quickly  because  of  the  rapid  action  of  this 
vvide-spectruin  antibiotic  in  a variety  of  bacterial, 
viral  and  rickettsial  infections.  And,  with  well  tolerated 
Chloromycetin,  there  are  no  interruptions  in  therapy. 
Mothers  like  the  easy  way  their  offspring  take 
Pediatric  Chloromycetin  Palmitate  and  the  fact 
that  it  requires  no  refrigeration. 


C.'li/oronivcotiti 


ir  i i 

Palmitate 


chloramphenicol  palmitate  oral  suspension,  Parkc-Davis 


Pediatric  Chloromycetin  Palmitate, 

bottles  of  60  cc.  Each  teaspoonful  (4  cc.) 

contains  the  equivalent  of  125  mg.  of  Chloromycetin. 
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s ORAL 
OESTROGENIC 
THERAPY 

AT  YOUR  FINGERTIPS 


ADVANTAGES 

Economical 


DIBESTIL 


Trademark 


Maximum 

Dosage 

Flexibility 

Write  Department  26-M  for  literature 


Highly  Active 
Well  Tolerated 
P-r-o-l-o-n-g-e-d  Effect 

^A/\ 


For  use  wherever  estrogenic  therapy  is  re- 
quired. In  the  menopause  . . . senile  vaginitis 
. . . menstrual  irregularities-**  . . supression  of 
lactation  . . . threatened  or  habitual  abortion 
. . . premature  labor  . . . prostatic  carcinoma. 


Brand  of  Diethylstilbestrol  Dipropionate 

25  Mg.  Tablets,  Bottles  of  100 

5.0  Mg.  Caplets® 

Bottles  of  100,  250  and  1000 

\ \ 

1 .0  Mg.  Caplets 

Bottles  of  1 00,  500  and  1 000 

0.5  Mg.  Caplets 

Bottles  of. 100,  500  and  1000 

x. 

0.2  Mg.  Caplets  ' \ 

Bottles  of  100,  500  and  1000 

George  A.  BreOVl  & Company 


1450  BROADWAY  NEW  YORK  1 8,  N.  Y. 
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NEW  MEXICO  PHYSICIANS’  SERVICE 

Serving  Over  50,000 
New  Mexicans 
the  Voluntary  Way 

Are  YOU  a 

Professional  Member? 

Our  New  Office 

709  E.  Central,  Albuquerque,  Phone  3-3188 

THE  VOLUNTARY  PLAN  OF  THE  PHYSICIANS  OF  NEW  MEXICO 


ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


TRUSTEES 

John  F.  Conway,  M.  D. 
President 

V.  K.  Adams,  M.  D. 

Vice  President 

L,.  G.  Rice,  Jr.,  M.  D. 

Secretary-Treasurer 

L,.  J.  Whitaker,  M.  D. 

A.  H.  Foiaingstad,  M.  D. 

C.  H.  Gellenthein,  M.  D. 
H.  L.  January,  M.  D. 

A.  S.  Lathrop,  M.  D. 

G.  S.  Morrison,  M.  D. 

W.  A.  Stark,  M.  D. 

C.  L.  Womack,  M.  D. 
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PATIENTS  NEED  FUEL,  TOO 


)extrathyl 

(5%  Alcohol,  25%  Dextrose  in  Distilled  Water ) 


A High  Calorie  Solution  for  Intravenous  Use 
Available  in  1000  cc.  Vacoliter-  Containers 

DEXTRATHYL  PROVIDES 
1300  CALORIES  PER  LITER  — MORE 
CALORIES  PER  LITER  THAN  ANY 
OTHER  INTRAVENOUS  SOLUTION 
COMMERCIALLY  AVAILABLE 


DON  BAXTER,  INC. 


RESEARCH  AND  PRODUCTION  LABORATORIES 
1015  GRANDVIEW  AVE.,  GLENDALE  1,  CALIF. 
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For  your  clinical  laboratory 

• APPARATUS,  including  Corning  and  Kimble  Glassware. 

• INSTRUMENTS,  including  pH  Meters,  Microscopes,  Balances, 
Spectrophotometers. 

® EQUIPMENT,  including  Centrifuges,  Sterilizers  and 
Laboratory  Furniture. 

O CHEMICALS  AND  REAGENTS. 

IF  IT  IS  FOR  THE  CLINICAL  LAB,  WE  CAN  SUPPLY  IT  ! ! 


1309  Texas  Street 
El  Paso,  Texas 


* <UTu>  * 

DENVER  FIRECLAY 

t^omp*urq_ 

"dfc! 


EL  PASO, 
TEXAS  _ 
DENVER 


SALT  LAKE 

CITY,  UTAH 

COLORADO 


121  North  7th.  Street 
Albuquerque,  N.  Mex. 


Our  "Nannies"  are  getting  fresher  every  day!  So  we  have  an 
ample  supply  of  finest  quality  CERTIFIED  GOAT'S  MILK  avail- 
able for  your  patients.  We  are  the  only  suppliers  of  CERTIFIED 
MILK,  CERTIFIED  GOAT'S  MILK  and  CERTIFIED  FAT  FREE 
MILK  between  San  Antonio  and  Los  Angeles  and  have  the 
approval  of  the  El  Paso  Medical  Milk  Commission. 


Certified  Goat's  Milk 


PRICE’S  Creameries,  Inc. 
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\a  product  of 


Neomycin  is  a new  wide-range  antibiotic  for 
external  use  against  skin  infections. 

"1.  Neomycin  is  highly  effective  against  both 
gram-negative  and  gram-positive  organisms. 

2.  The  incidence  of  sensitization  (allergic) 
reactions  to  neomycin  is  extremely  low. 

3.  Absorption  of  neomycin  is  negligible,  so 
systemic  toxic  side  effects  are  substantially 
eliminated. 

4.  Neomycin  retains  antibacterial  potency 
in  the  presence  of  exudates  and  products 
of  bacterial  growth. 


Neomycin 


For  therapy  of  specific  or  mixed  cutaneous 
infections  — 

Myciguent*  Ointment  — 5 mg.  per  Gm.,  in  ]/2, 
1 oz.  tubes;  and  4 oz.  jars. 

For  rapid  control  of  eye  infections  — 

Myciguent*  Ophthalmic  Ointment  — 5 mg 
per  Gm.,  in  1 drachm  tubes. 

For  preparation  of  solutions  for  topical  use 
only  — 

Neomycin  Sulfate,  Sterile  Powder  — Vials 
containing  0.5  Gm. 

* Trademark 

Research  for  medicine . . . produced  with  care . . . designed  for  health 


Upjohn 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 
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DURANGO,  DGO.: — Dr.  Alfonso  P.  Gavilan,  Zaragoza  508  Sur. 
JUAREZ,  CHIH.: — Dr.  Luis  Valdes,  16  de  Septiembre  1000  Orient*. 
NACOZARI  DE  GARCIA,  SONORA: — Dr.  Manuel  S.  Perez  Mezqulta. 
NUEVO  CASAS  GRANDES,  CHIH.:— Dr.  LeRoy  Hatch. 

TORREON,  COAHUILA: — Dr.  Alvaro  Rodriguez,  Villareal,  Clinics  de 
Radiologia,  Avenida  Morelos. 


ORGANIZATION  EDITORS 

Arizona  Chapter  of  the  Western  Orthopedic  Association:  — Or. 
John  H.  Ricker,  926  East  MacDowell  Road,  Phoenix,  Ariz. 

Arizona  Medical  Association:  — Dr.  Howell  Randolph,  1005  Pro- 
fessional Bldg.,  Phoenix,  Ariz. 

El  Paso  County  Gynecological  Society:  — Dr.  F.  A.  Snidow,  Mills 
Bldg.,  El  Paso,  Texas. 

El  Paso  County  Medical  Society:  — Dr.  Frank  0.  Barrett,  Mills 
Bldg.,  El  Paso,  Texas. 

New  Mexico  Medical  Society:  — Dr.  William  W.  Woolston,  221 
West  Central  Avenue,  Albuquerque,  New  Mexico. 

Southwestern  Dermatological  Association:  — George  K.  Rogers, 
M.  D.,  Phoenix,  Arizona. 

Southwestern  Medical  Association:  — Dr.  Leslie  M.  Smith,  First 
National  Bank  Bldg.,  El  Paso,  Texas. 

Southwestern  New  Mexico  Medical  Society:  — Dr.  W.  B.  Cantrell, 
Truth  or  Consequences,  N.  M. 
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DR.  TURNER,  NEW  PRESIDENT  OF 
TEXAS  MEDICAL  ASSOCIATION 


Dr.  George  Turner  of  El  Paso  was  elected 
president-elect  of  the  Texas  Medical  Associa- 
tion at  its  annual  meeting  in  Dallas  on  May  7. 
He  will  take  office  as  president  in  May,  1953. 

Other  members  of  the  El  Paso  County 
Medical  Society  elected  to  offices  at  the  an- 
nual meeting  were  Dr.  R.  B.  Homan,  Jr., 
who  was  reelected  speaker  cf  the  House  of 
Delegates  of  the  Association  and  a delegate 
from  Texas  to  the 
American  Medical 
Association ; and  Dr. 

J.  Leighton  Green, 
who  was  elected  coun- 
cilor for  District  One 
of  the  Association,  a 
post  formerly  held  by 
Dr.  Turner. 

Born  in  Iredell, 

Texas,  Sept.  6,  1893, 

Dr.  George  Turner 
was  educated  in  the 
Iredell  public  schools. 

He  was  graduated 
from  Southwest  Tex- 
as State  Normal  Col- 
lege, received  addi- 
tional pre-medical 
training  at  the  Uni- 
versity of  Texas  and 
was  graduated  with 
the  degree  of  doctor 
of  medicine  from  the 
Medical  Department 
of  Texas  Christian 
University  (now  Bay- 
lor) in  June,  1918. 

ARMY  VETERAN 

During  World  War 
I,  Dr.  Turner  served 
in  the  U.  S.  Army  Medical  Corps.  He  was 
chief  of  laboratory  service  at  the  Army  Base 
Hospital  at  Fort  Sill,  Okla.,  and  at  the  Base 
Hospital  at  Fort  Bliss. 

Dr.  Turner  began  the  practice  of  medi- 
cine in  El  Paso  in  October,  1920,  and  now 
has  the  Turner  Clinical  and  X-Ray  Labora- 
tories. 

He  was  president  of  the  El  Paso  County 
Medical  Society  in  1938;  is  a member  of  the 
Southern  Medical  Association;  the  Texas 
Society  of  Pathologists;  the  American  So- 


ciety of  Clinical  Pathology ; the  Texas  Radio- 
logical Society;  the  Radiological  Society  of 
North  America  (of  which  he  is  a councilor)  ; 
the  American  College  of  Radiology ; is  a diplo- 
mate  of  the  American  Board  of  Radiology; 
and  is  a charter  member  of  the  Rocky  Moun- 
tain Radiological  Society. 

RADIOLOGIST 

Dr.  Turner  is  a 
guest  lecturer  in  ra- 
diology for  the  post- 
graduate school  of 
the  University  of 
Texas.  Having  assist- 
ed in  the  creation  of 
the  Section  on  Clini- 
cal Pathology  of  the 
Texas  Medical  Asso- 
ciation, Dr.  Turner 
has  been  secretary 
and  president  of  that 
Section.  He  served 
several  times  in  the 
House  of  Delegates  of 
the  State  Association 
as  an  elected  delegate 
from  El  Paso  and  has 
also  served  the  State 
Association  as  an 
alternate  delegate  in 
the  House  of  Dele- 
gates of  the  Ameri- 
can Medical  Associa- 
tion. He  has  been 
councilor  of  District 
One  of  the  State  As- 
sociation and  has  suc- 
ceeded in  reorganiz- 
ing the  District  So- 
ciety, which  had  been 
inactive  for  several  years.  He  is  secretary- 
treasurer  of  Southwestern  General  Hospital 
and  director  of  the  hospital’s  X-Ray  and 
Laboratory  Departments. 

Dr.  Turner  is  a past  president  of  the  El 
Paso  School  Board.  He  is  a member  of  the 
Trinity  Methodist  Church.  His  wife  is  trea- 
surer of  the  Women’s  Auxiliary  of  the  Amer- 
ican Medical  Association  and  a past  president 
of  the  Women’s  Auxiliary  of  the  Texas  Medi- 
cal Association.  The  Turners  have  two  daugh- 
ters, Mrs.  Roger  Buddington  of  Lobo,  Texas, 
and  Mrs.  Bob  Hollingsworth  of  Edna,  Texas. 


Dr.  George  Turner 
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APHORISMS* 

MISCELLANEOUS  TRUTHS  AND  CONCEPTS 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N,  M. 


1.  “It  is  always  a pleasant  thing  to  be 
right,  but  it  is  generally  a much  more  useful 
thing  to  be  wrong.”  — Clinical  Lectures, 
W.  R.  Gowers,  P.  Blakiston,  Phil.  1895,  p.  21. 

2.  “More  mistakes  are  made,  many  more 
by  not  looking  than  by  not  knowing.”  — 
Sr.  Wm.  Jenner,  quoted  by  Gowers,  loc.  cit. 
p.  34. 

3.  “The  first  thing  in  learning  is  repeti- 
tion, the  second  repetition,  and  the  third 
repetition.”  — W.  R.  Gowers,  loc.  cit.  p.  34. 

4.  “In  many  cases  the  best  cure  for  so- 
called  chronic  fever  is  to  have  the  patient 
throw  her  thermometer  out  of  the  window.” 
— W.  Alvarez,  Proc.  Interstate  Post  Grad. 
Med.  Assoc.  N.  Amer.  1941,  p.  368. 

5.  “ — If  some  day  we  meet  great  sorrow 
or  cause  for  worry,  we  find  ourselves  ter- 
ribly tired  at  the  end  of  the  day.  In  my 
experience  it  is  not  work  but  painful  think- 
ing and  painful  emotion  that  weary  us  human 
beings.”  — W.  Alvarez,  loc.  cit.,  p.  369. 

6.  “I  think  it  is  safe  to  say  that  no  physi- 
cian in  active  practice  can  make  physical 
examinations  which  are  accurate  even  up  to 
his  own  standard  of  possible  accuracy.  Such 
an  examination  would  consume  half  a day, 
at  least,  and  even  then  many  points  would 
be  left  uninvestigated  because  they  seemed 
relatively  unimportant.  I think  it  is  well  for 
us  to  realize  that  this  is  always  the  case  and 
that  in  consequence  it  is  always  our  duty  to 
direct  our  accuracy  like  a searchlight,  where 
it  can  do  the  most  good.  We  must  be  inaccu- 
rate somewhere.  The  wise  physician  is  he 
who  knows  well  how  to  decide,  where  and 
when  to  be  accurate,  where  and  when  to  get 
along  without  accuracy.”  — R.  Cabot,  Bost. 
Med.  & Surg.  J.  151 :558,  1904. 

7.  “The  diagnosis  of  undulant  fever  is 
made  too  often  and  usually  on  the  grounds 
of  a positive  skin  test  — the  least  reliable 
method  of  diagnosis.”  — C.  Keefer,  Ward 
Rounds,  1940. 

8.  “It  is  dangerous  to  use  hair  dyes,  but 
infinitely  more  dangerous  to  follow  such 


Editor’s  Noti:: — This  is  the  last  of  a series  of  aphorisms  col- 
lected by  Dr.  Babey  and  reprinted  in  SOUTHWESTERN  MEDI- 
CINE through  the  courtesy  of  The  Medical  Times  and  the  Brook- 
lyn Hospital  Journal.  These  aphorisms  represent  the  most 
striking  findings  of  a galaxy  of  experienced  clinicians  and  have 
provided  means  not  only  for  important  and  sieift  review  but  also 
outline  for  post -graduate  study.  Previously  they  have  covered 
Chest , Genito-Urinary,  Nervous,  G astro-intestinal.  Blood  and 
Thyroid. 


application  with  a “permanent  wave”  for 
then  rapid,  serious  damage  to  the  bone  mar- 
row is  very  apt  to  result.”  — Keefer,  loc.  cit. 

9.  “Whenever  a person  has  a chronic 
septic  process,  he  is  liable  to  phlebitis.”  — 
Richard  Cabot,  Case  Records,  M.  G.  H.,  Jan. 
31,  1922. 

10.  “Two  statements  of  patients  I have 
learned  to  be  most  cautious  about  — the  color 
of  the  urine  and  jaundice.” — R.  Cabot,  Boston 
Med.  Surg.  Jour.,  191:31,  1924. 

11.  “When  you  don’t  know  what  to  do, 
don’t  do  it.”  — Hugh  Cabot,  Case  5262,  1919. 

12.  “I  never  saw  a spleen  grow  quickly 
unless  there  was  (1)  leukemia,  (2)  infarc- 
tion.” — R.  Cabot. 


Extreme  enlargement  of  spleen  due  to 
myeloid  leukemia. 


13.  “All  infectious  diseases,  even  typhoid, 
with  deep  toxemia,  will  give  dyspnoea  some- 
times.” — Richard  Cabot,  Case  Records  of 
M.  G.  H.,  August  21,  1923. 

14.  “Causes  of  clubbed  fingers:  (a) 
chronic  lung  disease,  (b)  chronic  heart  dis- 
ease of  any  kind,  (c)  anything  which  keeps 
the  diaphragm  high  so  as  to  restrict  the  area 
of  lung  aeration  (ovarian  tumor,  cirrhosis  of 
the  liver,  large  uterine  fibroid).”  — Richard 
Cabot,  Case  Records  of  M.  G.  H.,  July  3, 1923. 
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15.  “The  man  who  makes  the  best  diag- 
nosis in  every  case,  other  things  being  equal, 
is  the  man  who  has  the  most  facts.” — Edward 
Young,  Jr.,  January  16,  1923,  #9033. 

16.  “If  venous  obstruction  is  maintained 
for  5 or  10  minutes  as  much  as  10  per  cent 
or  even  more  of  the  water  may  escape  from 
blood  and  this  change  is  accompanied  by  dis- 
turbances in  the  concentration  of  most  of  the 
chemical  constituents  of  the  blood.  Analyses 
of  samples  collected  under  these  circum- 
stances can  give  only  a sorry  impression  of 
the  actual  composition  of  blood  circulating  in 
the  vessels  of  the  patient.”  — John  Peters, 
Bull.  N.  Y.  Acad.  Med.  p.  422,  1934. 

17.  “About  non-protein  nitrogenous  con- 
stituents has  developed  a tradition  that  leads 
to  unnecessary  work  in  the  routine  determi- 
nation of  nitrogen  partitions  ....  Only  in 
the  last  hours  of  diseases  with  profound  liver 
damage  is  any  information  of  advantage  se- 
cured by  measuring  both  non-protein  nitro- 
gen and  urea.”  — John  Peters,  loc.  cit.  p.  424. 

18.  “In  terminal  stages  of  chronic  nephri- 
tis we  get  all  sorts  of  ulcerations  in  the 
throat.” — Richard  Cabot. 

19.  “Sides  of  feet  are  favorite  site  for 
malignant  mole.” 


Malignant  mole. 


20.  “When  people  lay  stress  on  the  notch- 
ing of  Hutchinson’s  teeth  I am  always  suspi- 
cious that  they  are  not  Hutchinson’s.  It  is 
the  sloping  in  from  the  two  sides  towards  the 
middle  line  rather  than  the  notching  that  is 
the  most  important  thing.” — Richard  Cabot, 
Boston  Med.  Surg.  J.  191 :449,  1924. 

21.  “There  can  be  a tremendous  chill  with 
erysipelas.”  — Cabot,  Case  7011.  M.  G.  H., 
1921. 


22.  “Two  years  ago  at  the  University  of 
Minnesota  there  was  a round  table  discussion 
on  this  very  subject.  Dr.  Peters  of  Yale  was 
asked  what  criteria  to  use  for  determining 
the  amount  of  salt  to  give  — was  it  the  mea- 
sure of  the  excretion  of  the  kidneys,  was  it 
the  measure  of  the  amount  of  gastric  fluid 
which  was  removed,  or  was  it  the  clinical 
picture  as  a whole?  Dr.  Peters  replied,  ‘It 
has  been  asked  how  we  found  out  that  people 
were  hydrated  or  dehydrated.  Well,  we  can’t 
at  the  present  time.  We  are  peculiarly  un- 
able to  do  so.  At  present,  we  must  rely  on 
the  elasticity  of  the  skin,  the  general  state  of 
the  circulation,  whether  the  blood  pressure 
has  fallen  too  far,  the  serum  proteins,  etc., 
but  most  of  all  you  must  look  at  the  patient. 
No  amount  of  chemistry  will  eliminate  accu- 
rate clinical  observation’.”  Editorial,  Minne- 
sota Medicine  — Sept.  1942,  p.  737. 

23.  “One  of  the  less  common  but  well- 
recognized  complications  or  sequels  of  ty- 
phoid fever  was  the  obscure,  multiple  chills 
which  occasionally  marked  the  period  of  con- 
valescence. Such  abrupt  rises  of  tempera- 
ture and  rigors  might  occur  almost  daily  for 
two  or  three  weeks  without  obvious  cause, 
either  at  the  time  or  afterward.  In  16  of 
these  there  were  well-marked  signs  of  throm- 
bophlebitis, and  in  every  one  of  the  4 cases 
in  which  no  signs  of  thrombophlebitis  were 
observed,  there  were  pulmonary  symptoms 
strongly  suggestive  of  pulmonary  embolism.” 

— Conner,  N.  E.  J.  M.,  Jan.  25,  1940. 

24.  “One  of  the  greatest  dangers  that  con- 
fronts the  medical  profession  today  is  the 
danger  of  commercialism.  We  are  living  at 
a time  when  the  passion  for  spending  money 
has  reached  an  inordinate  degree.  This  means 
that  it  must  be  gotten  if  it  is  to  be  spent.  The 
material  out  of  which  doctors  are  made  is 
no  different  than  that  used  in  making  the 
general  run  of  mankind  and  it  should  be 
strange,  indeed,  if  they  were  able  to  keep 
aloof,  wholly,  from  the  trend  of  the  times.” 

— New  Eng.  J.  of  Medicine,  203,  287 ; 1930. 

25.  “The  most  important  thing  about  a 
man  is  his  philosophy.”  — G.  Chesterton. 

26.  “In  peculiar  pneumonia  think  of: 
Pneumococcus,  TB,  Tularemia,  Virus,  Psitta- 
cosis, Fungus.” 

27.  “From  10  to  15  per  cent  of  cases  of 
periarteritis  nodosa  are  associated  with 
bronchial  asthma  ....  Almost  without  excep- 
tion, every  case  of  asthma  with  a high  degree 
of  eosinophilia  has  periarteritis  nodosa.”  — 
Dr.  Harrv  Alexander  — J.  Missouri  Med.  A., 
Dec.  1942,  p.  373. 

28.  “Probably  the  most  common  cause  of 
bronchial  obstruction  in  an  adult  is  tubercu- 
losis. In  these  cases  the  obstruction  is  brought 
about  in  three  ways : first,  direct  pressure  of 
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Tubercular  causes  of  bronchial  obstruction. 

A.  Pressure  of  enlarged  gland. 

B.  Breaking  down  of  gland. 

C.  Ulceration  within  the  bronchi. 


enlarged  bronchial  glands  on  the  bronchus; 
second,  breaking  down  of  the  gland  in  con- 
tact with  a bronchus  with  ulceration  and 
discharge  of  the  infected  material  into  the 
bronchus;  and  third,  tuberculous  ulcerations 
within  the  bronchi.”  — George  Holmes  4-43 
371  Northwest  Medical. 

29.  “In  any  case  of  chronic  arthritis,  I 
think  it  is  a very  wise  policy  to  give  the 
patient  a course  of  treatment  for  gout.”  — 
R.  Ivinsella  — Proc.  Interst.  Post  Grad.  Med. 
Assem.  N.  Amer.  p.  15,  Oct.  1942. 

30.  “Many  a fat  woman  has  died  because 
her  physician  failed  to  feel  her  femoral  ring 
where  she  had  a little  loop  of  bowel  half  the 


Small  incarcerated  femoral  hernia. 

size  of  a walnut  incarcerated.”  — W.  Garch 
— Proc.  Interst.  Post  Grad.  Med.  Assembly 
N.  A.  Oct.  1942  — p.  29. 


31.  “It  has  been  my  experience  for  many 
many  years  that  drainage  as  soon  as  you  make 
the  diagnosis  of  pleural  fluid  and  repeating 
it  as  often  as  the  fluid  re-accumulates  is  the 
best  form  of  therapy.  If  you  drain  early,  the 
necessary  repetitions  become  very  few.  When 
the  thing  recurs  more  than  three  times,  then 
your  diagnosis  of  pleural  effusion  of  presum- 
ably tuberculous  origin  is  in  all  probability 
incorrect  and  you  are  dealing  with  a neo- 
plasm of  the  pleura  or  lung.”  — Henry  Chris- 
tian, p.  66  Trans.  Assoc.  Amer.  Physic.  57 : 
1942. 

32.  “Even  though  the  physical  examina 
tion  and  laboratory  studies  prove  to  be  nega- 
tive, the  examination  of  a patient  complain- 
ing of  syncope  is  not  complete  until  the  effects 
of  hyperventilation,  of  pressure  on  the  caro- 
tid sinuses  and  of  motionless  standing  have 
been  determined.”  — Eugene  Stead,  Jr.  J. 
Med.  Assn.  Georgia,  32:  1943;  p.  18. 

33.  “Dyspnoea  is  not  due  to  heart  failure 
or  obstruction  if  the  heart  size  is  normal. 
Slow  pulse  is  an  asset  and  low  blood  pressure 
is  an  asset.”  ; — P.  White,  M .D.,  — New  Or- 
leans Med.  & Surg.  J.,  May  1941,  p.  565. 


Medical  Grand  Rounds* 

These  notes  are  abstracts  of  opinions  expressed  by 
staff  members  during  case  presentations  at  the  Medical 
Grand  Rounds  of  the  Pratt  Diagnostic  Clinic,  Boston. 

Rouleaux  formation  of  the  red  blood  cor- 
puscles is  apt  to  occur  when  serum  globulins 
are  elevated.  Such  a simple  observation  in 
examination  of  a blood  smear  may  lead  to  the 
diagnosis  of  multiple  myeloma,  sarcoidosis, 
lymphogranuloma  venereum,  or  other  condi- 
tions in  which  the  serum  globulins  are  usually 
elevated. 


*Reprinted  by  permission  of  The  New  England  Medical  Center. 
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Bt  debus!  IHkbtctsi  Ct  Politicis 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D„  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


WHAT’S  IT  WORTH? 


It  is  human  for  every  man  to  place  a dif- 
ferent value  on  almost  everything  — tangible 
or  intangible.  It  is  basic  to  our  freedom  that 
Americans  can  create  their  own  likes  and 
dislikes,  can  do  what  they  want  to  do,  say 
what  they  wish,  and  go  where  they  want  so 
long  as  they  do  not  directly  injure  their 
fellow-men  or  threaten  the  safety  of  their 
country.  No  honest  man  is  likely  to  knowing- 
ly give  this  freedom  away  or  to  put  a price 
on  it  — no  matter  what  his  sense  of  value 
might  otherwise  be. 

Experience  is  the  great  teacher  regarding 
values.  Perhaps  the  great  depression  of  the 
thirties  was  such  an  experience  that  Ameri- 
cans now  tend  to  place  too  much  value  in  the 
all-mighty  dollar  — an  abundance  of  which 
is  thereby  supposed  to  mean  prosperity.  A 
preacher  would  say  that  we  are  placing  too 
much  emphasis  on  materialism,  but  this  is 
not  a sermon. 

FALSE  VALUE 

The  depression  and  the  fear  of  a similar 
experience  has  also  caused  Americans  to 
value  “security”  too  highly.  This  false  value 
has  caused  Americans  to  depend  more  and 
more  on  “government”  to  provide  the  various 
ingredients  considered  necessary  toward  indi- 
vidual and  national  security.  I refer  here  to 
farm  subsidies,  price  and  wage  control,  social 
security,  unemployment  insurance,  etc.  Let 
us  not  argue  whether  they  are  good  or  bad. 
Rather  let  us  understand  that  placing  more 
and  more  demands  for  security  in  Washing- 
ton also  places  more  power  there,  and  that 
security  and  freedom  do  not  always  walk 
hand  in  hand.  The  criminal  in  jail  has 
security ! 

AMA  CARRIES  FIGHT 

Freedom  in  the  practice  of  medicine  is 
certainly  as  valuable  as  any  other  freedom 
in  this  great  country  of  ours.  There  are, 
however,  some  Americans  who  have  been 
convinced  that  compulsory  health  insurance 
would  have  more  security  value  as  regards 
medical  care  than  the  present  system.  Here, 
again,  freedom  would  be  sacrificed  at  the 
altar  of  security. 


The  fight  against  this  socialistic  engulf- 
ment  of  a free  profession  has  been  carried 
mainly  by  the  American  Medical  Association. 
This  great  organization  was  founded  as  a 
scientific  body.  Its  services  in  the  field  of 
medical  education,  hospital  standardization, 
research  and  public  health,  for  over  100  years 
has  had  no  rivals.  A political  battle  forced 
upon  it  has  been  met  squarely  and  with  suc- 
cess by  your  A.  M.  A.  Do  we  have  to  ask, 
“What’s  it  worth  to  you,  Doctor?  Surely  it 
is  worth  a $25.00  annual  membership  fee. 
If  not,  upon  what  do  you  place  value? 


Medical  Grand  Rounds* 

The  re  notes  are  abstracts  of  opinions  expressed  by 
staff  members  during  case  presentations  at  the  Medical 
Grand  Rounds  of  the  Trait  Diagnostic  Clinic,  Boston. 

In  many  cases  of  acute  thrombocytopenic 
purpura  there  are  factors  that  suggest  an  al- 
lergic or  immunohematologic  reaction.  There 
is  frequently  a history  of  an  infection  about 
ten  days  antecedent  to  the  first  episode  of 
acute  thrombocytopenia  and  purpura.  It  has 
been  postulated,  and  proved  in  the  dog,  that 
platelet  antibodies  develop  but  these  have  not 
as  yet  been  demonstrated  in  man.  In  throm- 
bocytopenic purpura  of  this  type  there  is 
occasionally  an  accompanying  acute  hemo- 
lytic anemia  in  which  antibodies  may  readily 
be  demonstrated,  lending  further  support  to 
the  allergic  hypothesis. 

▼ ▼ v 

Hand-Schuller-Christian  syndrome  is  a 
granulomatous  disorder  of  children,  charac- 
terized by  xanthomatous  lesions  in  the  long 
bones  and/or  skull;  exophthalmos  and  dia- 
betes insipidus  frequently  occur,  and  there 
may  be  disseminated  skin  xanthoma.  The 
brain,  lungs,  liver,  and  spleen  may  also  be 
involved.  The  blood  cholesterol  is  normal. 
Isolated  bone  xanthoma,  often  called  “eosino- 
philic granuloma,”  which  may  occur  without 
evidence  of  xanthoma  elsewhere  in  the  body, 
may  represent  a benign  localized  form  of 
Hand-Schuller-Christian  disease. 


‘Reprinted  by  permission  of  The  New  Bngland  Medical  Center. 
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DR.  COY  STONE  TO  HEAD  NEW  MEXICO  SOCIETY 


One  of  the  outstanding  programs  in  the 
70-year  history  of  the  New  Mexico  Medical 
Society  was  presented  at  that  organization’s 
annual  meeting  in  Carlsbad,  New  Mexico  on 
May  8,  9 and  10. 

Selected  president  for  the  coming  year 
was  Dr.  Coy  S.  Stone  of  Hobbs,  New  Mexico, 
who  in  his  presidential  address  blasted  the 
Veterans  Administration  for  opening  the 
door  to  socialized 
medicine,  struck  at 
federal  spending  for 
free  medical  care,  was 
critical  of  the  Ameri- 
can Medical  Associa- 
tion’s failure  to  take 
a stand  on  the  veter- 
ans question,  and 
called  upon  the  medi- 
cal profession  to  give 
more  support  to  medi- 
cal education. 

SOCIALIZATION 

Declaring  that  “an 
expanding  program 
of  federal  medical 
care  is  tending  to  so- 
cialized our  country,” 

Dr.  Stone  asserted 
that  “almost  any  vet- 
eran can  get  free 
medical  aid  at  Veter- 
ans Administration 
hospitals  whether  his 
illness  or  injury  was 
caused  by  military 
service  or  not.”  He 
went  on  to  cite  a 
newspaper  article  of 
several  months  ago 
which  said  that  80  per  cent  of  the  patients 
in  a large  veterans  hospital  in  Texas  cannot 
trace  their  disability  to  military  service. 
The  federal  government  spends  some  $2,000,- 
000,000  a year  on  federal  medical  service, 
Dr.  Stone  said,  and  veterans  are  by  far  the 
largest  group  eligible  for  this  free  care. 

STEADFAST 

“I  am  steadfast  in  my  assertion  that  these 
men  deserve  the  best  we  can  give  them,”  he 
declared.  “ . . . I believe  that  it  is  the  over- 
whelming sentiment  of  the  American  people 


. . . that  those  who  have  become  physically 
handicapped  as  the  result  of  such  arduous 
and  honorable  wartime  service  should  receive 
the  finest  medical  attention  — not  only  while 
in  uniform  but  for  the  rest  of  their  lives  — 
and,  that  they  should  receive  the  same  fine 
medical  care  for  any  complaints  that  might 
stem  from  service-connected  disabilities. 

VETERAN  CARE 

“I  further  believe 
that  such  medical 
care  should  extend  to 
chronic  illnesses  and 
other  serious  and  ex- 
pensive medical  re- 
quirements, whether 
service -connected  or 
not,  that  exceed  the 
veteran’s  reasonable 
ability  to  pay.  I be- 
lieve that  such  care 
should  extend  to  any 
case  involving  a dis- 
pute as  to  whether 
the  disability  is  ser- 
vice-connected or  not. 
But  the  current  pro- 
gram of  dispensing 
medical  care  to  veter- 
ans rich  and  poor,  for 
non  - service -connect- 
ed disabilities  should 
be  reviewed  in  a 
critical  dispassionate 
manner.” 

Pointing  out  that 
two  movements  spon- 
sored by  the  Ameri- 
can Legion  — promo- 
tion of  Americanism, 
and  building  a system 
of  government  medical  care  — are  “in  con- 
flict with  each  other,”  he  went  on  to  declare 
that  civilian  medicine  cannot  compete  success- 
fully with  a government  system  for  money, 
personnel,  material  and  equipment  because 
the  “federal  purse  apparently  is  unlimited.” 

Although  Congress  is  being  urged  to  ap- 
propriate more  funds  for  expansion  of  veter- 
ans care  facilities,  “if  the  truth  were  known, 
existing  facilities  would  be  adequate  at  the 
present  time,”  he  said. 

SOME  NOT  INDIGENT 

“Since  some  80  per  cent  of  admissions  to 
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Veterans  Administration  hospitals  at  present 
are  for  non-service-connected  disabilities, 
surely  all  these  veterans  are  not  indigent,” 
he  said.  “That  many  of  them  are  not  is 
proven  by  the  fact  they  carry  commercial 
health  and  accident  insurance  policies.  These 
claims  are  in  direct  competition  to  our  pri- 
vate hospitals  and  medical  practitioners  in 
the  same  community.” 

Citing  figures  furnished  by  the  Washing- 
ton office  of  the  American  Medical  Associa- 
tion and  checked  with  government  officials, 
Dr.  Stone  said  that  as  of  Feb.  15,  1952,  only 
181  veterans  out  of  21,572  awaiting  admis- 
sion to  Veterans  Administration  hospitals  had 
service-connected  disabilities.  This  figure 
“leads  us  to  believe  that  a much  higher  than 
80  per  cent  would  be  more  correct  for  the 
percentage  of  non-service-connected  disabili- 
ties being  treated  in  our  veterans  administra- 
tion hospitals,”  he  stated. 

ATTACKS  DELEGATES 

Dr.  Stone  attacked  the  AMA’s  House  of 
Delegates  for  refusing  to  “resist  this  situa- 
tion” and  hinted  inducements  may  have  been 
offered  to  prevent  delegates  from  taking  a 
stand. 

“Apparently  there  are  those  who  control 
rather  large  delegations  to  the  House  of  Dele- 
gates of  the  AM  A who  have  been  offered 
‘something’  which  alters  their  views  regard- 
ing the  principle  upon  which  this  association 
waged  such  a successful  campaign  against 
compulsory  health  insurance,”  he  asserted. 

“New  Mexico  is  a small  state  and  it  is 
numerically  unimportant.  So  far  as  repre- 
sentation of  the  House  of  Delegates  in  the 
AMA  is  concerned,  however,  it  has  a voice. 
And  I believe  that  this  voice  should  be  used 
to  bring  cur  association  to  a realization  of 
its  obligation  to  uphold  the  principles  for 
which  it  previously  has  fought,”  he  added. 

Dr.  Stone  struck  out  at  the  federal  law 
which  provides  that  the  statement  of  a veter- 
an under  oath  is  sufficient  evidence  of  his 
inability  to  defray  expenses  for  medical 
treatment.  He  suggested  that  the  veteran’s 
federal  income  tax  return  be  used  as  a 
measuring  stick  to  determine  his  ability  to 
pay  for  medical  care. 

WELFARE  STATE 

Apathy  on  the  part  of  citizens  who  do  not 
exercise  their  right  to  vote  was  attacked  by 
Dr.  Stone  who  added,  “I  believe  it  is  not  too 
late  for  the  government  to  be  returned  to  the 
size  and  basis  which  this  average  voter  can 


understand  — the  kind  of  government  that 
secures  to  him  the  privilege  and  is  dedicated 
to  the  purposes  set  forth  in  the  Declaration 
of  Independence. 

“No  concept  of  our  founding  fathers  ever 
dreamed  a welfare  state,”  he  declared. 

One  of  the  most  pressing  problems  con- 
fronting the  medical  profession  and  the 
government  at  present  is  financial  support 
necessary  for  medical  education,  Dr.  Stone 
said.  Support  for  medical  education  can  come 
from  only  two  sources  — private  enterprise 
or  the  government.  He  added  that  he  be- 
lieves it  is  the  responsibility  of  the  medical 
profession  itself  to  furnish  much  of  the  fi- 
nancial support  for  medical  education. 

Dr.  Stone,  who  is  a Fellow  in  the  Ameri- 
can College  of  Surgeons,  was  born  Feb.  12, 
1903  in  Goree,  Texas.  He  received  his  early 
education  in  Paducah,  Texas,  and  his  A.  B. 
and  M.  D.  degrees  from  Baylor  Medical 
School  in  Dallas  in  1929.  He  interned  at  the 
Methodist  Hospital  in  Dallas  and  came  to 
Hobbs  in  1931.  He  served  in  the  Army  for 
four  years,  emerging  with  the  rank  of  lieu- 
tenant colonel.  He  is  married  and  has  a son, 
Billy,  17,  and  a daughter,  Sandra,  nine. 

LATHROP  PRESIDENT-ELECT 

Named  president-elect  was  Dr.  A.  S. 
Lathrop  of  Santa  Fe,  who  is  a past  president 
of  the  Santa  Fe  County  Medical  Society. 
Born  in  North  Haven,  Conn.,  Dr.  Lathrop 
received  his  B.  A.  and  M.  D.  degrees  at  Co- 
lumbia University  and  interned  at  St.  Luke’s 
Hospital  in  New  York  City.  From  1922-28 
he  was  in  charge  of  the  pediatrics  division  of 
Gaylord  Farms  Sanatorium  at  Wallingford, 
Conn.  He  came  to  New  Mexico  in  1928.  He 
is  president  of  the  staff  at  St.  Vincent’s  Hos- 
pital and  a Fellow  in  the  American  Academy 
of  Pediatrics. 

Other  officers  elected  were  Dr.  John  S. 
Conway  of  Clovis,  vice-president;  Dr.  T.  E. 
Kircher,  Albuquerque,  secretary-treasurer ; 
Dr.  Carl  Mulky,  Albuquerque,  and  Dr.  J.  C. 
Sedgwick,  Las  Cruces,  councilors.  Retiring 
president  is  Dr.  Leland  S.  Evans  of  Las 
Cruces. 

ANTimSTAMINICS 

Enteric-Coated  Antihistaminics 

Simon , S.  IV.,  Ann.  Allergy  8:90,  1950 

Enteric-coated  Neo-Antergan*  tablets 
were  preferred  by  65  per  cent  of  patients. 
Advantages  of  the  enteric-coated  product  are : 
less  frequent  and  smaller  dosage,  and  fewer 
side  reactions. 

* .1/erc/v  <k  Co. 
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Ike 

President  A Colum 

By  Dr.  James  S.  Walsh, 
Douglas,  Arizona,  President 
Southwestern  Medical  Association 


We  are  a complacent  nation  and  a trust- 
ing one.  As  the  cold  war  with  Russia  drags 
on  from  weary  months  into  weary  years  one 
hears  less  and  less  of  the  threat  of  war  and 
more  and  more  of  strikes,  government  con- 
trol and  political  scandals.  We  even  shrug 
off  our  little  engagement  in  Korea,  where  we 
have  dumped  billions  of  dollars  and  sacrificed 
thousands  of  young  American  lives,  as  an 
almost  normal  way  of  life.  We  forget  that 
Joseph  Stalin  and  the  Russian  Politburo  are 
just  as  determined  as  ever  to  put  an  end  to 
our  free  economy  and  that  every  month 
and  every  year  the  Russians  are  becoming 
stronger. 

VULNERABLE  POSITION 

Doctors  are  not  different  from  other 
people.  In  recent  months  one  hears  less  and 
less  of  the  threat  of  “Socialized  Medicine” 
but  let  us  not  be  lulled  into  the  vulnerable 
position  of  complacency.  We  are  in  grave 
danger,  if  we  permit  ourselves  to  believe  that 
the  threat  of  government  controlled  medicine 
is  over.  It  is  probable  that  the  Socialists  have 
given  up  the  hope  of  obtaining  their  goal 
in  one  master  stroke  as  they  did  in  England, 
but  they  have  not  altered  their  objective  and 
we  can  now  expect  a more  subtle,  piecemeal 
approach. 

The  President’s  recent  creation  of  a “Com- 
mission on  the  Health  Needs  of  the  Nation” 
is  a good  example  of  the  new  technique,  this 
commission  to  be  financed  from  emergency 
funds  allocated  to  National  Defense.  Since 
no  emergency  exists  and  we  know  in  advance 
that  the  recommendations  of  the  commission 
will  cast  the  private  practice  of  medicine  in 
a bad  light  and  elevate  the  cause  of  socializa- 
tion, we  can  only  classify  it  as  another  ex- 
ample of  propaganda  from  government  con- 
trolled medicine,  paid  for  by  the  tax  payer, 
without  his  knowledge  or  approval.  Dr. 
Gunderson  refused  to  serve  on  this  commis- 
sion, because  in  his  opinion  it  was  only  an 
“instrument  of  practical  politics”  designed 
to  revitalize  the  cause  of  compulsory  insur- 
ance medicine. 


MINORITY  GROUP 

It  is  a sorry  state  when  a minority  group 
of  labor  unions,  representing  less  than  25 
per  cent  of  all  Americans  gainfully  employed, 
can  threaten  our  defense  efforts,  and  para- 
lyze trade,  travel  and  communications.  To 
make  the  debacle  more  complete  our  admin- 
istration’s only  solution  to  this  critical  situa- 
tion is  to  seize  the  industries  involved  and 
place  them  under  government  operation  com- 
pletely dominated  by  labor. 

This  must  make  the  Socialists  very  happy. 
They  can  afford  to  be  patient,  for  all  they 
have  to  do  is  win  piecemeal  victories,  whether 
they  be  in  the  steel  industry  or  the  practice 
of  medicine.  Once  this  country  is  well  in- 
oculated by  the  “Socialistic  Virus”  it  will  be 
too  late  for  recovery  and  we  will  find  our- 
selves in  the  same  state  of  debilitated  help- 
lessness that  now  paralyzes  once  powerful 
Britain. 


Medical  Grand  Rounds* 

These  notes  are  abstracts  of  opinions  expressed  by 
staff  members  during  case  presentations  at  the  Medical 
Grand  Rounds  of  the  Pratt  Diagnostic  Clinic,  Boston. 

X-ray  films  of  the  chest  that  disclose  dif- 
fuse pulmonary  changes  with  hilar  adeno- 
pathy should  suggest  sarcoidosis.  The  diag- 
nosis may  be  confirmed  microscopically  by 
cervical,  or  other,  lymph  node  biopsy.  In 
many  instances  the  pulmonary  changes  dis- 
appear spontaneously  but  in  some  cases, 
chronic  pulmonary  fibrosis,  cor  pulmonale, 
and  secondary  polycythemia  develop.  Pulmo- 
nary sarcoidosis  may  respond  to  treatment 
with  ACTH  or  cortisone,  particularly  if  treat- 
ment is  begun  before  advanced  fibrotic 
changes  have  taken  place.  Treatment  is  fol- 
lowed by  clearing  of  the  lung  lesions,  reduc- 
tion in  the  adenopathy,  improvement  in  pul- 
monary function,  and  disappearance  of  the 
polycythemia.  Improvement  may  be  short- 
lived, however,  as  evidence  of  the  disease  may 
recur  after  withdrawal  of  the  treatment. 

’Reprinted  by  permission  of  The  New  England  Medical  Center. 
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NEWER  TREATMENTS  IN  NEUROLOGY* 

By  Leo  Madow,  M.  D.,  Instructor  in  Neurology,  Jefferson  Medical  College; 
Consultant  in  Neurology,  Valley  Forge  Army  Hospital;  Instructor  in  Neuropathology, 
Veterans  Administration  Training  Program,  Philadelphia 


Treatment  concepts  are  undergoing  revo- 
lutionary changes  in  medicine  in  general ; 
and  neurology  is  no  exception  to  this.  The 
old  idea  that  the  neurologist  differentiated 
between  a case  of  multiple  sclerosis  and 
amyotrophic  lateral  sclerosis  and  then  rele- 
gated the  patient  to  a back  ward  of  a hospital 
is  no  longer  tenable.  Although  many  diseases 
remain  therapeutic  enigmas  to  the  neurolo- 
gist, new  treatment  approaches  are  con- 
stantly being  tried  and  with  the  advent  of 
some  of  the  recent  drugs,  advances  are  being 
made.  The  purpose  of  this  paper,  therefore, 
is  to  briefly  review  a few  of  the  neurological 
conditions  where  medical  progress  is  being 
made,  but  it  is  beyond  the  scope  of  this 
paper  to  enter  into  the  surgical  devolpments 
which  would  well  warrant  a complete  review 
in  themselves. 

VASCULAR  DISEASES 

The  most  common  disturbances  of  the  cen- 
tral nervous  system  are  due  to  some  dysfunc- 
tion of  its  blood  vessels.  Of  these,  cerebral 
arteriosclerosis  is  one  of  the  most  prevalent. 
There  are  at  least  two  approaches  to  this 
problem.  One  is  an  attempt  to  treat  the  etiolo- 
gical factors  and  the  other  is  to  overcome  the 
effects  of  the  disease.  Attacking  the  process 
itself  has  as  yet  not  been  too  effective,  as  is 
still  true  in  the  general  problem  of  arterio- 
sclerosis, but  efforts  such  as  lipotropic  thera- 
py have  been  tried  along  the  lines  of  its  use 
in  coronary  artery  sclerosis.  Although  there 
is  as  yet  no  known  cure,  drugs  to  increase 
the  diminished  circulation  caused  by  the  dis- 
ease have  been  somewhat  more  helpful.  Of 
these,  the  most  commonly  used  are  nicotinic 
acid,  caffeine,  priscoline  and  alcohol.  Nico- 
tinic acid  is  probably  as  effective  as  any, 
usually  given  in  doses  of  50  to  100  mgm.  with 
food  to  avoid  gastric  irritation. 

In  the  treatment  of  cerebral  thrombosis 
two  avenues  of  attack  have  been  considered. 
One  is  to  increase  the  cerebral  circulation 
by  vasodilatation.  The  other  is  to  prevent 
further  clotting  by  the  use  of  anticoagulants. 
This  latter  approach  is  not  as  popular  as  it 
once  was  and  may  create  complications  if  the 
blood  vessel  wall  breaks  down  and  hemor- 
rhage occurs.  Several  methods  of  increasing 
the  blood  supply  to  the  brain  have  been  tried. 

• Read  before  Veterans  Administration  Hospital,  Albuquerque, 
New  Mexico,  December  27,  1951. 


Injection  of  the  stellate  ganglion  with  novo- 
caine  has  been  reported  to  be  of  some  value, 
particularly  if  done  in  the  acute  phase.  Drugs 
that  have  been  tried  include  tetraethylam- 
monium  chloride  which  causes  vasodilatation 
by  its  action  on  the  automatic  nervous  system. 
This  drug  must  be  given  with  caution  and  is 
contraindicated  in  severe  hypertensive  pa- 
tients. Histamine  and  nicotinic  acid  are  also 
used,  and  here  again  of  all  the  drugs  avail- 
able, nicotinic  acid  is  probably  as  effective 
as  any. 

INFECTIOUS  DISEASES 

Great  strides  have  been  made  in  the  treat- 
ment of  most  infectious  diseases  and  this  has 
occurred  particularly  in  the  meningitides 
among  neurological  disorders.  In  'purulent 
meningitis  all  of  the  antibiotics  have  been 
tried  including  penicillin,  the  sulfonamides 
and  streptomycin.  There  was  much  question 
at  first  as  to  whether  penicillin  crossed  the 
blood-brain  barrier  if  given  intramuscularly, 
but  it  has  been  quite  well  established  that  it 
does,  and  intrathecal  penicillin  is  no  longer 
generally  used.  If  it  is  a meningococcal  men- 
ingitis, the  sulfonamides  should  be  used  in 
conjunction  with  penicillin  as  this  organism 
is  particularly  susceptible  to  the  sulfona- 
mides. This  would  indicate  that  it  is  still 
important  to  determine  the  type  of  organism 
causing  the  meningitis.  Usually  penicillin 
alone  or  combined  with  the  sulfa  drugs  is  the 
first  approach  to  purulent  meningitis.  If 
these  are  ineffective,  streptomycin  or  aure- 
omycin  can  be  tried. 

In  tuberculous  meningitis  one  of  the  best 
drugs  available  is  streptomycin,  or  the 
“dihydro”  form.  Here  again  the  route  of 
administration  has  been  questioned.  In 
England  where  very  active  therapy  with  this 
drug  has  been  undertaken,  it  is  given  intra- 
thecally  as  well  as  intramuscularly.  There 
are  some  who  believe  that  it  is  no  more  effec- 
tive by  the  intraspinal  route  and  may  cause 
complications  such  as  adhesive  arachnoiditis. 
Since  this  is  a very  difficult  disease  to  treat 
it  would  seem  reasonable  to  try  every  possible 
approach  which  may  get  at  the  organism. 

Although  there  is  as  yet  no  known  cure 
for  poliomyelitis  there  have  been  recent  re- 
ports suggesting  that  aureomycin  may  be 
helpful  in  the  treatment  of  this  disease. 
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PARKINSONISM 

The  treatment  for  this  condition,  aside 
from  specific  factors  aimed  at  any  known 
etiological  agents,  can  be  divided  into  at  least 
four  groups.  It  should  be  mentioned  that  the 
two  chief  symptoms  which  the  patient  com- 
plains of  are  the  tremor  and  the  rigidity.  It 
is  usually  easier  to  give  relief  for  the  rigidity 
than  the  tremor.  The  best  established  are 
the  solanaceous  drugs  including  tincture  of 
stramonium,  Rabellon  and  other  belladonna 
derivatives.  A second  group  which  is  coming 
into  greater  use  is  the  antihistaminic-like 
drugs.  These  include  Artane,  Benadryl  and 
Thephorin.  Of  these,  Artane  seems  to  be 
quite  effective,  particularly  against  the  ri- 
gidity of  which  these  patients  so  often  com- 
plain. A third  group  are  the  stimulants  such 
as  Benzedrine  and  Dexedrine.  Metrazol  has 
also  been  tried  for  Parkinsonism.  And  final- 
ly relaxants  are  tried  such  as  tolserol,  curare 
and  barbiturates.  The  solanaceous  drugs  and 
Artane  are  probably  the  most  commonly  used, 
but  the  treatment  is  still  very  much  individual 
and  what  works  for  one  patient  may  have 
no  effect  on  another. 

EPILEPSIES 

A separate  paper  could  easily  be  written 
on  the  treatment  of  the  epilepsies.  One  can 
only  enumerate  the  most  commonly  used 
drugs  but  it  should  be  remembered  that  the 
treatment  is  still  largely  empirical  and  must 
be  adjusted  to  the  individual  patient.  In  gen- 
eral, dilantin  sodium  and  phenobarbital  are 
most  effective  in  Grand  Mai  seizures.  In 
Petit  Mai,  phenobarbital  and  tridione  are 
helpful.  In  psychomotor  seizures  phenobar- 
bital and  dilantin  should  be  tried.  A new 
drug,  phenurone,  for  psychmotor  seizures 
must  still  be  further  evaluated,  as  must  the 
surgical  procedures  such  as  temporal  lobec- 
tomy. In  focal  seizures  phenobarbital  and 
dilantin  sodium  may  be  helpful.  Despite  the 
advent  of  many  new  drugs  in  the  treatment 
of  seizures,  phenobarbital  is  still  probably 
one  of  the  best. 

SYPHILIS  OF  THE  CENTRAL 
NERVOUS  SYSTEM 

Great  reliance  is  now  being  placed  on 
penicillin  in  the  treatment  of  syphilis,  and 
it  is  being  used  more  and  more  in  general 
paresis  and  tabes  dorsalis.  Some  neurologists 
still  believe  fever  therapy  either  as  malaria 
or  killed  typhoid  bacilli  or  the  Kettering 
Hypertherm  apparatus,  should  be  used  either 
alone  or  simultaneously  with  the  penicillin. 
Tryparsamide  can  also  be  tried  if  there  is  no 
optic  atrophy.  Recent  usage  of  aureomycin 
in  syphilis  must  still  be  evaluated. 


CONCLUSION 

There  are  many  other  advances  in  the 
neurological  armamentarium  which  could  be 
discussed  such  as  the  use  of  ACTH  in  various 
neurological  conditions,  (it  has  been  tried  in 
at  least  a dozen  different  neurological  dis- 
eases with  some  reported  value  in  myotonia 
dystrophica,  myotonia  congenita,  dermato- 
myositis,  meno  pausal  muscular  dystrophy, 
myasthenia  gravis,  and  optic  neuritis),  but 
one  other  should  be  mentioned  as  an  indica- 
tion of  the  trend  of  research  in  therapy.  Not 
too  long  ago  the  diagnosis  of  hepatolenticular 
degeneration  (Wilson’s  disease)  meant  a de- 
generative chronic  disease  of  unknown  eti- 
ology for  which  the  only  answer  was  eventual 
institutionalization  and  a progressively  down- 
hill course.  Recently  it  was  found  that  these 
patients  had  an  excess  of  copper  in  their 
liver  and  brain  and  the  attempt  is  being  made 
to  produce  an  increase  in  the  excretion  of  the 
copper  by  means  of  B.  A.  L.  (British  anti- 
Lewisite).  Although  this  may  be  no  cure  it 
is  an  indication  of  the  attitude  being  taken 
toward  neurological  disorders  and  the  search 
being  made  for  their  treatment. 


Medical  Grand  Rounds* 

These  notes  are  abstracts  of  opinions  expressed  by 
staff  members  during  case  presentations  at  the  Medical 
Grand  Rounds  of  the  Pratt  Diagnostic  Clinic,  Boston. 

Chronic  cor  pulmonale  may  sometimes  be 
due  to  involvement  of  the  pulmonary  vascular 
tree  with  thrombosis  or  recurrent  emboliza- 
tion, or  to  primary  pulmonary  arterioloscle- 
rosis  (Ayerza’s  disease).  Longstanding 
chronic  pulmonary  disease  with  infection, 
emphysema,  or  bronchial  asthma  may  be  con- 
tributory. Respiratory  acidosis,  secondary 
polycythemia,  severe  cyanosis,  and  clubbed 
fingers  are  common  sequelae.  Electrocardio- 
grams and  x-ray  films  show  hypertrophy  of 
the  right  side  of  the  heart.  Treatment  is  dif- 
ficult inasmuch  as  these  patients  do  not  re- 
spond well  to  digitalization  or  oxygen  thera- 
py. The  elevated  serum  bicarbonate  and 
compensatory  lowering  of  chloride  is  an 
adaptive  mechanism,  and  administration  of 
ammonium  chloride  may  therefore  actually 
be  harmful.  Venesection  may  be  useful.  Re- 
lief of  bronchospasm  with  bronchodilators, 
and  perhaps  with  ACTH  or  cortisone,  may 
be  beneficial  in  promoting  better  aeration  of 
the  blood.  When  the  electrolyte  changes  are 
great,  the  patient  may  have  to  be  placed  in  a 
respirator  in  order  to  ensure  adequate  venti- 
lation while  oxygen  is  being  given. 

•Reprinted  by  permission  of  The  New  England  Medical  Center. 
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RENEWED  TURMOIL  FOR  PRIVATE  ENTERPRISE 


Editor’s  Note:  Through  the  kindness  of 
E.  W.  Lander,  M.  D.,  of  Roswell,  N.  M.,  we 
are  bringing  our  readers  the  viewpoint  of  the 
Editor  of  the  Kansas  City  Medical  Journal 
regarding  Mr.  Truman’s  new  commission  on 
health  needs  of  the  nation.  This  editorial  is 
timely;  and  when  ive  realize  that  Mr.  Truman 
received  his  training  ivith  the  Pender grast 
machine  in  Kansas  City,  it  is  indeed  more 
than  fitting  that  a medical  publication  from 
Kansas  City  should  be  in  a position  to  pass 
judgment  on  the  political  aspects  of  a na- 
tional level  board  such  as  the  Commission  on 
the  Health  Needs  of  the  Nation. 

A Commission  on  the  Health  Needs  of  the 
Nation  has  been  created  by  President  Truman 
with  a distinguished  committee  under  the 
Chairmanship  of  Doctor  Paul  B.  Magnuson 
who  has  just  been  relieved  as  Medical  Di- 
rector of  the  Veterans  Administration  after 
a disagreement  upon  policy  with  the  Head 
of  that  department  of  the  government. 

Our  profession  has  known  Doctor  Magnu- 
son of  Chicago  as  an  eminent  orthopedist  and 
for  his  splendid  abilities  in  erecting  with 
General  Hawley  the  present  consultant  and 
professional  services  of  the  various  veterans 
hospitals.  His  break  with  General  Carl  R. 
Gray,  Administrator  of  Veterans  Affairs, 
and  one  time  head  of  the  Union  Pacific  Rail- 
road in  these  parts,  has  never  been  adequate- 
ly exposed.  When  men  of  character  and 
ability  differ  seriously,  the  quality  of  stub- 
bornness must  be  considered  somewhere  in 
the  explanations.  Then  there  is  that  Mes- 
siah complex  that  seems  to  strike  fire  when 
some  men  reach  high  places  in  profession, 
business,  or  government. 

REFUSES  TO  SERVE 

The  fact  that  Doctor  Gunnar  Gunderson 
of  La  Crosse,  who  is  a Trustee  of  the  Ameri- 
can Medical  Association,  was  appointed  but 
refused  to  serve  has  sparked  the  whole  situa- 
tion. The  Neiv  York  Times  quoted  Doctor 
Gunderson  as  follows : “I  believe  I am  correct 
in  assuming  that  the  commission  is  designed, 
both  in  its  majority  membership  and  its  ob- 
jectives, as  an  instrument  of  practical  politics 
to  relieve  President  Truman  of  an  embarras- 
sing position  as  an  unsuccessful  advocate  of 
compulsory  health  insurance.”  Doctor  Cline, 
President  of  the  American  Medical  Associa- 
tion, termed  the  commission  “another  flag- 
rant proposal  to  play  politics  with  the  medi- 
cal welfare  of  the  American  people”.  These 


are  harsh  words  and  only  the  future  can 
reveal  the  merit  of  these  assertions.  Now, 
en  passant,  this  area  is  quite  familiar  with 
the  school  of  politics  in  which  the  President 
was  trained  and  in  which  he  has  succeeded. 
But,  we  also  remember  that  Pendergast  never 
interfered  with  the  professional  side  of  medi- 
cine, while  keeping  all  of  the  technical,  ancil- 
lary and  kitchen  personnel  tightly  in  voting 
trim. 

Let  us  try  to  analyze  the  present  fourteen 
members  of  the  committee.  There  are  four 
M.  D.’s  including  Doctor  Magnuson.  One 
M.  D.  is  General  Director  of  a large  eastern 
hospital.  One  is  a professor  of  medicine  at 
a large  western  university.  One  is  a promi- 
nent surgeon  who  has  been  retired  as  dean 
after  long  service  at  a prominent  midwest- 
ern  school.  As  it  develops  we  see  that  Doctor 
Gunderson  was  the  only  Simon-pure  active 
practitioner  of  medicine  on  this  original  com- 
mittee. From  the  standpoint  of  practical  poli- 
tics it  would  seem  that  the  American  Medical 
Association  missed  a chance  of  having  a stal- 
wart, reliable  physician  within  the  whole 
picture  and  able  to  know  all  that  transpired 
within  the  committee  meetings. 

COMMITTEE  ON  COST 

Recall,  please,  that  about  twenty  years 
ago  there  was  a Committee  upon  the  Cost 
of  Medical  Care  under  the  chairmanship  of 
a non-practicing  physician  who  had  been  in 
the  councils  and  became  president  of  the 
American  Medical  Association.  This  chair- 
man had  to  sign  the  majority  report  of  the 
committee  (not  altogether  against  his  will, 
probably)  but,  the  minority  report  which 
was  written  by  all  the  other  M.  D.’s  of  the 
committee  has  prevailed  as  the  policy  of  the 
American  Medical  profession. 

There  are  two  Ph.D.’s,  one  identified  with 
hospital  administration  and  one  the  dean  of 
a medical  school.  The  appointment  of  the 
retiring  President  of  the  Rockefeller  Founda- 
tion to  the  committee  is  a master  stroke, 
comparable  to  sending  General  Eisenhower 
to  Europe.  Then  the  appointment  of  the 
president  of  Fisk  University  at  Nashville 
takes  care  of  another  minority  area.  Then 
there  is  the  president  of  the  United  Automo- 
bile Workers,  C.I.O.,  which  affords  another 
avenue  of  political  surmise.  The  nurses,  den- 
tists, and  farm  editors  are  represented  so 
that  no  area  of  race,  creed,  or  previous  con- 
dition of  servitude  or  minority  ambitions  is 
overlooked. 
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GOVERNMENT  EXPERTS 

But  of  far  more  importance  even  than 
this  array  of  professional  talent  upon  the 
committee  is  the  array  of  government  experts 
that  may  be  dislocated  from  their  present 
positions  to  erect  the  statistics,  the  figures, 
promote  sample  surveys,  protect  the  commit- 
tee from  criticism  or  ballyhoo  its  reports. 
Will  the  Michael  Davis’,  the  Falks,  the  Alt- 
meyer’s  simply  move  over  from  Mr.  Oscar 
Ewing’s  office  into  the  more  sanctified  and 
cultured  areas  of  foundations,  colleges, 
mighty  unionism,  haughty  nurses,  and  pol- 
ished brains. 

Maybe  Doctor  Gunderson  was  right  in 
retreating  from  this  chance  to  sit  with  the 
mighty.  Undoubtedly,  he  is  right  when  he 
feels  that  he  would  be  licked  before  there 
was  a simple  committee  motion.  So  far  we 
have  not  heard  a squeak  out  of  Oscar  Ewing 
about  this  committee  but  we  wouldn’t  bet  a 
plugged  nickel  that  he  is  as  innocent  as  his 
present  silence. 

CONCLUSIONS  ORDAINED 

Anyone  who  has  had  experience  sitting 
upon  national  level  boards  will  remember  that 
the  experts  they  hired  brought  in  informa- 
tion for  them  to  survey,  digest,  and  evaluate. 
But  the  conclusions  were  usually  ordained  by 
how  the  problem  had  been  laid  out  for  the 
experts  or  what  the  experts  had  predeter- 
mined for  an  answer  before  they  began 
searching.  It  has  been  published  that  the 
funds  for  this  committee’s  activity  come  from 
some  presidential  source.  Whether  that  is 
better  than  Oscar’s  Social  Security  source  is 
debatable.  Under  any  circumstances  this 
committee  of  distinguished  professional  gen- 
tlemen and  otherwise  is  going  to  find  out 
that  private  enterprise  is  in  for  a bit  of  tur- 
moil if  a stubborn  Missouri  President  has 
appointed  them  and  is  furnishing  the  moneys 
for  their  expenses.  We  look  forward  with  an 
eager  inquisitiveness  as  to  the  personnel  of 
the  office  boys  who  will  marshal  the  facts 
or  whatever  you  call  them  for  Doctor  Mag- 
nuson’s  board. 

♦Reprinted  from  Kansas  City  Medical  Journal. 


PEDIATRICS 

Glutamic  Acid  And  Intelligence 
Editorial:  Int.  Med.  Dig.  58:121,  1951 
Reports  regarding  increase  in  I.  Q.  of 
mentally  retarded  children  under  glutamic 
acid  therapy  are  considered  unproved  be- 
cause of  insufficient  controls.  Repetition  of 
an  I.  Q.  test,  without  therapy,  may  produce 
same  results. 


Medical  Grand  Rounds* 

These  notes  are  abstracts  of  opinions  expressed  by 

staff  members  during  case  presentations  at  the  Medical 

Grand  Rounds  of  the  Pratt  Diagnostic  Clinic,  Boston. 

Subacute  combined  degeneration  (postero- 
lateral sclerosis)  of  the  spinal  cord,  or  com- 
bined system  disease,  is  a common  accom- 
paniment of  pernicious  anemia.  At  times  the 
neurologic  disorder  may  develop  before  hema- 
tologic changes  are  evident  but  all  patients 
have  achylia  gastrica.  There  is  no  doubt  that 
this  neurologic  disturbance  is  being  seen  more 
frequently  today.  Perhaps  this  is  due  to  the 
folic  acid  contained  in  many  of  the  proprie- 
tary vitamin  preparations  used  today.  Folic 
acid  will  correct  the  hematologic  disorder  in 
pernicious  anemia  but  it  has  no  effect  on  the 
neurologic  phase  of  the  disease;  in  fact,  some 
authorities  believe  that  its  administration  in 
pernicious  anemia  will  enhance  the  develop- 
ment of  neurologic  abnormalities  unless  liver 
extract  or  vitamin  B12  is  given  (preferably 
parenterallv)  at  the  same  time. 

▼ V ▼ 

Unexplained  salt-wasting  by  the  kidneys 
has  been  observed  in  patients  with  brain 
damage  resulting  from  poliomyelitis,  hyper- 
tensive vascular  disease  with  cerebral  hemor- 
rhage, and  after  neurosurgical  operations. 
The  salt  loss  may  produce  the  “low-salt  syn- 
drome,” in  which  both  the  serum  sodium  and 
the  serum  chloride  are  depressed,  the  patient 
lethargic,  his  blood  pressure  low,  and  his  non- 
protein nitrogen  elevated.  The  exact  mechan- 
ism of  this  disorder  is  not  clear  but  it  may  be 
due  to  injury  of  the  hypothalamus.  Patients 
may  respond  to  the  administration  of  hyper- 
tonic salt  solution,  and  the  tendency  to  lose 
salt  often  disappears  after  a few  days  or  a 
week. 

▼ TV 

Carbon  tetrachloride  poisoning  often  re- 
sults in  lower  nephron  nephrosis  and  at  times 
in  acute  liver  cell  damage.  Associated  with 
acute  renal  failure  there  may  be  a toxic  psy- 
chosis. Despite  an  increased  volume  of  urine 
when  the  diuretic  phase  of  lower  nephron 
nephrosis  begins,  the  blood  urea  nitrogen 
may  continue  to  rise  and  clinical  improve- 
ment be  delayed  for  two  or  three  days.  This 
is  because  the  first  urine  passed  after  the 
period  of  anuria  is  very  dilute.  It  is  during 
the  stage  of  diuresis  that  there  may  be  exces- 
sive excretion  of  sodium  and  occasionally  of 
potassium,  so  that  these  patients  must  be 
carefully  followed  to  avoid  the  serious  conse- 
quences of  hyponatremia  and  hypokaliemia. 


Clinical  Clippings,  May,  1951 
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Curke  A 
PreAcriptien 
Center 

MEDICAL  ARTS  SQUARE 

24-hour  Prescription 
and  Delivery  Service 

5 Registered  Pharmacists 

Phone  3-3594 
Albuquerque,  New  Mexico 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

THE  BAKER  CO. 

527  N.  Mesilla  Ave. 

Albuquerque  5-1962 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


“ You  Can  Get  It  From.  Park  Bishop ” 

EMDEE 

PHYSICIAN ’S  BAG 

No.  5800-20  — Shark  Grain  Cowhide 
Black  and  Brown 

No.  5800-148  — Smooth  Aniline  Cowhide 
Suntan  and  British  Brown 

Sizes:  15"  and  17" 


Open  View  of  No.  5800 


The  compartments  in  the  divided  top  are  arranged  so 
that  a blood  pressure  instrument  of  almost  any  type  can 
be  carried  on  one  side  and  the  other  side  is  divided  in 
the  center  for  gauze,  bandages,  needles,  hypodermics, 
small  bottles,  etc.  The  bottom  compartment  has  ad- 
justable bottle  loops  on  one  side.  Case  is  fully  lined 
with  washable  plastic  coated  fabric.  Frame  is  of  heavy 
angle  steel  for  extra  strength  and  has  concealed  locking 
device  which  locks  the  bag  at  both  ennds.  A top  turn 
lock  instantly  releases  the  lock  and  at  the  same  time 
sets  it  so  that  it  is  in  closing  position.  The  bag  can  be 
securely  locked  against  petty  thievery.  Bag  has  full 
leather  drop  type  handles  and  extra  protective  leather 
corners. 


413  N.  Mesa  Ave.  El  Paso,  Texas 

Margie’s  Corset  & Maternity  Shop  is  a 
Department  of  Park  Bishop  Co. 
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GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 

* In  the  heart  of  the  Loretto  Addition  * 

Me  Dow9s  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Ambulance  Service  at  All  Hours 

Kaster  & Maxon 


El  Paso,  Texas 


2-3431 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

A Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 


ChHAtopkerA 

Brace  an4  Co. 

813  N.  Cedar  at  Five  Points 


5-3841 


EL  PASO,  TEXAS 


AMBULANCE  SERVICE 

'Jrench-  ')it%qeral4 

910  E.  Grand  Ave.  3-4404  Albuquerque,  N.  M. 


THIS  SPACE 
FOR  SALE 


Austin  Wooten  R.  W.  Merrill 

LaCross  Ambulance  Service 

24-Hours  E Oxygen-equipped 

915  Paisano  Drive  3-9415  EL  PASO,  TEXAS 


AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 

FINE  HARTMANN  LUGGAGE 
Mezzanine,  Men's  Store 

POPULAR  DRY  GOODS  CO. 

It’s 

Sweeney's 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 
“CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


MAICO 

OF  EL 

PASO 

★ Hearing  Aids 

★ Audiometers 

★ Batteries 

MRS.  EDNA  MILLS  DISTRIBUTOR 

701  MILLS  BLDG. 

3-5572 

TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE’S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 
« 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


HARDING  AND 

ORR 

Ambulance  Service 

© 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

The  McMath 
Co.,  Inc. 

Printing  is  Seek  Sinking 

19 


Let  Us  Bind  Your  1951  Copies  Of 
Southwestern  Medicine 

0 


DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  3-7587  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

ANDREW  M.  BABEY,  M.  D.,  F.  A.  C.  P. 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

Phones:  1001  - 1519 

250  West  Court  Ave.  Las  Cruces,  N.  M. 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 
W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

FRANK  O.  BARRETT,  M.  D. 

(Diplomate  American  Board  ot  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Faso,  Texas 

THIS  SPACE 
FOR  SALE 

THIS  SPACE 
FOR  SALE 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 
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MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 

CARDIOVASCULAR  SURGERY 
BRONCHOSCOPY-ESOPHAGOSCOPY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to  Obstetrics  and  Gynecology 
Medical  Arts  Square  8661  Albuquerque,  N.  M. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Endno  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 

CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

Practice  Limited  to 

U'ROLOGICAL  DIAGNOSIS  AND  SURGERY 
215  First  National  Bldg.  3-2161  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 
209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

A.  GONZALEZ  ARREOLA,  M.  D. 

PRACTICE  LIMITED  TO  GASTROENTEROLOGY 
Av.  Lerdo  311  Norte  Phone  1014  Juarez,  Mexico 

HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 
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J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso*  Texas 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Enclno  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopaedic  Surgery 

ROBERT  W.  WEBER,  M.  D. 

— ORTHOPAEDIC  SURGERY  — 

1014  North  Country  Club  5-2627  Tucson,  Arizona 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Dlplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  6-2636  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  204 

415  Yandell  Boulevard  3-5400  - 3-9076  El  Poso,  Texas 

JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

OTORHINOLARYNGOLOGY 

BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 
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MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

I.  J.  Marshall,  M.  D, 
Steve  Marshall,  M.  D 
Earl  A.  Latimer,  Jr.,  M D 
D H.  Cahoon,  M.  D 
H.  D.  Johnson,  D.  D.  S. 


C.  H.  MASON,  M.D 
M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D 
G.  L.  BLACK,  M.D 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 


LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 

CLINTON  W.  MORGAN,  M.D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 
210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 

DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Ariz. 

JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

CANCER,  TUMORS  & RELATED  DISEASES 
608  Professional  Building  4-1973  Phoenix,  Ariz. 


ROBERT  E.  PARKINS,  D.  D.  S. 

DENTISTRY 

800  Montana  Street  3-3872  El  Paso,  Texas 


H.  M.  PURCELL,  M.  D. 

Diplomate  of  the  American  Board  of  Urology 
UROLOGY 

— Albuquerque  Medical  Center  — 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M. 


VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 
— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 
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FOR  SALE 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Page  228 


SOUTHWESTERN  MEDICINE 


JUNE,  1952 


^ cuthueAterw  ph  JiciattJ  fcirectcrif 


ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICIN E— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  l\l.  M. 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO  FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG  2-1495  EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


GERALD  A.  SLUSSER,  M.  D.,  A.  I.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomate:  American  Board  of  Dermatology  and  Syphllology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D. 

V M.  HOLLAND,  B.  S.,  M.  D. 

• • * * • 

PHONES:  3-5323  - 3-3033 

301  East  Cain  St.  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 
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A.  A.  DE  LA  TORRE,  JR.f  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg,  2-5629  El  Paso,  Texas 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D 

WM.  D.  FLEMING,  M.  D. 

RICHARD  P.  WAGGONER,  M.  D 

M.  S.  (SURG.),  F.A.C.S 
GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

L.  E.  WILCOX,  M.  D RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

THIS  SPACE 
FOR  SALE 

Advertise  in 

SOUTHWESTERN 

MEDICINE 


FOR  SALE 

Philips  RT  200  Constant  Po- 
tential 20  MA.  Deep  Theraphy 
Unit  complete  with  filters  and 
cones.  Present  day  market  val- 
ue $12,000.  Used  less  than  one 
year. Will  sacrifice.  Good  terms 
if  desired.  Good  reason  for 
selling. 

DIAGNOSTIC  LABORATORY 
Phoenix,  Arizona 
Tel.  No.  8-1601 
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LUBBOCK,  TEXAS 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 

X-RAY 

Howard  R.  Hancock,  M.  D. 

A.  M.  Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

*Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 
’B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

‘‘Military  Service 


308  IN.  Colorado 


STAFF 


Midland,  Texas 


H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W.  Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  ( Abilene).. ..Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix , Business  Manager 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 


— * — 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.D 

Surgery  & Consultation 

J H.  HANSEN,  M.D. 

Radiology 

HENRY  SNYDERMAN,  M.D. 

Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.D. 

Obstetrics  & Gynecology 


STAFF 

RALPH  DONNELL,  M.  D. 

Orthopedic  Surgery 

E.  O.  NICHOLS,  JR.,  M.D. 

General  Surgery  & Pathology 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  & Internal  Medicine 
JOHN  C.  LONG,  M.D. 
General  Surgery,  Cancer,  Tumors 

DOROTHY  C.  LONG,  M.  D. 

Pediatrics 


RANDALL  G.  HEYE,  M.  D. 

Internal  Medicine 

ROBERT  HOLT,  M.D. 

Ophthalmology 

W.  W.  KIRK 

Business  Af^r. 

ROSS  O.  URBAN 

Administrator 
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Medical  fate 
/Zuilifiny 

CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 
Phone  727 


J.  W.  HILLSMAN,  M.  D. 
F.  A.C.  S. 

Surgery 
Phone  223 


C.  L.  WOMACK,  M.  D 

Surgery 

Phone  890 


JAMES  P.  SULLIVAN,  M.  D. 

Biplomate  of  American  Board  of 
Internal  Medicine 

Phone  664 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 

Phone  919 


MEDICAL  ARTS  X-RAY  b 
LABORATORY 
Phone  669-W 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 


R.  E.  Watts,  M.  D. 

S.  F.  Baker,  M.  D. 
S.  M.  Ramer,  M.  D. 


Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures : 


SEROLOGY 


CHEMISTRY 


CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomates  of  American  Board  of  Radiology 
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Noted  Heart  Specialist  To  Speak 

At  Southwestern  Meeting 

The  President's  Column.. 

By  James  S.  Walsh,  M.  D.,  Douglas,  Arizona 

Aphorisms  — Truths  and  Concepts  Concerning 

Hormonal  Therapy  

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 

The  Care  of  Crossed  Eyes 

By  W.  E.  Vandevere,  M.  D.,  El  Paso 

Cystic  Malignant  Melanoma  of  the  Ciliary  Body 

By  Charles  P.  Elsberg,  M.  D.,  El  Paso 

Interpulmonary  Circumscribed  Lesions  

By  Manley  B.  Cohen,  M.  D.,  El  Paso 
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Experimental  pharmacology 
is  the  foundation  of  rational 
therapeutics.  Through  such 
experimentation,  empiricism 
has  been  replaced  by  definite 
knowledge  of  how  a given 
drug  acts.  The  Division 
of  Pharmacology  of  the  Lilly 
Research  Laboratories  is  equipped 
and  staffed  to  study  and  evaluate 
new  therapeutic  agents. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Now  available 

RIMIFON 

the  new  ’ Roche"  antituberculous  drug 

The  new  antituberculous  compound,  Rimifon 
'Roche',  is  now  available. 

Preliminary  studies  in  pulmonary  and  extrapul- 
monary  tuberculosis  have  been  very  encouraging. 
However,  it  will  take  some  time  until  the  thera- 
peutic possibilities  and  limitations  of  Rimifon  can 
be  fully  evaluated. 

At  present,  Rimifon  should  be  employed  together 
with  other  therapeutic  measures,  such  as  bedrest, 
collapse  therapy  and  surgery  which  may  be  indicated. 
As  is  true  of  all  antibacterial  drugs,  Rimifon  may 
occasionally  give  rise  to  bacterial  resistance  but  its 
extent  and  clinical  significance  have  not  yet  been 
determined. 

For  detailed  information  on  the  clinical  use  of 
Rimifon,  write  to  the  Professional  Service  Depart- 
ment of  Hoffmann-La  Roche  Inc. 

RIMIFON — T.  M.  — brand  of  i^oniazid  (isonicotinvl-hydrazine) 

HOFFMANN-LA  ROCHE  INC. 

Roche  Park  • Nutley  10  • New  Jersey 
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>r  prevention  and  treatment  of  eye  infection 
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Higher  concentration  —Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30 at  physiologic  pH. 

Wide  therapeutic  range— Effective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 

Rapid , deep  penetration—  Higher  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes. 

Excellent  results— In  eye  injury— no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 

in  eye  infections— rapid  healing. 

Well  tolerated  — Outstanding  freedom  from  irritation  and  sensitization. 


*SS^ 


(Sodium  Sulfacetamide— Schering) 


Sodium  SULAMYD  Ophthalmic  Solution  30% : 15  cc.  eye-dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10%:  Ys  oz.  tubes. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Sodium  SULAMYD  Ophthalmic  Solution  30% 
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In  allergy : 


benefits  for  many, 


side  effects  in  few 


relief 

for  more  patients 


By  combining  two  chemically  unrelated 
antihistamines  in  a single  tablet,  Dibistine  utilizes 
the  different  therapeutic  range  of  each  component. 
Dibistine  provides  the  benefits  of  both  components, 
while  the  lower  dosage  of  each  drug  reduces  the 
incidence  of  side  effects.  Thus,  Dibistine  should 
be  considered  in  allergies: 

1.  When  antihistamine  therapy  is  indicated 

2.  When  single  antihistamines  fail  to  benefit 

3.  When  other  antihistamines  cause  side  effects 


CB5.Ij2>S1  Summit,  N.  J. 


2/ 1736M 
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appeal 


orange  . . , flavor,  color  or  odor,  appeals  to  almost  every- 
one. 

ORANGE  is  a characteristic  of  FLUAGEL  Compound  Tablets, 
the  truly  unique  antacid  and  demulcent  especially  indicated 
in  hyperacidity  and  peptic  ulcer. 

FLUAGEL  Compound  Tablets  are  orange-colored,  orange- 
flavored  and  have  a pungent  orange  odor. 

FLUAGEL  Compound  Tablets:  Appeal  to  all  tastes  . . . Act 
rapidly  . . . Prevent  acid  rebound  and  alkalosis  . . . Reduce  irri- 
tation for  faster  healing  . . . Form  protective  film  over  mucosa 
. . . Are  economical. 

Your  peptic  ulcer  and  hyperacid  patients  will  welcome  this 
change  from  the  “round,  white,  peppermint-flavored"  regimen. 
Use  this  different  therapy  . . . prescribe 

FLUAGEL 

Trademark 

Compound  Tablets 

Available  in  bottles  of  100,  500  and  1,000 


George  A.  Breon  & Co. 

1450  BROADWAY 
NEW  YORK  18,  N.  Y. 
DEPT.  00 


Please  send  me  sample  of  FLUAGEL 
Compound  Tablets. 

Name 

Address 

City State 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 


IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


able  for  your  patients.  We  are  the  only  suppliers  of  CERTIFIED 
MILK,  CERTIFIED  GOAT'S  MILK  and  CERTIFIED  FAT  FREE 
MILK  between  San  Antonio  and  Los  Angeles  and  have  the 
approval  of  the  El  Paso  Medical  Milk  Commission. 

PRICE’S  Creameries,  Inc. 
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Am  hot*. . . 
Cutter  proof 
that  safety 
comes 


in  convenient 
packages 


CUTTER  LABORATORIES  • Berkeley,  California 
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For  a Weeping  Dermatitis 

LOTION 

HISTADYL  and  SURFACAINE 

Antiallergic 

Anesthetic 

Absorbent 


For  a Dry  Dermatitis 

CREAM 

HISTADYL  and  SURFACAINE 


Antiallergic 
Anesthetic 
Vanishing  Cream 

Eli  Lilly  and  Company 

Indianapolis  6,  Indiana,  U.  S.  A. 


Soothe  summer’s  sting  with 


LOTION  or  CREAM 


Histadyl  and  Surfacaini 


( THEN YLPYR AMINE,  LILLY) 


( CYCLOMETH  YCAINE,  LILLY) 
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NOTED  HEART  SPECIALIST  TO  SPEAK 
AT  SOUTHWESTERN  MEETING 


Dr.  Louis  N.  Katz,  internationally  promi- 
nent in  the  field  of  cardiology,  will  be  one  of 
the  speakers  at  the  annual  meeting  of  the 
Southwestern  Medical  Association  in  Albu- 
querque, October  30  through  November  1,  Dr. 
Wesley  0.  Connor,  Jr.,  Albuquerque,  presi- 
dent-elect of  the  association,  has  announced. 

Dr.  Katz  at  present 
is  Director  of  Cardio- 
vascular Research 
and  also  Professorial 
Lecturer  in  Physiolo- 
gy at  the  University 
of  Chicago.  He  is  co- 
author of  a volume 
on  “Experimental 
Atherosclerosis” 
published  in  1951  by 
Charles  C.  Thomas. 

In  addition  to  earlier 
volumes,  he  is  the 
author  of  over  320 
communications  in 
national  and  interna- 
tional journals  and 
collaborator  in  more 
than  200  other  com- 
munications by  col- 
leagues and  associ- 
ates in  the  Cardiovas- 
cular Department  at 
Michael  Reese  Hospi- 
tal. 

Born  in  Pinsk,  Pol- 
and, in  1897,  Dr.  Katz 
received  his  A.  B.,  M.  D.,  and  M.  A.  in  Medi- 
cine degrees  from  Western  Reserve  Univer- 
sity. He  was  Interne  and  Assistant  Resident 
in  Medicine  at  the  Cleveland  City  Hospital 
and  then  was  successively  Demonstrator  of 
Medicine  and  Demonstrator  of  Physiology  at 
Western  Reserve  University.  In  1924-25  he 
was  a Fellow  of  the  National  Research  Council 
in  the  Department  of  Physiology  at  the  Uni- 
versity College  of  the  University  of  London. 
He  then  returned  to  the  United  States  to 
become  first  Senior  Instructor  in  Physiology 
and  then  Assistant  Professor  of  Physiology 
at  the  Western  Reserve  University.  He  was 
Consulting  Cardiologist  at  St.  Lukes  Hospital 
in  Cleveland  and  then  Assistant  Professor  of 


Physiology  and  later  Professorial  Lecturer  in 
Physiology  at  the  University  in  Chicago.  He 
has  been  Director  of  Cardiovascular  Research 
at  Michael  Reese  Hospital  since  1930. 

Dr.  Katz  is  a past  president  of  the  Society 
for  Experimental  Biology  and  Medicine,  the 

Chicago  Society  of 
Internal  Medicine, 
the  American  Physio- 
logical Society,  the 
American  Heart  As- 
sociation, and  the  III 
Interamerican  Cardi- 
ological Congress.  He 
is  permament  Honor- 
ary President  (for 
life)  of  the  Inter- 
american Society  of 
Cardiology.  He  is  a 
past  member  of  the 
Board  of  Directors  of 
the  American  Society 
for  the  Study  of  Arte- 
riosclerosis and  a past 
member  of  the  Medi- 
cal Advisory  Commit- 
tee of  the  American 
Foundation  for  High 
Blood  Pressure.  He  is 
Editor  of  the  Section 
on  Physiology  of  the 
Cardiovascular  Sys- 
tem in  “Biological 
Abstracts.”  He  is  on 
the  Editorial  Board  of  the  American  Heart 
Journal,  the  Journal  of  Clinical  Investigation, 
Acta  Cardiologia,  Archives  Internationale 
Pharmacodynamie  et  Therapie,  and  the  Amer- 
ican Journal  of  Physiology.  He  is  on  the 
Advisory  Board  of  the  Heart  Bulletin.  He 
is  Assistant  Treasurer  of  the  International 
Cardiological  Society. 

Among  earlier  books  authored  or  co- 
authored by  Dr.  Katz  are  the  following: 
“Elements  of  Electrocardiographic  Interpre- 
tation” in  1932,  1944 ; “Electrocardiography” 
in  1941,  1946;  and  “Exercises  in  Electrocar- 
diographic Interpretation,”  1941,  1946. 


Page  242 


SOUTHWESTERN  MEDICINE 


JULY,  1952 


Ike 

President’ A Column 

By  Dr.  James  S.  Walsh, 
Douglas,  Arizona,  President 
Southwestern  Medical  Association 


The  power  of  the  United  States  is  recog- 
nized by  the  entire  world,  envied  by  most 
and  challenged  only  by  Soviet  Russia.  It  is 
small  wonder  that  most  of  the  rest  of  the 
world  is  envious  of  a country  with  less  than 
one-fifteenth  of  the  world’s  population  enjoy- 
ing over  one-half  of  the  world’s  luxuries. 
Nevertheless  the  free  world  looks  to  our 
economic  and  productive  might  as  their  main 
bulwark  against  communist  aggresion. 

What  has  made  America  strong?  Many 
of  us  have  no  clear  idea.  Some  accept  the 
theory  that  we  are  powerful  only  because 
we  inherited  a continent  rich  in  natural  re- 
sources. This  belief  fails  to  answer  the  ques- 
tion. Many  other  countries  rich  in  natural 
resources  have  not  approached  our  success. 
The  fundamental  secret  of  our  rapid  rise  to 
a powerful  nation  has  been  the  first  one 
hundred  and  fifty  years,  during  which  a pri- 
vate enterprise  system  was  allowed  to  utilize 
those  natural  resources  unhampered  by  bu- 
reaucratic restrictions  on  energy  and  ambi- 
tion. 

STRONG  PROOF 

It  is  possible  that  the  United  States  having- 
demonstrated  so  strong  a proof  of  the  virtues 
of  a free  economy  is  not  aware  of/or  is  indif- 
ferent to  the  secret  of  its  own  greatness? 

We  have  been  confused  and  disillusioned 
by  promises  of  an  even  better  life  through 
so-called  “Social  Progress.”  In  reality  we 
have  been  “sold  down  the  river”  and  at  this 
time  are  in  grave  danger  of  losing  our  secret 
of  greatness.  We  have  in  fact,  a labor  gov- 
ernment dominated  by  men  of  socialistic 
ideals.  Perhaps  it  is  time  we  junked  our 
traditional  political  parties  so  that  the  vote 
hungry  candidates  can  no  longer  hide  behind 
the  cloak  of  respected  and  honored  party 
names,  but  must  be  selected  or  rejected  on 
the  basis  of  their  convictions. 


WORLD  POWER 

This  position  of  world  power  in  which 
we  find  ourselves  is  different  from  that  of 
other  powerful  nations  in  the  history  of  the 
world.  The  ancient  Greeks,  the  Romans, 
Spain,  on  down  to  Great  Britain  achieved 
dominance  through  conquest,  military  or 
economic.  Ours  has  been  thrust  upon  us  by 
process  of  elimination  and  by  the  failure  of 
other  nations  to  measure  up  to  their  acquired 
power.  Our  nation  was  founded  on  a wholly 
different  concept.  The  Bill  of  Rights  guaran- 
teed to  every  one  the  right  to  the  fruits  of 
his  own  labor  not  to  be  taken  away  from 
him  without  due  process  of  law. 

The  seeds  of  freedom  planted  by  the 
founders  of  this  nation  have  permitted  us  to 
grow  into  a world  power  without  conquest 
of  the  weaker  nations.  Unless  we  reject  this 
trend  of  the  past  20  years  toward  totalitatian 
socialism,  we  will  find  ourselves  internally 
impotent  and  the  mantle  of  power  that  has 
been  thrust  upon  us  will  be  quickly  snatched 
away. 


DR.  ROBERT  B.  HOMAN,  JR. 
ATTENDS  CONVENTION 

Because  he  has  been  on  vacation  and 
also  attending  the  annual  meeting  of  the 
American  Medical  Association  in  Chi- 
cago as  a member  of  the  House  of  Dele- 
gates, Dr.  Robert  B.  Homan,  Jr.,  did  not 
write  his  customary  column  for  this 
edition  of  SOUTHWESTERN  MEDI- 
CINE. He  will  be  back  in  the  August 
edition,  revived,  refreshed  and  with  the 
latest  news  on  medical  and  political 
developments  from  the  convention. 
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APHORISMS 
TRUTHS  AND  CONCEPTS 
CONCERNING  HORMONAL  THERAPY 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces.  N.  M. 


1.  “In  general,  it  has  been  found  satisfac- 
tory both  at  our  clinic  and  in  others  to  give 
three  grams  of  additional  potassium  per  day 
as  a chloride  if  therapy  (with  ACTH)  is  to 
last  more  than  two  weeks.”  — S.  Howard 
Armstrong,  Postgraduate  Medicine,  July,  ’51, 
Page  1. 

2.  “Cortisone  may  be  administered  to  des- 
perately sick  patients  where  ACTH  with- 
drawal is  forced  by  psychosis.”  — S.  Howard 
Armstrong,  loc  cit,  Page  2. 

3.  “Cushing’s  Syndrome  is  not  an  absolute 
indication  to  stop  treatment;  often  slow 
abatement  occurs  on  a mere  reduction  of  dos- 
age.”— S.  Howard  Armstrong,  loc  cit,  Page  2. 

4.  “A  word  about  the  diabetes  that  occurs 
in  these  patients  (treated  with  ACTH)  ; you 
may  hear  that  it  is  insulin  Resistant;  this  is 
not  so.  If  you  find  that  your  patient  is  begin- 
ning to  run  blood  sugars  of  300  or  400  mg. 
per  cent  or  is  passing  a lot  of  urinary  sugar 
each  day,  I would  handle  him  the  way  you 
would  handle  an  ordinary  diabetic.  You  may 
find  it  takes  a little  more  insulin  than  you 
would  expect,  but  in  almost  all  instances  the 
diabetes  will  subside  when  the  treatment  is 
stopped  and  you  will  have  plenty  of  time  to 
taper  off  the  insulin.”  — S.  Howard  Arm- 
strong, loc  cit,  Page  3. 

5.  “In  long-term  patients  whose  inflam- 
matory symptoms  seem  to  be  escaping  from 
control  by  therapy,  watch  out  for  ACTH  or 
cortisone-induced  hypothyroidism  . . . Symp- 
tomatic control  can  often  be  achieved  once 
more  not  by  increase  of  ACTH  or  cortisone 
dosage  but  by  addition  of  thyroid  to  the  regi- 
men.” — S.  Howard  Armstrong,  loc  cit. 
Page  3. 

6.  “I  think  it  is  perfectly  legitimate  to 
start  a patient  having  a gouty  attack  on  an 
initial  dose  of  50  mg.  of  ACTH  and  follow 


Editor’s  Note:  — Because  of  the  enthusiastic  and  widespread 
response  to  the  series  of  aphorisms  collected  by  Dr.  Babey  and 
published  in  the  last  eight  editions  of  SOUTHWESTERN  MEDI- 
CINE, he  has  generously  consented  to  continue  the  series  through 
at  least  the  next  few  editions.  It  is  the  hope  of  The  Editors  as 
well  as  of  our  readers  that  this  series  will  develop  into  a per- 
manent, monthly  fixture  vn  our  journal.  These  aphorisms  repre- 
sent the  most  striking  findings  of  a galaxy  of  experienced 
clinicians  and  offer  means  for  swift  and  important  review  as 
well  as  outline  for  post-graduate  study. 


that  up  for  two  or  three  days  at  a rate  of 
about  25  mg.  every  four  hours.  But  start 
colchicine  at  the  same  time,  because  when 
you  cut  the  ACTH  ....  your  patient  won’t 
have  a very  serious  exacerbation,  whereas  if 
you  do  not  start  colchicine  at  the  same  time 
your  patient  will  get  much  worse  gout  than 
he  had  initially.”  — S.  Howard  Armstrong, 
loc  cit,  Page  4. 

7.  “Speaking  of  the  liver,  ACTH  has  a 
good  deal  of  symptomatic  value  in  the  treat- 
ment of  terminal  carcinoma  ....  if  you  have 
a patient  dying  of  terminal  carcinoma  with 
a great  big  liver  and  a lot  of  fever,  pain  and 
malaise  your  patient  will  feel  better  and  his 
malaise  and  fever  will  be  a great  deal  less  on 
very  small  doses  that  is,  10  mg.  three  or  four 
times  a day.  You  may  be  able  to  give  that 
patient  an  easier  type  of  exitus  ....  You 
must  not  fool  yourself  that  it  is  doing  the 
cancer  any  good.”  — S.  Howard  Armstrong, 
loc  cit,  Page  4. 

8.  “ACTH  will  do  for  asthma  what  it  will 
do  for  gout  ....  be  sure  the  patient  hasn’t 
a chronic  sore  throat  or  sinusitis,  because 
those  patients  tend  to  relapse  following  the 
withdrawal  of  ACTH.”  — S.  Howard  Arm- 
strong, loc  cit,  Page  5. 


ANTIBIOTICS— SYNERGISM 

The  Synergistic  Action  And  Potential 
Application  Of  Antibiotic  Combinations 

Romansky , M.  J et  al.,  M.  Clin. 

North  America 
35:535,  1951 

Development  of  bacterial  resistance  to 
penicillin  and  streptomycin  and  availability 
of  newer  antibiotics  presents  an  additional 
problem  in  selection  of  appropriate  therapy. 
Combined  antibiotic  treatment  need  not  be 
employed  routinely  but  concurrent  adminis- 
tration of  antibacterial  agents  exhibiting 
synergism  is  highly  desirable  in  dealing  with 
infections  due  to  resistant  bacterial  strains. 


Clinical  Clippings,  May,  1951. 
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THE  CARE  OF  CROSSED  EYES 

By  W.  E.  Vandevere,  M.  D.,  El  Paso 


DEFINITION 

Crossed  eyes,  squint,  strabismus  and  het- 
erotropia  have  the  same  meaning.  An  eye 
may  deviate  from  the  other  eye  in  any  direc- 
tion — in  or  out  or  up  or  down,  or  in  a 
combination  of  two  directions.  The  condition 
may  be  constant,  intermittent,  alternating  or 
latent. 

In  times  past,  a cross-eyed  child,  like  a 
left  handed  one,  was  considered  to  be  under 
the  special  influence  and  guidance  of  the 
devil.  This  is  not  surprising  when  we  think 
of  the  timidity,  self-consciousness  and  inferi- 
ority complex  such  a blemish  frequently 
produces. 

There  are  two  broad  divisions  of  squint- 
nonparalytic  and  paralytic.  The  nonparalytic 
variety  is  known  also  as  comitant,  or  conco- 
mitant squint,  in  which  the  amount  of  devi- 
ation remains  the  same  in  all  directions  of 
gaze.  In  the  noncomitant  or  paralytic  squint, 
the  amount  of  deviation  changes  markedly 
when  the  eyes  are  turned  in  the  direction  of 
the  field  of  action  of  the  paralyzed  muscle. 

ETIOLOGY 

Paralytic  or  noncomitant  squint  may  be 
congenital  or  due  to  injury  or  disease.  The 
nonparalytic  or  concomitant  type  is  the  one 
most  often  seen  and  is  usually  due  to:  (1)  an 
anatomical  defect  in  the  development  of  the 
muscles  of  the  eye,  (2)  a visual  defect  due 
to  injury  or  disease,  or,  (3)  refractive  errors 
and  need  of  glasses. 

Up  to  six  months  of  age  the  eyes  may  cross 
from  time  to  time  because  the  fusion  sense, 
or  ability  to  look  at  an  object  with  both  eyes 
at  the  same  time  has  not  been  developed. 
This  is  normal  and  should  cause  no  concern. 
After  this  age,  however,  should  the  eyes  be 
seen  to  cross,  the  child  should  be  taken  to 
an  eye  physician  for  a careful  examination. 

An  eye  may  turn  in  — esotropia  — because 
of  underaction  of  the  abductor  muscles  or 
overaction  of  the  adductor  muscles.  An  eye 
may  turn  out  — exotropia  — because  of  an 
underaction  or  insufficiency  of  the  adductor 
muscles  or  because  of  an  overaction  or  excess 
action  of  the  abductor  muscles. 


Any  condition  which  renders  the  vision  of 
one  eye  much  worse  than  that  of  the  other 
is  likely  to  cause  that  eye  to  squint,  other- 
wise the  indistinct  vision  in  the  weak  eye 
frequently  causes  diplopia  or  double  vision 
and  the  eyes  avoid  this  by  crossing. 

Squint  frequently  develops  because  of  re- 
fractive errors.  Hyperopes  usually  develop 
esotropia,  and  myopes  exotropia.  This  is 
explained  by  the  fact  that  if  one  is  highly 
hyperopic  or  far  sighted  he  must  make  an 
unusually  strong  effort  of  accommodation  to 
see  clearly.  Since  the  effort  of  accommoda- 
tion or  focusing  of  the  eye  is  linked  with  an 
equally  strong  nerve  impulse  of  convergence, 
a convergence  excess  is  often  acquired  and 
the  eye  turns  in.  The  opposite  holds  true  in 
myopia.  No  effort  whatever  is  made  to 
accommodate,  because  to  do  so  would  make 
one  more  myopic.  Therefore,  the  convergence 
linked  movement  is  never  called  into  action, 
and  as  a result  the  eye  frequently  begins  to 
turn  out.  We  sometimes  find  a hyperope  with 
exotropia,  or  a myope  with  esotropia,  but 
this  is  because  the  normal  tendency  of  the 
refractive  errors  are  overcome  by  a stronger 
muscular  action  of  divergence  excess  in  the 
first  place,  or  a convergence  excess  in  the 
second  place. 

Esotropia  may  begin  from  the  first  to 
fourth  year  of  life,  while  exotropia  usually 
develops  later  in  childhood  when  myopia 
usually  begins. 


Figure  No.  1 — M.M.  age  8,  marked  right 
esotropia.  Refractive  error  + 2.00  o.  u.,  and 
vision  20/20  o.  u.,  in  which  a good  result  was 
obtained  by  resecting  both  external  recti  and 
recessing  the  right  internal  rectus. 
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ANATOMY 

The  extrinsic  eye  muscles  are  six  in  num- 
ber — the  four  straight  recti,  and  the  superior 
and  inferior  obliques.  The  recti  muscles  arise 
from  the  apex  of  the  orbit  around  the  optic 
foramen  and  run  forward  to  be  inserted  into 
the  sclera  at  slightly  unequal  distances  from 
the  cornea.  The  distance  being  5.5  m.m.  for 
the  internal  rectus,  6.5  m.m.  for  the  inferior 
rectus,  6.9  m.m.  for  external  rectus,  and  7.7 
m.m.  for  the  superior  rectus. 

The  superior  oblique  also  arises  from  the 
margin  of  the  optic  foramen,  and  passes 
through  the  trochlea  or  pulley  which  lies  a 
little  behind  the  upper  and  inner  margin  of 
the  orbit.  From  the  trochlea  the  muscle  be- 
comes tendinous  and  bends  back  at  an  acute 
angle  passing  beneath  the  superior  rectus 
muscle,  spreading  out  like  a fan  to  be  in- 
serted into  the  eyeball  in  the  upper  half  and 
behind  the  equator. 

The  inferior  oblique  muscle  arises  from 
the  lower  margin  of  the  orbit  near  its  inner 
extremity,  running  upward  and  outward  be- 
neath the  inferior  rectus  to  the  outer  side 
of  the  eyeball  where  it  is  inserted  in  the  hori- 
zontal meridian  behind  the  equator. 

The  superior  oblique  muscle  is  supplied 
by  the  fourth  cranial  nerve,  the  external 
rectus  by  the  sixth  cranial  nerve,  and  all  of 
the  other  extrinsic  as  well  as  intrinsic  muscles 
of  the  eye  are  supplied  by  the  third  or  oculo- 
motor nerve. 


DIAGNOSIS 

Concomitant  or  nonparalytic  squint  pre- 
sents no  great  difficulty  in  diagnosis,  because 
the  deviation  remains  the  same  whatever 
direction  the  eyes  are  turned.  The  problem 


Figure  No.  2 — shows  W.  U .,  age  9,  alter- 
nating esotropia.  Refractive  error  + 2.00 
with  + 1.00  X 90  o.  u.,  vision  20/20  o.  u., 
excellent  result  by  resecting  of  both  external 
recti  and  recession  of  left  internal  rectus. 


here  is  to  determine  the  degree  of  deviation 
and  whether  it  is  constant  or  intermittent 
and  how  the  condition  should  be  dealt  with. 

The  paralytic  squints  are  more  difficult  to 
diagnose,  because  in  each  of  the  six  cardinal 
directions  of  gaze  there  are  two  muscles 
primarily  involved  — one  in  each  eye.  These 
are  known  as  yoke  muscles  and  normally  act 
together.  If  one  of  these  muscles  becomes 
paralyzed,  it  fails  to  perform  its  function 
while  the  yoke  muscle  of  the  other  eye  over- 
does its  work  due  to  the  excessive  nerve 
stimulation  sent  to  the  paralyzed  muscle  in 
nature’s  effort  to  make  it  function. 

By  far  the  largest  number  of  paralyses 
of  the  external  eye  muscles  involve  the  sixth 
or  abductor  nerve  supplying  the  external 
rectus  muscle.  This  is  probably  due  to  the 
long  course  of  the  nerve  from  its  emergence 
at  the  brain  to  its  entrance  into  the  muscle. 
This  nerve  is  sometimes  injured  at  birth, 
and  is  frequently  involved  in  the  acute  infec- 
tions, brain  hemorrhages,  luetic  infections, 
and  occasionally  in  mastoid  infections  involv- 
ing the  tip  of  the  petrous  portion  of  the 
temporal  bone  causing  a pinching  of  the  nerve 
as  it  passes  through  Dorello’s  canal. 

Paralysis  of  the  sixth  cranial  nerve  pre- 
vents the  eye  involved  from  being  turned  to 
the  temporal  side  beyond  the  mid-line,  and 
turning  of  the  eyes  in  the  direction  of  the 
involved  muscle  causes  diplopia,  and  the 
images  become  more  widely  separated  the 
more  the  vision  is  directed  to  that  side. 

Paralysis  of  the  elevators  or  depressors 
of  an  eye  present  a more  difficult  diagnostic 
problem.  In  hypertropia,  or  where  one  eye 
turns  up  more  than  the  other,  one  of  the 
obliques  is  usually  involved,  although  there 
may  be  a paralysis  of  the  superior  or  inferior 
rectus. 

Tilting  of  the  head  to  one  side  is  marked 
in  a superior  oblique  paralysis  of  the  opposite 
side,  and  only  slight  in  a superior  rectus 
paralysis  of  the  opposite  side.  If  the  head 
is  forcibly  tilted  to  the  shoulder  of  the  same 
side  as  the  paralyzed  muscle,  this  eye  will 
make  an  upward  movement  if  the  superior 
oblique  is  paralyzed.  If  the  superior  rectus 
is  paralyzed,  the  eye  either  will  not  move  at 
all  or  will  move  slightly  downward. 

TREATMENT 

The  earlier  the  treatment  of  squint  is 
begun  the  more  likely  it  is  to  succeed.  In 
the  past  and  even  today  there  are  those  who 
consider  these  blemishes  to  be  the  “work  of 
God,”  and  in  no  wise  to  be  interfered  with. 
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Then,  too,  parents  are  sometimes  told  to  do 
nothing  as  the  child  will  outgrow  the  condi- 
tion. It  is  true  that  this  statement  is  some- 
times correct,  but  invariably  the  eye  which 
crossed  fails  to  develop  normal  vision  and 
nothing  can  ever  be  done  to  restore  normal 
vision  to  it.  It  is  difficult  to  understand  just 
what  has  happened  when  we  see  a cross-eyed 
person.  Finances  cannot  be  blamed  in  these 
days  of  free  clinics  and  hospital  care.  Some 
understanding  of  the  situation  can  be  had 
when  we  know  how  prone  people  are  to  heed 
the  advice  of  friends  or  neighbors  on  medical 
subjects  rather  than  a competent  physician ; 
and  we  know  that  back  yard  fence  gossip  is 
considered  more  valuable  than  that  emanat- 
ing from  the  most  famous  medical  authorities 
in  the  country.  The  mother  is  told  by  some 
well-wishing  friend  that  she  knew  someone 
once,  who  had  an  operation  for  crossed-eyes 
and  the  child  went  blind  in  that  eye.  Perhaps 
then,  the  child  is  taken  to  an  optometrist, 
who  gives  the  child  exercises  for  two  or  three 
years,  of  course,  without  results.  These  delay- 
ing tactics  are  sometimes  aided  and  abetted 
by  the  family  physician  who  advises  to  do 
nothing,  as  the  eyes  may  straighten  when 
the  child  is  older.  Then  too,  I am  sorry  to 
say,  it  may  be  that  the  child  has  been  taken 
to  an  eye  doctor,  who  advises  against  oper- 
ation, generally  because  he  does  not  have  the 
ability  or  desire  to  operate,  and  for  that 
reason  does  not  believe  in  operations. 

A careful  refraction  under  complete  atro- 
pine cycloplegia  is  the  first  step  to  be  taken. 
An  approximate  correction  can  be  determined 
by  use  of  the  retinoscope,  and  a full  correction 
given  the  child  of  18  months  to  two  years  of 
age.  This  is  to  be  worn  constantly.  This 
alone  is  often  sufficient  for  cure,  provided 
the  treatment  is  started  early.  Combined 
with  the  wearing  of  glasses,  orthoptic  exer- 
cises sometimes  help,  also,  bandaging  the 
good  eye  for  increasing  interval  each  day. 

If  these  measures  fail  there  is  little  chance 
for  relief  except  through  operation,  which 
should  not  be  delayed  beyond  the  fifth  year  of 
life,  and  preferably  before,  because  after  a 
time  the  squinting  eye  becomes  amblyopic, 
and  vision  is  never  made  normal  even  though 
an  operation  might  restore  a normal  appear- 
ance. Of  course,  the  cosmetic  result  is  what 
the  family  and  patient,  if  he  is  older,  most 
desire ; and  no  patient  of  any  age  should  be 
denied  the  happiness  of  having  crossed  eyes 
made  straight,  regardless  of  what  vision 
might  be  present  or  obtained. 

In  operations  for  squints  we  have  many 
factors  to  take  into  consideration  before  de- 
ciding what  and  how  much  to  do.  In  general, 


we  try  to  remedy  the  condition  as  much  as 
possible  by  strengthening,  rather  than  by 
weakening  muscle  actions.  Tenotomies  are 
seldom  done  except  in  some  of  the  paralytic 
squints,  because  we  do  not  wish  to  destroy 
all  function  of  any  muscle.  Instead  we  do 
a recession  of  the  muscle. 

In  esotropia  due  to  divergence  insuffi- 
ciency an  advancement  or  resection  of  both 
external  recti  is  in  order.  If  the  condition 
is  due  to  a convergence  excess,  than  a reces- 
sion of  one  or  both  of  the  internal  recti  should 
be  done.  If  the  esotropia  is  excessive  it  is 
often  necessary  to  advance  or  resect  both 
external  recti  and  recess  one  of  the  internal 
recti. 

In  exotropia  where  the  attachment  of  the 
internal  rectus  is  nearer  to  the  cornea,  and 
the  leverage  is  less  for  that  reason,  we  gen- 
erally have  to  advance  both  internal  recti, 
and  recess  one  or  both  of  the  external  recti. 
We  are  far  less  likely  to  get  an  over  cor- 
rection of  an  exotropia  than  an  esotropia.  It 
should  be  understood  that  more  than  one 
operation  might  be  necessary  to  obtain  a 
cosmetic  result  and  that  it  is  easier  to  pro- 
ceed with  an  undercorrection  than  an  over- 
correction. However,  one  should  not  be  too 
alarmed  about  an  overcorrection ; because,  if 
sufficient  time  is  given  for  all  tissue  reaction 
to  subside,  one  can  easily  locate  a recessed 
muscle  and  advance  it  as  far  as  desired. 

We  have  found  4-0  ten  day  cromic  catgut, 
double  armed  suture  suitable  for  tendon 
work,  although  many  use  silk;  and  recent 
experiments  prove  rather  conclusively  that 
plain  catgut  would  be  satisfactory. 

Both  eyes  are  bandaged  for  three  to  five 
days.  It  is  believed  that  attachments  are  suf- 


Figure  No.  3 — Mrs.  E.  R.,  age  U5,  left 
esotropia,  vision  20/20  right  eye,  and  fingers 
seen  at  one  foot  with  left  eye  due  to  corneal 
scars.  Good  cosmetic  result  obtained  by  re- 
cession left  internal  rectus  and.  resection  of 
both  external  recti. 


JULY,  1952 


SOUTHWESTERN  MEDICINE 


Page  247 


ficiently  firm  by  this  time  to  allow  what  eye 
movements  the  patient  might  be  inclined  to 
make. 

In  the  paralytic  squints  where  we  have 
a complete  loss  of  function  in  one  or  more 
muscles,  the  problem  is  different,  and  while 
much  can  be  done  to  help  the  situation,  a 
perfect  result  is  not  often  obtained. 

The  most  common  condition  of  external 
rectus  paralysis  is  greatly  benefited  by  trans- 
planting strips  of  tendon  from  the  superior 
and  inferior  recti  into  the  external  rectus 
together  with  a resection  of  the  external 
rectus  and  a recession  of  the  internal  rectus 
of  the  affected  eye.  Sometimes  strips  from 
the  nasal  side  of  the  superior  and  inferior 
recti  are  used  with  the  idea  that  the  adductive 
power  of  these  muscles  are  thereby  restricted. 

In  vertical  deviations  due  to  paralysis  of 
an  oblique  or  superior  or  inferior  rectus 
muscle,  excellent  results  are  often  obtained 
by  recession  of  an  associate  muscle  of  the 
opposite  eye.  It  is  the  overaction  of  this 
associate  or  yoke  muscle  which  causes  an 
excessive  movement  of  the  sound  eye  when 
an  effort  is  made  to  turn  the  affected  eye 
in  the  direction  of  action  of  the  paralyzed 
muscle.  This  produces  the  diplopia,  head 
tilting,  vertigo,  false  projection  and  deviation 
of  the  eye.  The  proper  procedure  is  a reces- 
sion of  an  inferior  rectus  with  a paralysis  of 
a superior  oblique  of  the  contralateral  eye, 
or  a recession  of  a superior  rectus  with  a 
paralysis  of  the  inferior  oblique  of  the  oppo- 
site eye.  With  a paralysis  of  an  inferior 
rectus  we  would  consider  a recession  of  the 
superior  oblique  of  the  other  eye.  In  a con- 
genital or  traumatic  paralysis  of  a superior 


Figure  No.  4 — J.M.,  age  25,  right  exotro- 
pia,  vision,  right  eye,  fingers  10  feet,  left  eye 
20/100.  Refractive  error,  none,  right,  and 
— 2.00  with  — .50  x 1 80,  left,  which  brought 
vision  to  20/50.  Operation  — right  external 
rectus  recessed,  and  right  internal  rectus 
advanced.  Good  cosmetic  result. 


rectus  muscle,  excellent  results  are  obtained 
by  doing  a recession  of  the  inferior  oblique 
of  the  opposite  eye.  Quite  often,  an  advance- 
ment or  resection  of  a weak  muscle  is  the 
best  procedure,  and  each  case  must  be  treated 
on  its  own  merits. 

Illustrating  some  of  the  more  common 
conditions  discussed  in  this  paper  are  the 
following: 
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PEDIATRICS 

Use  Of  Methyl  Testosterone  In  Premature 
Infants 

Castles,  C.  G.,  Jr.,  & Waring,  J.  /.,  J.  South 
Carolina  M.  A.  57:97,  1951 

Various  opinions  have  been  expressed  con- 
cerning the  value  of  testosterone  in  manage- 
ment of  premature  infants.  The  authors 
administered  5 mg.  methyl  testosterone*  daily 
to  20  premature  babies,  14  of  whom  gained 
more  weight  over  the  same  length  of  time 
than  controls. 

*Oreton-M , supplied  by  the  Sobering  Corp. 

S.  C.  Med.  College 

Clinical  Clippings,  May,  1951. 


STREPTOMYCIN— 

DIHYDROSTREPTOMYCIN 

Neurotoxicity  Of  Dihydrostreptomycin 
Effects  Of  Longer-Term  Therapy 

O'Connor,  J.  B.,  et  al.,  Am.,  Rev.  Tuberc, 
63:312,  1951 

This  study  involved  55  patients  treated 
with  streptomycin  or  dihydrostreptomycin 
and  PAS  for  three  to  six  months.  Significant 
loss  of  hearing  occurred  in  many  patients 
who  received  dihydrostreptomycin.  “Hence, 
with  certain  exceptions,  streptomycin  is  now 
preferred  to  dihydrostreptomycin,  especially 
in  patients  for  whom  prolonged  courses  of 
combined  chemotherapy  are  contemplated.” 

Clinical  Clippings,  May,  1951. 
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CYSTIC  MALIGNANT  MELANOMA  OF  THE  CILIARY  BODY 

By  Charles  P.  Elsberg,  M.  D.,  El  Paso 


Examination  of  the  literature  reveals  the 
rarity  of  primary  malignant  melanoma  of 
the  ciliary  body.  It  has  been  shown  that  the 
relative  frequency  of  malignant  melanoma 
in  the  choroid,  ciliary  body,  and  iris  is  about 
proportional  to  the  amount  of  uveal  tissue 
contained  — about  85  per  cent  occur  in  the 
choroid,  nine  per  cent  in  the  ciliary  body 
and  six  per  cent  in  the  iris.  Peculiarly,  the 
report  of  specific  cases  presented  in  the  liter- 
ature appears  in  an  inverse  ratio  to  their 
actual  frequency  — possibly  this  is  owing  to 
the  fact  that  the  tumor  appears  so  specta- 
cularly in  the  iris,  much  less  so  in  the  choroid 
and  frequently  is  not  diagnosed  till  late  in 
the  ciliary  body. 

Mortality  in  ophthalmology  is,  for  the 
most  part,  dependent  on  the  incidence  of 
malignant  tumor,  especially  malignant  mela- 
noma. Spaeth,  in  a recent  article  discussing 
ocular  tumors,  states  “at  the  present  time 
the  only  certain  conclusion  drawn  from  this 
analysis  (of  cases  presented)  is  that  the 
patients  with  sarcoma  die  early  in  life,  and 
early  in  the  course  of  the  disease,  and  that 
adenocarcinoma  is  the  most  malignant  of  all 
the  epithelial  cell  tumors  of  the  eye”. 

Once  metastasis  has  actually  begun  intra- 
ocular malignant  melanomas  are  usually  be- 
yond the  control  of  surgery.  Enucleation  of 
the  affected  eye  often  does  not  prevent  the 
individual  from  eventually  dying  of  this  dis- 
ease. In  some  cases,  after  local  recurrences, 
exenteration  is  performed;  this  is  more  pal- 
liative than  curative.  X-ray,  and  radium 
therapy  have  been  tried  but  no  authentic 
cures  of  malignant  melanoma  of  the  eye  have 
been  found.  Deneke,  in  1936,  showed  that 
the  mortality  of  malignant  melanoma  of  the 
ciliary  body  is  higher  than  that  of  the  choroid 
or  iris.  Other  reports  corroborate  this.  This 
is  due  to  the  fact  that  tumors  that  reach  the 
angle  are  particularly  dangerous  to  life  be- 
cause of  their  tendency  to  invade  Schlemm’s 
canal  — as  was  shown  by  Samuels.  This  fact 
together  with  late  recognition  is  the  cause 
of  higher  mortality  of  malignant  melanoma 
of  the  ciliary  body. 

Sympathetic  ophthalmia  has  been  reported 
as  a complication  in  a few  cases.  An  intra- 
ocular operation,  such  as  iridectomy  for  re- 
lief of  Glaucoma  is  a likely  factor.  In  one 
of  Samuels’  cases  there  was  evidence  of  an 
old  injury  at  the  limbus  in  addition  to  the 
tumors.  Terry  and  Jones  reported  a case  of 


sympathetic  ophthalmia  with  melanosarcoma 
that  had  perforated  the  globe.  A few  rare 
cases  were  reported  by  Fuchs  and  by  Samuels 
in  which  sympathetic  ophthalmia  apparently 
developed  in  a globe  not  operated  upon  and 
not  perforated. 

The  diagnosis  of  tumor  of  the  ciliary  body 
is  often  difficult,  particularly  in  the  differ- 
entiation between  a benign  and  a malignant 
growth.  It  may  be  impossible  at  first  to  dif- 
ferentiate between  a benign  and  malignant 
tumor.  The  benign  lesion  characteristically 
attains  a certain  size  and  remains  so.  Too, 
vascularization  is  uncommon  in  the  innocent 
tumor.  Beginning  malignancy  manifests  it- 
self clinically  by  an  increase  in  size,  varying 
discolorations  in  the  same  growth,  an  in- 
creased blood  supply,  changes  in  the  pupil 
and  development  of  abnormal  tension. 

On  account  of  the  numerous  variations, 
errors  in  diagnosis  are  common.  The  typical 
course  has  been  described  by  Fuchs  in  four 
classical  stages.  In  the  first  the  growth  is 
localized  in  the  eye  and  retinal  detachment 
occurs.  In  the  second,  congestive  glaucoma 
develops.  The  third,  is  marked  by  perfora- 
tion of  the  globe  and  orbital  extension.  The 
fourth  corresponds  to  metastases,  especially 
to  the  liver.  Glaucoma  may  be  the  first  sign. 

Necrosis  of  the  tumor  occurs  and  confuses 
the  clinical  picture.  Samuels  examined  106 
cases  of  melanosarcoma,  of  which  31  were 
necrotic.  Of  the  31  cases  with  necrosis,  an 
erroneous  diagnosis  was  made  in  20,  mainly 
of  glaucoma.  Samuels  called  attention  to 
iridocyclitis  with  a chocolate  colored  exudate 
in  the  anterior  chamber,  and  the  additional 
appearance  of  scleritis  as  signs  of  necrosis. 

Early  in  the  development,  melanosarcoma 
of  the  ciliary  body  gives  no  symptoms  and 
cannot  be  seen.  Symptoms  are  manifest  later 
than  in  tumor  of  the  choroid.  Early  symp- 
toms are  change  of  refraction  and  loss  of 
accommodation.  This  is  easily  overlooked. 
Subluxation  of  the  lens  or  an  opacity  of  the 
lens  may  be  an  early  sign.  Later,  the  iris 
becomes  displaced ; it  protrudes  into  the  ante- 
rior chamber,  and  the  pupil  becomes  distorted. 
As  the  growth  progresses  the  tumor  may  be 
visible  at  the  angle  and  appears  as  a dark 
crescent  at  the  root  of  the  iris,  simulating 
iridodialysis.  Transillumination,  however,  is 
usually  positive.  The  superficial  blood  ves- 
sels over  the  tumor  become  engorged  and  are 
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readily  seen.  This  vascular  engorgement  has 
a diagnostic  significance. 

Terry  and  Johns  in  their  series  of  94  cases 
from  Massachusetts  Eye  and  Ear  Infirmary 
reported  that  in  42  cases  an  erroneous  diag- 
nosis of  glaucoma,  retinal  detachment,  cata- 
ract, uveitis,  and  opaque  cornea  were  made. 

Retinal  detachment  occurs  later  in  mela- 
nosarcoma  of  the  ciliary  body  than  in  those 
of  the  choroid,  which  accounts  for  delay  of 
subjective  scotoma. 

In  melanosarcoma  of  the  ciliary  body, 
glaucoma  occurs  only  occasionally.  Terry 
and  Johns  in  1935  found  that  28  per  cent  of 
their  cases  of  ciliary  body  tumors  were  asso- 
ciated with  glaucoma,  while  47  per  cent  of 
the  choroidal  cases  presented  this  association. 
Dunnington  in  1938  reported  a series  in  which 
12.5  per  cent  of  cases  with  ciliary  body  tumors 
presented  glaucoma,  while  in  29.8  per  cent 
of  those  with  choroidal  growths  glaucoma 
occurred. 

Cysts  occurring  in  malignant  melanomas 
of  the  uveal  tract  are  chiefly  of  pathologic 
interest,  but  may,  in  themselves,  present  a 
clinical  picture  with  a complicated  diagnostic 
problem. 

When  cysts  occur  in  ciliary  body  melano- 
mas which  extend  behind  the  lens  and  in 
choroidal  or  iris  melanomas  which  can  be 
readily  observed,  there  is  no  additional  diag- 
nostic problem.  However,  malignant  mela- 
nomas, projecting  into  the  posterior  chamber 
from  the  posterior  surface  of  the  iris,  or 
from  the  ciliary  body,  may  be  difficult  to 
differentiate  from  simple  cysts.  This  diag- 
nostic difficulty  may  be  enhanced  when  ma- 
lignant melanomas  in  this  position  become 
cystic.  At  least  eight  benign  posterior- 
chamber  cysts  have  been  reported  in  the 
literature  in  which  the  eyes  have  been 
enucleated  with  the  diagnosis  of  malignant 
tumor. 

DIFFERENTIAL  DIAGNOSIS 

In  the  differential  diagnosis,  traumatic 
implantation  cysts  and  retention  or  inflam- 
matory cysts  may  be  excluded  if  there  is  a 
negative  history  and  no  evidence  of  uveal 
inflammation.  Development  of  spontaneous 
cysts  of  the  iris  stroma  and  pigmentary 
epithelium,  particularly  the  latter,  may  be 
confused  with  malignant  melanomas  of  the 
posterior  chamber,  especially  since  they  may 
simulate  a malignant  melanoma  closely,  and 
occur  in  the  older  age  group.  Also  the  in- 
flammatory granulomas,  or  granuloma  about 
an  embedded  foreign  body,  and  syphilis  are 
to  be  considered.  Sometimes  an  iridocyclitis 


may  obscure  the  picture.  When  the  secondary 
glaucoma  manifests  itself,  it  is  difficult  to 
be  sure  that  this  condition  is  not  primary. 

Duke-Elder  lists  the  following  diagnostic 
features  of  a cyst  in  the  posterior  chamber; 
multiplicity,  tremulousness,  mobility,  pres- 
ence of  a notched  margin,  and,  above  all, 
translucency.  However,  the  test  of  translu- 
cency  by  transillumination  may  be  deceptive, 
since  a cyst  may  have  thick  pigmented  walls 
and  so  appear  solid.  A tumor  may  undergo 
cystic  changes  with  walls  so  thin  the  mass 
appears  translucent.  Thus,  while  translucen- 
cy may  differentiate  a cystic  tumor  from  a 
solid  tumor,  it  cannot  differentiate  between 
a benign  cyst  and  a cystic  malignant  tumor. 

As  Reese  points  out,  “a  cyst  of  the  ciliary 
body  may  extend  along  the  posterior  surface 
of  the  iris  and  is  then  most  likely  to  simulate 
a melanoma  because  the  cyst  wall,  composed 
as  it  is  of  pigmented  epithelium,  interferes 
with  the  transillumination  of  light  and  gives 
the  lesion  an  especially  dark  color  which  may 
be  noted  in  the  pupillary  area.”  However, 
usually  cysts  are  smooth  on  the  surface  and 
because  of  the  clear  fluid  content  and  the 
lack  of  pigment  in  the  epithelium  composing 
the  cyst  wall  facing  the  posterior  chamber, 
transilluminated  light  may  have  a retractile 
quality  which  accentuates  the  cyst.  This  is 
in  direct  contrast  to  what  occurs  in  the  case 
of  a melanoma. 

Unfortunately,  the  practical  value  of  trans- 
illumination is  not  equal  to  its  theoretical 
value.  Since  the  degree  to  which  light  passes 
through  the  ocular  coats  and  media  depends 
upon  the  absorption  of  the  light  by  pigment, 
no  differentiation  can  be  made  between  pig- 
mented tumors  and  hemorrhages.  A large 
hemorrhage  will  prevent  light  from  passing 
through  and  cases  of  hemorrhage  simulating 
tumors  have  appeared  in  the  literature. 

There  has  been  some  experimental  work 
measuring  the  transmission  of  light  through 
layers  of  fluid  containing  blood  in  various 
forms.  Laked  blood  transmits  rays  of  light 
fairly  well  compared  to  a suspension  of  whole 
corpuscles.  The  corpuscles  themselves  have 
the  power  of  breaking  up  the  light  by  dif- 
fraction and  preventing  its  passage  through 
a layer  of  fluid. 

It  must  be  remembered  that  only  pig- 
mented tumors  interfere  with  transillumina- 
tion and  that  pigmentation  does  not  neces- 
sarily accompany  malignant  growths,  and 
therefore  retinoblastomas  and  leukosarcomas 
generally  transilluminate  perfectly.  It  should 
also  be  noted  that  certain  benign  lesions,  such 
as  tumors,  old  inflammatory  masses,  and, 
particularly,  old  blood  collections  may  be  light 
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obstructing.  Therefore,  although  much  em- 
phasis has  been  placed  on  the  diagnostic 
value  of  transillumination,  to  much  reliance 
must  not  be  placed  on  transillumination  in 
deciding  the  presence  of  an  intra-ocular 
growth. 


REPORT  OF  A CASE 

History:  H.  G.  a 45-year  old  white  man, 
came  to  my  office  on  Nov.  6,  1950,  desiring 
a pair  of  glasses  for  close  work.  There  was 
no  history  of  any  antecedent  trauma  or  in- 
flammation. 

Physical  Findings:  Other  than  the  patho- 
logic findings  in  the  right  eye,  physical  ex- 
amination disclosed  nothing  of  significance. 
The  visual  acuity  was  20/20  in  both  eyes. 
The  pupils  reacted  to  light  and  near  vision 
and  were  equal  and  regular.  The  right  eye 
showed  a rounded,  slightly  roughened  mass 
in  the  upper  nasal  sector  of  the  ciliary  body. 
There  was  a small,  fine  blood  vessel  on  the 
surface  of  the  mass.  The  growth  projected 
into  the  vitreous  behind  the  lens  without 
indenting  the  lens.  The  mass  appeared  to 
arise  from  the  ciliary  body  and  possibly  from 
the  anterior  portion  of  the  choroid.  It  ap- 
peared dull  on  the  surface  with  some  pigmen- 
tation. On  transillumination,  it  transmitted 
and  diffused  light  better  than  the  rest  of  the 
fundus.  The  pupil  reacted  normally  on  dilita- 
tion ; there  was  no  hemorrhage  in  the  media 
and  no  alteration  of  intra-ocular  tension. 
There  was  no  evidence  of  inflammation  in  the 
eye.  The  visual  fields  showed  a 20  degree 
contraction  in  the  lower  temporal  quadrant 
of  the  right  eye. 

It  was  believed  that  this  was  a neoplastic 
cystic  tumor  of  the  ciliary  body  and  the  pa- 
tient was  advised  that  enucleation  of  the  eye 
was  in  order.  At  this  time,  patient  decided  to 
seek  consultation  at  a larger  eye  center.  This 
was  done,  where  a diagnosis  of  a simple  cyst 
was  made — mainly,  it  seems,  because  the  mass 
transilluminated  so  well.  He  was  advised  to 
have  his  eyes  checked  every  six  to  eight  weeks 
since  they  were  not  absolutely  certain  of  the 
diagnosis.  He  returned  to  my  office  for 
periodic  examinations  until  October  5,  1951 
when  there  was  noted  an  increase  of  neovas- 
cularization on  the  growth,  an  engorgement 
of  the  episcleral  veins,  and  a diminution  of 
tension  to  13  mm  on  the  McLean  Tonometer. 
Patient  was  advised  again  that  enucleation 
should  be  done  without  further  delay  and  he 
decided  to  return  to  the  Medical  Center  he 
had  previously  visited.  There,  after  a preli- 
minary attempt  to  aspirate  the  cyst,  the  eye 
finally  was  enucleated.  The  pathologic  report 


was  malignant  melanoma,  spindle  type  grade 
A,  of  the  ciliary  body  and  choroid. 

Gross  Examination:  Measurements:  trans- 
verse 23.4  mm.;  vertical  24.1  mm.;  antero- 
posterior 24.3  mm.  Cornea  12.1  x 11.6  mm. 
The  cornea  is  clear,  the  anterior  chamber  of 
normal  depth ; the  pupil  is  large  and  round. 
There  is  a partially  healed  scleral  puncture 
7 mm.  from  the  limbus  just  above  the  medial 
rectus  muscle,  another  11.3  mm.  from  the 
limbus  along  the  lower  border  of  the  medial 
rectus  muscle;  another  8.9  mm.  below  the 
previous  one  and  an  open  scleral  wound  be- 
neath the  belly  of  the  lateral  rectus  muscle 
11.7  mm.  from  the  limbus.  A firm  blood 
stained  mass  is  adherent  to  the  sclera  be- 
tween the  insertion  of  the  inferior  oblique 
muscle  and  optic  nerve.  The  eye  was  sec- 
tioned slightly  off  the  transverse  meridian. 
The  vitreous  is  clear  and  viscid.  In  the  cho- 
roid from  1 to  4 :30  o’clock  is  a large  almond- 
shaped  tumor  11  mm.  in  thickness  extending 
from  the  pars  plana  to  just  back  of  the 
equator.  It  has  pushed  the  retina  forward 
behind  the  nasal  1/3  of  the  lens.  The  mass 
is  a yellowish-white  color  centrally  and  dark 
brown  to  blackish  peripherally.  The  retina 
behind  the  tumor  is  detached  and  wrinkled, 
with  dark  brown  material  beneath  it.  The 
material  beneath  the  detached  retina  is 
smooth,  is  definitely  part  of  the  choroid, 
thick  and  firm.  An  eosinophilic  exudate  also 
lies  under  the  lower  half  of  the  retina.  The 
optic  disc  is  not  seen. 

Microscopic  Examination:  The  cornea  and 
iris  appear  in  good  condition.  Nasally  in  the 
anterior  choroid  and  ciliary  body  is  a globular 
tumor  1 cm.  in  diameter,  made  up  of  sheets 
of  spindle  cells  with  fairly  small  nuclei  and 
inconspicuous  nucleoli.  There  are  several 
spaces  filled  with  serous  fluid  and  some 
hemorrhage  in  the  tumor.  Posteriorly  there 
is  subretinal  hemorrhage. 

Discussion:  Tumor  of  the  ciliary  body  may 
be  difficult  to  diagnose  or  differentiate  from 
the  benign  growth.  But  even  benign  intra- 
ocular tumors  may  have  a deleterious  effect 
on  the  eye.  Especially  when  situated  in  the 
ciliary  body  even  benign  tumors  may  cause 
retinal  detachment  or  secondary  glaucoma 
and  the  eye  will  be  lost  in  most  cases.  In 
malignant  melanoma  the  prognosis  is  uncer- 
tain at  best.  There  appears  to  be  no  time 
limit  of  safety.  Even  enucleation  at  an  early 
stage  does  not  proclude  metastases,  and,  after 
extraocular  extension,  fatalities  rapidly  in- 
crease. An  enucleation  of  the  eye  will,  there- 
fore, be  the  method  of  choice  in  treating  these 
tumors  or  other  suspicious  tumors.  Exenter- 
( Continued  on  Page  255) 
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INTERPULMONARY  CIRCUMSCRIBED  LESIONS 

By  Manley  B.  Cohen,  M.  D.,  El  Paso,  Texas 


During  the  last  several  years,  it  has  be- 
come increasingly  evident  that  exploratory 
thoracotomy  is  a safe  procedure.  The  use  of 
this  procedure  to  determine  the  exact  nature 
of  intrathoracic  lesions  that  otherwise  can- 
not be  diagnosed,  correspondingly  has  be- 
come more  widespread. 

The  most  commonly  undiagnosed  lesion 
seen  on  routine  roentgenographic  examina- 
tion of  the  chest  is  the  so-called  “coin-lesion”. 
This  term  is  used  to  describe  solitary  circum- 
scribed areas  of  opacity  seen  on  postero- 
anterior  chest  films.  Actually,  their  char- 
acter may  be  extremely  variable  in  location, 
size,  shape,  density,  and  degree  of  sharpness 
of  the  borders.  The  importance  of  the  “coin 
lesion”  rests  in  the  fact  that  a large  per- 
centage are  malignant. 

Budgen(1)  has  pointed  out,  that  in  asymp- 
tomatic and  circumscribed  lesions  of  the 
chest,  more  than  one  half  of  the  cases  ulti- 
mately are  shown  to  be  malignant.  Bouchotl2) 
reported  56  suspect  cases.  Of  these,  16  were 
proven  neoplasm  and  eight  were  tuberculous. 
Overholt1 3)  explored  145  patients  with  lesions 
discovered  on  routine  survey.  Neoplasm  was 
found  in  51  and  malignant  neoplasm  in  35. 
Pulmonary  tuberculosis  was  present  in  52. 

The  more  common  pathologic  entities  that 
may  appear  as  circumscribed  lesions  are: 
(1)  Bronchiogenic carcinoma.  (2)  Pulmonary 
tuberculosis,  either  as  inspissated  cavities  or 
tuberculomas.  (3)  Fungus  disease,  of  which 
coccidiodomycosis  is  the  most  common.  (4) 
Bronchial  adenoma.  (5)  Solitary  metastases 
to  the  lung.  (6)  Sarcoma.  (7)  Lymphoblas- 
tomas. (8)  Benign  tumors  such  as  fibroma, 
lipoma,  myoma,  angioma  and  chondroma, 
hamartoma.  Neoplasms  within  the  thoracic- 
cage,  but  not  involving  the  pulmonary  paren- 
chyma per  se,  will  not  be  considered. 

BRONCHIOGENIC  CARCINOMA 

Ochsner  and  DeBakey(4)  have  pointed  out 
that  approximately  one  third  of  the  cases 
referred  to  the  surgeon  will  be  judged  in- 
operable on  clinical  examination.  One  third 
of  the  cases  will  be  proven  inoperable  at 
exploration.  Thus  only  one  of  every  three 
patients  will  have  resection  performed.  Of 
the  resected  group,  one  may  expect  that  one 
of  every  five  patients  will  survive  five  years. 
Since,  at  the  present  time,  surgery  remains 


the  only  satisfactory  treatment,  it  is  essen- 
tial that  the  patient  be  operated  at  the  earliest 
possible  moment.  The  most  opportune  time 
is  during  that  period  when  only  a suspicion 
is  entertained.  In  this  respect,  it  is  important 
to  realize  that  carcinoma  cannot  be  ruled  out 
simply  on  the  basis  that  the  radiologic  ap- 
pearance of  the  lesion  remains  with  little 
change  over  a prolonged  period  of  time.  Ex- 
tension of  the  disease  process  may  occur  at 
any  time. 

CASE  ONE 

J.  P.,  a 57-year-old  white  male  entered 
the  hospital  Oct.  6,  1951  with  a chief  com- 
plaint of  hemoptysis,  cough,  weakness  and 
dyspnea  since  July  1950.  A diagnosis  of  pul- 
monary tuberculosis  had  been  made  in  1926 
but  was  called  “arrested”.  The  patient  had 
been  well  until  his  present  illness.  A chest 
film,  July  1950,  revealed  a circumscribed 
lesion  of  the  left  lower  lobe.  (Fig.  1).  The 
patient’s  sputum,  however,  was  positive  for 


Fig.  1.  Case  1.  Arrow  indicates  circum- 
scribed lesion  in  the  lateral  lower  left  lung 
field. 
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tubercle  bacilli.  He  was  treated  with  strep- 
tomycin, 1 gm.  daily,  for  88  days.  Broncho- 
scopy, Sept.  4,  1951  revealed  a cauliflower- 
like tumor  projecting  into  the  bronchial 
lumen  at  the  carina.  Biopsy  revealed,  squa- 
mous cell  carcinoma  grade  II. 

COMMENT:  Apparently,  the  presence  of 
pulmonary  tuberculosis  had  obscured  the 
true  etiology  of  the  mass  present  in  the  left 
lower  lobe.  Concomitant  pulmonary  tuber- 
culosis and  carcinoma  is  not  uncommon,  and 
should  be  suspected  in  the  older  age  group. 
Fig.  1.  demonstrates  the  appearance  of  the 
left  lower  lobe  lesion  when  first  seen.  In 
Fig.  2.,  little  change  in  the  left  lower  lobe 
is  seen.  However,  a right  upper  lobe  atelec- 
tasis is  evident  in  the  second  film.  There 
was  no  evidence  of  any  change  on  periodic 
films  for  more  than  one  year  after  the  pa- 
tient was  first  seen.  Surgical  therapy  may 
well  have  been  done  earlier  in  this  patient’s 
course.  With  the  appearance  of  contralateral 
extension  of  the  disease  process,  together 
with  the  bronchoscopic  findings,  no  operation 
was  possible. 

PULMONARY  TUBERCULOSIS 

The  decision  of  whether  or  not  to  excise 
the  inspissated  cavity  or  tuberculoma  is  often 


Fig.  3.  Case  2.  Note  small  circumscribed 
lesion  overlying  the  right  second  anterior  rib. 


Fig.  2.  Case  1.  Arrow  indicates  circum- 
scribed lesion  in  the  lateral  lower  left  lung 
field.  Note  the  atelectasis  involving  the  right 
upper  lobe. 


a difficult  one.  However,  it  is  generally  con- 
sidered that  these  lesions,  particularly  the 
inspissated  cavities,  potentially  are  danger- 
ous in  a large  percentage  of  patients.  Early 
excisional  surgery  is  indicated  where  the 
diagnosis  is  uncertain.  Where  there  is  a 
proven  diagnosis  of  pulmonary  tuberculosis 
with  a cavity  that  has  been  shown  to  have 
become  inspissated,  the  problem  is  somewhat 
more  difficult.  Often,  these  patients  have  a 
negative  sputum.  However,  in  a substantial 
percentage  of  these  patients,  the  cavity  will 
again  break  down  and  spread  will  occur. 
From  a roentgenographic  examination  alone, 
the  tuberculoma  cannot  be  differentiated 
from  the  inspissated  cavity. 

CASE  TWO 

G.  G.,  a 27-year-old  Latin-American  male 
developed  a cervical  lymphadenitis  in  1944. 
A biopsy  of  cervical  nodes  was  reported  to 
show  tuberculosis.  In  1948,  a routine  em- 
ployment chest  film  showed  a lesion  of  the 
right  upper  lobe.  At  this  time,  multiple 
sputum  studies  and  gastric  cultures  were 
negative,  for  tubercle  bacilli.  PPD,  first 
strength  was  positive.  A right  phrenic  crush 
was  performed,  Oct.  12,  1948.  The  patient 
was  given  a diagnosis  of  pulmonary  tubercu- 
losis, minimal,  arrested,  August  1949,  al- 
though a definite  circumscribed  lesion  re- 
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Fig.  U.  Case  2.  Note  the  very  markedly 
enlarged  circumscribed  lesion  indica  ted  by  the 
arrows.  No  apparent  excavation  is  present. 


mained  present  throughout  this  period  of 
hospitalization,  (Fig.  3).  The  patient  was 
rehospitalized,  Mar.  28,  1950,  with  increased 
disease  of  the  right  upper  lobe,  (Fig.  4). 
A positive  sputum  was  obtained.  The  pa- 
tient received  streptomycin,  one  gm.  daily, 
and  para-aminosalicylic  acid,  12  gms.  daily, 
42  days  with  no  improvement.  Bronchoscopy 
was  performed  Sept.  5,  1950.  Findings  were 
within  normal  limits.  A right  upper  lobe 
lobectomy  with  concomitant  thoracoplasty 
was  performed  Sept.  25,  1950.  During  the 
immediate  preoperative  and  postoperative 
period  the  patient  again  received  streptomy- 
cin and  para-aminosalicylic  acid.  Sputum  has 
remained  negative  since  surgery.  Pathologic 
examination  revealed  a four  cm.  inspissated 
cavity  and  small  tuberculous  foci  scattered 
throughout  the  remaining  upper  lobe. 

CASE  THREE 

W.  B.  R.,  a 28-year-old  white  male  was 
first  diagnosed  pulmonary  tuberculosis, 
March  1949.  The  patient  was  admitted  to 
the  hospital,  June  14,  1950,  with  a positive 
sputum.  His  first  chest  film,  (Fig.  5),  re- 
vealed two  circumscribed  lesions  in  the  left 
apex,  one  measuring  4 cm.,  the  other  1.5  cm. 
In  September  1950,  the  large  apical  lesion  re- 


vealed itself  as  a cavity  with  a fluid  level, 
(Fig.  6).  Bronchoscopy  was  performed  Oct. 
21,  1950.  The  findings  were  within  normal 
limits.  A left  upper  lobe  lobectomy  and  con- 
comitant thoracoplasty  was  performed  Oct. 
9,  1950.  The  patient  received  streptomycin, 
one  gm.  daily,  and  para-aminosalicylic  acid, 
12  gms.  daily,  during  his  pre-  and  postoper- 
ative period.  He  has  remained  negative  since 
surgery.  Pathologic  examination  revealed  a 
four  cm.  tuberculous  cavity,  two  small  adja- 
cent caseous  foci  and  two  subpleural  caseous 
foci  measuring  1.5  cm.  each. 

COMMENT:  Both  cases  represent  changes 
in  the  appearance  and  increase  in  the  extent 
of  the  disease  process  where  inspissated  cavi- 
tary disease  had  existed.  In  the  first  case, 
extension  occurred  two  years  after  first  being 
noted.  Had  exploration  and  excision  been 
performed  in  Case  Two  before  extension,  it 
is  likely  that  much  of  the  upper  lobe  may 
have  been  salvaged.  Both  cases  represent 
dangers  that  may  be  encountered  with  a 
policy  of  waiting  in  the  face  of  inspissated 
cavities,  even  in  those  with  a negative  sputum. 


COCCIDIODOM  Y COSIS 

Pulmonary  disease  due  to  C.  Immitis,  in 
every  respect,  may  simulate  tuberculosis.  The 


Fig.  5.  Case  3.  Note  solid  large  circum- 
scribed lesion  in  the  left  apex.  Just  lateral 
to  it  is  another  smaller  lesion,  someivliat  less 
dense. 
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surgical  indications  for  this  disease  do  not 
properly  fall  into  the  scope  of  this  paper. 
However,  it  is  well  to  point  out  that  even 
with  negative  sputum,  negative  complement 
fixation  and  negative  precipitin  test,  as  well 
as  negative  skin  tests,  coccidiodomycosis  may 
exist.  It  is  not  uncommon  to  find  this  disease 
among  the  group  of  “coin  lesions”.  Further- 
more, patients  are  not  alone  confined  to  those 
having  lived  in  the  well  known  endemic  areas. 
Where  no  diagnosis  can  be  established,  they 
fall  into  the  group  that  must  be  suspected  as 
carcinoma  and  perhaps  tuberculosis.  In  such 
circumstances  we  must  resort  to  exploration. 

CASE  FOUR 

R.  A.  Iv.,  a 30-year-old  white  male  entered 
the  hospital  Sept.  20.,  1950.  A circumscribed 
lesion  of  the  left  lower  lobe,  had  been  found 
on  a routine  chest  film.  PPD,  second  strength, 
was  one  plus;  coccidioidin,  1:100  was  one 
plus.  Multiple  sputum  studies  on  smear  and 
culture  including  gastric  cultures  for  tubercle 
bacilli,  were  negative  for  A F B and  fungi. 
Bronchoscopy  was  performed  Oct.  2,  1950. 
Findings  were  within  normal  limits  and 
washings  were  not  remarkable  bacteriologi- 
cally.  Resection  of  the  superior  division  of 
the  left  lower  lobe  was  performed  Oct.  12, 
1950.  Smears  and  cultures  taken  immediately 


Fig.  6.  Case  3.  The  large  circumscribed 
lesion  seen  in  Fig.  5.  has  now  excavated  and 
a fluid  level  is  easily  noted. 


on  the  fresh  surgical  specimen  revealed  C. 
Immitis.  The  pathologic  examination  re- 
vealed a granulomatous  lesion  consistant  with 
coccidiodomycosis.  The  patient  has  been  well 
since  surgery. 

COMMENT:  The  diagnosis  of  coccidiodo- 
mycosis can  invariably  be  established  regard- 
less of  negative  clinical  and  laboratory  find- 
ings. Smears  and  cultures  are  immediately 
made  on  the  fresh  surgical  specimen.  Many 
granulomatous  lesions  of  the  lung,  where  the 
etiologic  agent  has  been  unknown,  will  be 
diagnosed  accurately  if  this  procedure  is  fol- 
lowed at  the  time  of  exploration.  In  this 
case,  surgery  was  undertaken  because  no 
diagnosis  had  been  established. 

CASE  FIVE 

J.  A.,  a 23-year-old  Latin-American,  en- 
tered the  hospital  March  5,  1951.  While 
working  at  another  hospital,  on  routine  skin 
test  with  PPD,  May  1950,  a positive  reaction 
was  obtained.  Prior  to  this  time,  several  skin 
tests  had  been  negative.  A chest  film  was 
made  and  showed  a two  cm.  cavity  of  the 
left  upper  lobe.  Sputum  studies  on  smear  and 
culture,  as  well  as  gastric  cultures,  were 
negative  for  tubercle  bacilli  and  fungi.  Skin 
tests  and  serologic  studies  for  fungi  were 
negative.  Because  of  the  positive  skin  test 
with  PPD,  the  patient  was  treated  for  tuber- 
culosis. The  patient  received  streptomycin 
and  para-aminosalicylic  acid,  Nov.  1950  to 
Mar.  1951.  No  definite  diagnosis  had  been 
established  on  admission.  A new  chest  film 
June,  1951,  revealed  a solid,  circumscribed 
two  cm  .lesion  in  the  left  upper  lobe.  Sputum 
studies  and  skin  tests  for  tubercle  bacilli  and 
fungi  were  unchanged.  On  bronchoscopy, 
findings  were  within  normal  limits,  and 
washings  were  not  remarkable.  A wedge  re- 
section of  the  left  upper  lobe  lesion  was  per- 
formed July  2,  1951.  The  specimen  contained 
a one  cm.  cavity  filled  with  thick,  light  yellow 
pus.  Immediate  smear  and  culture  from  the 
fresh  surgical  specimen  revealed  C.  Immitis. 
The  patient  has  been  well  since  surgery. 

COMMENT:  This  case  is  important  from 
several  points  of  view.  The  patient  had  been 
treated  for  a prolonged  period  of  time  for 
tuberculosis  on  the  basis  of  a changing  skin 
test,  but  without  bacteriologic  proof.  The 
diagnosis,  which  could  not  be  made  by  the 
usual  clinical  and  laboratory  methods,  was 
established  at  the  operating  table.  Not  the 
least  important  factor  was  the  patient  him- 
self. He  had  become  a severe  economic  prob- 
lem. One  year  and  a half  had  been  spent  in 
semi-invalidism.  He  is  now  completely  re- 
established in  society  and  is  gainfully  em- 
ployed. 
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DISCUSSION 

The  importance  of  early  exploration  for 
circumscribed  lesions  of  the  lung  is  well  born 
out  by  the  cases  presented.  A policy  of  wait- 
ing too  often  permits  too  great  a delay.  This 
is  particularly  true  when  dealing  with  neo- 
plasms. It  is  much  too  easy  to  accept  the  point 
of  view  that  no  change  in  the  radiologic  ap- 
pearance of  a tumor  proves  the  absence  of 
malignancy.  Unfortunately,  malignant  tu- 
mors can  remain  apparently  unchanged  a 
much  greater  period  of  time  than  is  generally 
appreciated.  It  should  also  be  pointed  out 
that  solitary  metastases  to  the  lung  can  be 
successfully  excised  if  the  primary  focus  has 
been  well  controlled.  In  many  cases,  long 
term  survival  has  resulted. 

In  dealing  with  infections  due  to  tubercu- 
losis, coccidiodomycosis  and  other  fungus  dis- 
eases, it  is  important  to  rule  out  malignancy 
since  up  to  50  per  cent  of  circumscribed 
lesions  found  on  routine  chest  survey  are 
malignant.  Where  the  diagnosis  is  uncertain, 
early  exploration  will  provide  not  only  the 
diagnosis,  but  will  offer  the  greatest  oppor- 
tunity for  the  arrest  of  the  disease  process, 
particularly  if  malignancy  is  encountered. 
Such  a policy  also  will  be  extremely  valuable 
socially^  mentally  and  economically  to  the 
occasional  patient  that  is  mitakenly  treated 
for  tuberculosis  over  extended  periods. 

The  benign  tumors  that  may  be  present 
must  be  considered  in  the  same  light,  for  not 
only  can  the  severe,  debilitating  and  fre- 
quently fatal  complications  be  avoided,  but 
permanent  cure  can  be  offered  to  the  patient. 


SUMMARY 

1.  Various  types  of  pulmonary  circumscribed 
lesions  have  been  discussed. 

2.  The  importance  of  early  exploration  in 
the  case  of  the  undiagnosed  lesion  has 
been  stressed. 

3.  The  important  economic  factors  involved 
have  been  emphasized. 

4.  Illustrative  case  histories  and  chest  films 
have  been  presented. 


REFERENCES 

1.  W.  P.  Budgen : Asymptomatic  and  Circumscribed  Lesions  of 
the  Chest.  Am.  Rev.  Tuberc.,  62:512,  Nov.  1950. 

2.  K.  R.  Bouchot : Mass  Surveys  as  Case  Finding  Techniques  for 
Pulmonary  Neoplasms.  Am.  Rev.  Tuberc.,  62:501,  Nov.  1950. 

3.  R.  H.  Overholt:  Cancer  Detected  in  Surveys.  Am.  Rev. 
Tuberc.,  62:191,  Nov.  1950. 

4.  A.  Ochsner,  M.  E.  DeBakey  and  L.  Dixon:  Primary  Pulmonary 
Malignancy  Treated  by  Resection.  Am.  Surg.,  125 :522,  May 
1947. 


PARA-AMINOBENZOIC  ACID 

Myocardial,  Hepatic  And  Renal  Damage 
Resulting  From  Para-Aminobenzoic 
Acid  Therapy 

Cruicksnank,  A.  H.  & Mitchell,  G.  IF.,  Jr., 
Bull.  Johns  Hopkins  Hosp.  88:211,  1951 

Use  of  para-aminobenzoic  acid  in  high 
dosage  is  not  without  danger.  Three  patients 
who  had  received  appreciable  amounts  of 
PABA  came  to  autopsy.  Marked  to  extreme 
deposits  of  fat  were  observed  in  the  liver, 
kidneys  and  myocardium. 

Clinical  Clippings,  May,  1951. 

DENTAL  CARIES 

Present  Status  Of  Caries  Control 
Nassler,  M.,  Gen.  Pract.  3:33,  1951 

There  is  no  evidence  that  caries  can  be 
prevented  by  use  of  mouth  washes  and  denti- 
frices containing  fluorides.  Fluorides  added 
to  milk  are  also  without  value,  probably  be- 
cause an  insoluble  calcium  fluoride  is  formed 
preventing  deposition  of  ionic  fluorine  in  or 
on  the  enamel. 

Clinical  Clippings,  May,  1951. 


GASTROINTESTINAL  DISEASE 

An  Experimental  And  Preliminary  Study  Of 
The  Effect  Of  A New  Quaternary  Amine, 
Banthine,  Upon  The  Human  Colon 

Kern,  F.,  Jr.,  et  al.,  Gastroenterol. 
17:198,  1951 

This  preliminary  study  indicates  that 
Banthine  is  a useful  adjunct  in  treatment  of 
some  patients  with  diarrhea  and  intestinal 
pain.  The  agent  is  apparently  without  value 
in  management  of  constipation. 

Clinical  Clippings,  May,  1951. 


Cystic  Malignant  . . . 

(Continued  from  Page  250) 
ation  does  not  increase  the  chances  of  survi- 
val in  cases  of  extraocular  extension.  Appar- 
ently, too,  radiation  appears  not  to  alter  the 
course  of  the  disease. 
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LaCross  Ambulance  Service 

24-Hours  ® Oxygen-equipped 

915  Paisano  Drive  3-9415  EL  PASO,  TEXAS 


AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 

STACY  ADAMS  FOOTWEAR 
Mezzanine,  Men's  Store 

POPULAR  DRY  GOODS  CO. 

It’s 

Sweeney's 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


* In  the  heart  of  the  Loretto  Addition  * 

Me  Dow’s  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge -A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Ambulance  Service  at  All  Hours 

Kaster  & Maxon 

El  Paso,  Texas  2-3431 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

Christopher  A 

Srace  and  Co. 

815  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 
“CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


TAYLOR  SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 


MAICO 

OF  EL 

PASO 

★ Hearing  Aids 

★ Audiometers 

* Batteries 

MRS.  EDNA  MILLS  DISTRIBUTOR 

701  MILLS  BLDG. 

3-5572 

Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

• 

Direct  Physician's  Phone  to 
Prescription  Department  - 3-2352 

FREE  DELIVERY 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE’S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


HARDING  AND  ORR 

Ambulance  Service 

© 

320  Montana  3-1646 

EL  PASO,  TEXAS 


The  McMath 
Co.,  Inc. 

Printing  & Seek  Sinking 

ll 


Let  Us  Bind  Your  1951  Copies  Of 
Southwestern  Medicine 

0 


DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  3-7587  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

ANDREW  M.  BABEY,  M.  D.,  F.  A.  C.  P. 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

Phones:  1001  - 1519 

250  West  Court  Ave.  Las  Cruces,  N.  M. 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 
W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S„  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

FRANK  O.  BARRETT,  M.  D. 

(Diplomate  American  Board  or  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Faso,  Texas 

C.  PARDUE  BUNCH,  M.  D. 

GENERAL  PRACTICE 

405  S.  Second  St.  Phone  480  Artesia,  N.  M. 

THIS  SPACE 
FOR  SALE 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

JACK  A.  BERNARD,  M.D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 
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MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 

CARDIOVASCULAR  SURGERY 
BR0NCH0SC0PY-ES0PHAG0SC0PY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.;  F.  A.  C.  S. 

Practice  limited  to  Obstetrics  and  Gynecology 
Medical  Arts  Square  8661  Albuquerque,  N.  M. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

P.  G.  CORNISH,  M.  D.f  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 

CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

Practice  Limited  to 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 
215  First  National  Bldg.  3-2161  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

A.  GONZALEZ  ARREOLA,  M.  D. 

PRACTICE  LIMITED  TO  GASTROENTEROLOGY 
Av.  Lerdo  311  Norte  Phone  1014  Juarez,  Mexico 

HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Page  262 


SOUTHWESTERN  MEDICINE 


JULY,  1952 


^cutkueAtern  jf^kifAicianA1  fcirectcrif 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

G.  H Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Endno  Place#  Suite  35  3-2251  Albuquerque,  N.  M. 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopaedic  Surgery 

ROBERT  W.  WEBER,  M.  D. 

— ORTHOPAEDIC  SURGERY  — 

1014  North  Country  Club  5-2627  Tucson,  Arizona 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Dlplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BRONCHO-ESOPHAGOSCOPY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  6-2636  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  204 

415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 
OTORHINOLARYNGOLOGY 
BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 
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MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 

DE  WITT  W.  ENGLUND,  M.  D. 

1 . J.  Marshall,  M.  D 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Ariz. 

Steve  Marshall,  M.  D. 

Earl  A.  Latimer,  Jr.,  M.  D. 

JAMES  M.  OVENS,  M.  D. 
F.  A.  C.  S.,  F.  1.  C.  S. 

D H.  Cahoon,  M.  D 

CANCER,  TUMORS  & RELATED  DISEASES 

H.  D.  Johnson,  D.  D S. 

608  Professional  Building  4-1973  Phoenix,  Ariz. 

C.  H.  MASON,  M.D. 

ROBERT  E.  PARKINS,  D.  D.  S. 

M.  S.  HART,  M.D. 

DENTISTRY 

R.  F.  BOVERIE,  M.D 

800  Montana  Street  3-3872  El  Paso,  Texas 

G.  L.  BLACK,  M.D 

H.  M.  PURCELL,  M.  D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 

Diplomate  of  the  American  Board  of  Urology 
UROLOGY 

310  Banner  Bldg.  3-4478 

— • Albuquerque  Medical  Center  — 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M. 

BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 
— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D 

HERMAN  RICE,  M.  D. 

NEUROLOGICAL  SURGERY 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 

624  Mills  Bldg.  2-7642  El  Paso,  Texas 

CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE— CARDIOLOGY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

WILLIAM  1.  COLDWELL,  M.  D. 

Practice  Limited  to  Medical  and  Surgical  Urology 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 
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ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 

WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 

W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 
1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 

GERALD  A.  SLUSSER,  M.  D,  A.  I.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

THIS  SPACE 
FOR  SALE 


LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphllology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


PETE  J.  STARR,  M.  D. 

GENERAL  PRACTICE 

701  West  Main  St.  Phone  400  Artesia,  N.  M. 

C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 


PHONES:  3-5323  - 3-3033 

301  East  Cain  St.  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 
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A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

First  National  Building 
EL  PASO,  TEXAS 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 

L.  E.  WILCOX,  M.  D RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

THIS  SPACE 
FOR  SALE 

Advertise  in 

SOUTHWESTERN 

MEDICINE 


In  the  El  Paso  area: 

RIO  GRANDE 
BLOOD  BANK 

714  East  Yandell  Blvd.  Laboratory  Phone  3-4847 

In  the  Phoenix  area: 

SALT  RIVER 
VALLEY  BLOOD  BANK 

710  E.  Adams  St.  Laboratory  Phone  4-7264 

A 24-hour  transfusion  service  by  physicians 
for  the  Southwest. 

In  the  Albuquerque  area: 

PUEBLO  BLOOD  BANK 

1319  E.  Central  Ave. 

Laboratory  Phone  7-9831  Office  Phone  3-2427 
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SURGERY 

J.  T.  Krueger,  M.  0 
J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q Lewis,  M.  D. 

(Limited  to  Orthopedics) 

X-RAY 

Howard  R.  Hancock,  M D. 

A.  M.  Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


11 » i tutiiiNboN  ana  OVEKlOft  CL1ML 

LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT  INFANTS  & CHILDREN 

J.  T.  Hutchinson,  M.  D.  “•  O'/erton,  M D. 

Arthur  Jenkins,  M.  D. 

Ben  B.  Hutchinson,  M.  D.  Tennie  Mae  Lunceford,  M.  D. 

(Limited  to  Eye)  *B.  R.  Clanton,  M.  D. 

E.  M.  Blake,  M.  D.  INTERNAL  MEDICINE 

G.  M.  Wallace,  M.  D.  Brandon  Hull,  M.  D. 

(Limited  to  Eye)  r.  h.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

OBSTETRICS  G.  S.  Smith,  M.  D. 

0.  R.  Hand,’  M.  D.  (Allergy  & Dermatology) 

’Frank  W.  Hudgins,  M D.  (Gyn.)  PSYCHIATRY  & NEUROLOGY 

William  C.  Smith,  M.  D.  (Gyn)  R.  K.  O'Loughlin,  M.  D. 

BUSINESS  MANAGER — J.  H.  Felton  ^Military  Service 

■ tkrn  clinic-hospital 

308  N.  Colorado  Midland,  Texas 

STAFF 

H.  B.  Johnson,  M.  D Pediatrics 

D.  L.  Patton,  M.  D Obstetrics  and  Gynecology 

F.  W . Gaarde,  M.  D Internal  Medicine 

T.  June  Melton,  Jr.  M.  D.,  F.  A.  C.  S General  Surgery 

Associate  Fellow  of  International  College  of  Surgeons 

F.  M.  Middlebrook,  M.  D General  Medicine 

W.  K.  Green,  M.  D Urology 

Roy  T.  Lester,  M.  D.  (Abilene). ...Consultant  in  Thoracic  Surgery 

L.  C.  Zee,  D.  D.  S Oral  Surgery 

Charles  A.  Hix Business  Manager 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep  narcosis,  in- 
sulin, shock  therapies,  and  electro-encephelograpy  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department  of  Physical 
Therapy.  Fully  equipped  for  the  treatment  of  Cancer  ana  Allied  diseases. 


STAFF 


E.  O.  NICHOLS,  M.  D 

Surgery  & Consultation 

J H.  HANSEN,  M.  D 

Radiology 

HENRY  SNYDERMAN,  M.  D. 

Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 


RALPH  DONNELL,  M.  D. 

Orthopedic  Surgery 

E.  O.  NICHOLS,  JR.,  M.  D. 
General  Surgery  & Pathology 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  & Internal  Medicine 
JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

DOROTHY  C.  LONG,  M.  D. 

Pediatrics 


RANDALL  G.  HEYE,  M.  D. 

Internal  Medicine 

ROBERT  HOLT,  M.  D. 

Ophthalmology 

W.  W.  KIRK 

Business  Mgr. 

ROSS  O.  URBAN 

Administrator 
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CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 
Eye,  Ear,  Nose  and  Throat 
Phone  111 


J.  W.  HILLSMAN,  M.  D., 
F.  A.  C.  S. 

Surgery 

Phone  223 


C.  L.  WOMACK,  M.D. 
Surgery 
Phone  890 


JAMES  P.  SULLIVAN,  M.  D. 

Blplomate  of  American  Board  of 
Internal  Medicine 

Phone  664 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 
Phone  919 


MEDICAL  ARTS  X-RAY  & 
LABORATORY 
Phone  669-W 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 


R.  E.  Watts,  M.  D. 

S.  F.  Baker,  M.  D. 
S.  M.  Ramer,  M.  D. 


Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 
♦♦ 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomales  of  American  Board  of  Radiology 
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Dr.  Meyer  To  Speak  On  Cancer 

At  Southwestern  Meeting Page  281 

Trustees,  Know  Thyselves. Page  282 

lAn  Editorial) 

Your  Problems  Page  283 

By  Robert  B.  Homan,  Jr.,  M.  D.,  El  Paso 

Aphorisms  — Truths  and  Concepts 

Concerning  Miscellaneous  Conditions Page  284 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M 

Orthopaedic  Problems  In  Children  Page  285 

By  Louis  W.  Breck,  M.  D.,  El  Paso 

The  President's  Column Page  288 

By  James  S.  Walsh,  M.  D.,  Douglas,  Arizona 

Amebiasis  - A Report  of  100  Cases Page  289 

By  J.  G.  Rodarte,  M.  D.,  and  J.  D.  Ibarra,  Jr.,  M.  D.,  Temple,  Texas 
A New  Theory  On  The  Functions 

Of  The  Thymus  Gland Page  292 

By  Manuel  D.  Hornedo,  M.  D.,  El  Paso 

Army  Medical  Service  Celebrated  177th 

Anniversary  in  July Page  294 


Specialists 
in  information 


'/ 


To  improve  the  old  and  to 
develop  the  new  require  that  vast 
stores  of  information  be 
thoroughly  searched.  Complete 
reference  facilities,  including  • 
medical  and  allied  scientific  , 

LIBRA 


1:154 


periodicals  from  all  over  the., 
world,  are  made  available  to  Lilly 
scientists  in  the  library  of  the  Lilly 
Research  Laboratories.  A trained 
staff  is  maintained  to  provide 
timesaving  abstracts,  to  build 
special  files,  and  to  facilitate  the 
gathering  of  pertinent  facts. 


''Yl  4 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Dip  Pert-Tet  Alhydrox  provides  45  billion 
Phase  I H.  pertussis  organisms  per  immun- 
ization course.  Minimal  dosage  — 0.5  cc.  per 
injection,  only  3 injections. 


Dip  Pert-Tet  Alhydrox®  produces  superior 
antitoxin  levels ...  with  minimum  reactions. 
Alhydrox,  available  only  in  Cutter  immuniz- 
ing agents,  prolongs  antigenic  stimulus. 


Try  it  - compare  it  in  your  own  practice.  You  will  see  that 
undesirable  reactions  are  reduced  to  a minimum  with  punfied 


Dip-Pert-Tet  alhydrox 


CUTTER  

' CUTTER  LABORATORIES  • Be  r Ve  I e y . C o I i « o r n , a 

How  Supplied:  1.5 c, via,  (1  immunization)  • 7.5 cc.vial  ,5  immunizations) 

. . . _ Tetanus  Toxoids  and  Pertussis  Vaccine  combined.  Aluminum  Hydroxide  adsorbed 


Dip  Pert-Tet  Alhydrox- purified  Diphtheria  and  Tetanus 
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rr estrogen  - 


androgen 


combination 


easier , 


Available  in  bottles  of  30  and  100  tablets. 


*T.  M. 


CORPORATION 
BLOOMFIELD,  N.J. 


Gynetone,*  a new  convenient  combination  of 
1 mg.  F.stradiol  L.S.P.  and  10  mg  Methvltestosterone  U.S.P. 
in  tablet  form,  provides  prompt,  uncomplicated  relief  from 
menopausal  symptoms. 

Synergistic  and  additive  actions,  as  well  as  virtual 
elimination  of  the  occasional  side  effects  attending  the  use  of 
either  hormone  alone,  are  assured  by  Gynetone. 


smoother 

menopausal 

therapy 

GYNETONE 
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BENADRYL  (diphenhydramine  hydrochloride,  Parke-Davis) 
gives  rapid  — and  sustained  — relief  to  patients  distressed  by 
hay  fever  symptoms.  By  alleviating  sneezing,  nasal  discharge, 
lacrimation,  and  itching,  this  outstanding  antihistaminic  has 
enabled  many  thousands  of  patients  to  pass  hay  fever  seasons 
in  comfort. 

Benadryl’s  reputation  stems  from  its  clinical  performance. 
Each  year,  as  the  pollen  count  rises,  the  benefits  derived 
from  this  effective  antihistaminic  are  further  emphasized. 
BENADRYL  Hydrochloride  is  available  in  a variety  of  forms  — 
including  Kapseals®,  50  mg.  each;  Capsules,  25  mg.  each; 
Elixir,  10  mg.  per  teaspoonful;  and  Steri-Vials®,  10  mg.  per  cc. 
for  parenteral  therapy. 
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a new 
synthetic 
narcotic 

for  longer-lasting 
pain  relief 


vomiting 


Pain  Relief:  6 to  8 hrs  Pain  Relief:  4 to  6 hrs 


frequent 

frequent 

rare 

frequent 

rare 

frequent 

less 

occasional 

less 

occasional 

L 

Caution:  Dromoran  is  a narcotic  analgesic.  It  has  addic- 
tion liability  equal  to  morphine  and  for  this  reason  the 
same  precautions  should  be  taken  in  administering  the 
drug  as  with  morphine. 


DROMORAN® — brand  of  methorphinan  (dl-3-hydroxy-N-methylmor- 
phinanj 


* Average  dose 


DROMORAN 

(dl)  Hydrobromide 

‘ROCHE’ 

Hoffmann-La  Roche  Inc.  * Roche  Park  • Nutley  10  • New  Jersey 
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In  allergy: 


benefits  for  many, 


side  effects  in  few 


(antA20LINE  HYDROCHLORIC)  AND  TRIPFLFNNAMINE  HYDROCHLORIDe) 


COMBINED  ANTIHISTAMINES 


relief 

for  more  patients 


By  combining-  two  chemically  unrelated 
antihistamines  in  a single  tablet,  Dibistine  utilizes 
the  different  therapeutic  range  of  each  component. 
Dibistine  provides  the  benefits  of  both  components, 
while  the  lower  dosage  of  each  drug  reduces  the 
incidence  of  side  effects.  Thus,  Dibistine  should 
be  considered  in  allergies: 

1.  When  antihistamine  therapy  is  indicated 

2.  When  single  antihistamines  fail  to  benefit 

3.  When  other  antihistamines  cause  side  effects 


(OIhHDcEI  Summit,  N.  J, 


2/l735M 
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ORANGE  . flavor,  color  or  odor,  appeals  to  almost  every- 
one. 

ORANGE  is  a characteristic  of  FLUAGEL  Compound  Tablets, 
the  truly  unique  antacid  and  demulcent  especially  indicated 
in  hyperacidity  and  peptic  ulcer. 

FLUAGEL  Compound  Tablets  are  orange-colored,  orange- 
flavored  and  have  a pungent  orange  odor. 

FLUAGEL  Compound  Tablets:  Appeal  to  all  tastes  . . . Act 
rapidly  . . . Prevent  acid  rebound  and  alkalosis  . . . Reduce  irri- 
tation for  faster  healing  . . . Form  protective  film  over  mucosa 
. . . Are  economical. 

Your  peptic  ulcer  and  hyperacid  patients  will  welcome  this 
change  from  the  “round,  white,  peppermint-flavored"  regimen. 
Use  this  different  therapy  . . . prescribe 

FLUAGEL 

Trademark 

Compound  Tablets 

Available  in  bottles  of  100,  500  and  1,000 


George  A.  Breon  & Co. 

1 450  BROADWAY 
NEW  YORK  18,  N.  Y. 

Write  Dept.  26-M  For  Literature 


Please  send  me  sample  of  FLUAGEL 
Compound  Tablets. 

Name 

Address 

City State 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


For  your  clinical  laboratory 

• APPARATUS,  including  Corning  and  Kimble  Glassware. 

• INSTRUMENTS,  including  pH  Meters,  Microscopes,  Balances, 
Spectrophotometers. 

• EQUIPMENT,  including  Centrifuges,  Sterilizers  and 
Laboratory  Furniture. 

• CHEMICALS  AND  REAGENTS. 


IF  IT  IS  FOR  THE  CLINICAL  LAB,  WE  CAN  SUPPLY  IT  ! ! 


1309  Texas  Street 
El  Paso,  Texas 


DENVER  FIRECLAY 

Cor^am|_^ 

fPFCl 


EL  PASO, 
TEXAS 
DENVER 


SALT  LAKE 
CITY,  UTAH 


CDLDRADD 


121  North  7th.  Street 
Albuquerque,  N.  Mex. 
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potassium  deficiency  can  be  so  dangerous 
and  is  so  commonly  occurring 
...yet  the  danger  can 
be  eliminated  quickly 
and  effectively  with 


(0.2%  Potassium  Chloride  in  5%  Dextrose  Solution) 

in  1000  cc.  Vacoliter"  Containers 

DON  BAXTER,  INC. 

1015  GRANDVIEW  AVENUE 
GLENDALE  1,  CALIFORNIA 


CLINICIANS  SAY . 


' Best  yet  for  control  of 

hay-fever  symptoms. 


A majority  of  investigating  clinicians  preferred  Co-Pyronil’ 
(Pyrrobutamine  Compound,  Lilly)  to  any  other  antihista- 
minic.  This  record  was  achieved  during  the  1951  season, 
when  ragweed  pollen  counts  soared  to  their  highest  point 
in  the  antihistamine  era.  Four  outstanding  advantages — 
quicker  onset,  better  control  of  symptoms,  longerdasting 
relief,  and  fewer  side-eftects — were  repeatedly  noted.  Also, 
patients  liked  the  convenience  of  fewer  doses — usually  only 
one  or  two  capsules  morning  and  night. 
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Eli  Lilly  and  Company 

Indianapolis  6,  Indiana,  U.S.A. 


Pulvules  No.  336 

CO-PYRONIL 

(Pyrrobutamine  Com- 
pound, Lilly) 


PULVULES 


Each  pulvule  contains: 

'Pyronil'  15  mg. 

(Pyrrobutamine,  Lilly) 

'Histadyl' 25  mg. 

(Thenylpyramine,  Lilly) 

'Clopane  Hydrochloride' 12.5  mg. 

(Cyclopentamine  Hydro- 
chloride, Lilly) 


Co-Pyronil 

(PYRROBUTAMINE  COMPOUND.  LILLY) 
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DR.  MEYER  TO  SPEAK  ON  CANCER 
AT  SOUTHWESTERN  CONFERENCE 


Dr.  Herbert  Willy  Meyer 


Dr.  Herbert  Willy  Meyer,  one  of  the 
nation’s  outstanding  authorities  on  cancer, 
will  be  on  the  agenda  at  the  annual  meeting 
of  the  Southwestern  Medical  Association  in 
Albuquerque,  October  30  through  November 
1,  Dr.  Wesley  O.  Connor,  Jr.,  Albuquerque, 
president-elect  of  the  association,  has  an- 
nounced. 

Dr.  Meyer,  whose  papers  on  cancer,  par- 
ticularly of  the  breast,  are  known  as  clas- 
sics, has  been  asked  to  speak  again  on  this 
subject.  It  will  be  his  second  appearance 
at  a meeting  of  the  Southwestern  Medical 
Association. 

At  present  Dr.  Meyer  is  professor  of  clini- 
cal surgery  at  the  New  York  University 
Post-Graduate  Medical  School.  He  is  visiting 
surgeon  at  Bellevue  Hospital,  attending  sur- 


geon at  University  Hospital,  and  associate 
attending  surgeon  at  Lenox  Hill  Hospital. 
He  is  a governor  of  the  American  College 
of  Surgeons,  a member  of  the  Societe  Inter- 
nationale de  Chirurgie,  the  American  Asso- 
ciation for  Thoracic  Surgery,  the  American 
Association  for  Cancer  Research,  the  New 
York  Surgical  Society,  the  New  York  Acade- 
my of  Medicine,  the  James  Ewing  Society, 
the  New  York  State  and  New  York  County 
Medical  Societies,  and  the  American  Medical 
Association. 

Another  speaker  on  the  program,  pre- 
viously announced  by  Dr.  Connor,  is  Dr. 
Louis  N.  Katz-  prominent  in  the  field  of 
cardiology,  who  at  present  is  director  of  Car- 
diovascular Research  and  also  professorial 
lecturer  in  Physiology  at  the  University  of 
Chicago. 
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TRUSTEES,  KNOW  THYSELVES* 


Do  hospital  boards  of  trustees  need  help? 
The  boards  themselves  would  doubtless  be 
the  first  to  answer  that,  more  than  ever  be- 
fore, they  do.  Their  task  has  never  been 
easy,  and  the  double  onslaught  of  the  most 
rapid  medical  advances  in  the  history  of  the 
world  and  the  upheaval  of  American  eco- 
nomic and  social  traditions  has  multiplied 
hospital  problems  a hundredfold. 

Hospitals  have  become  highly  complicated 
institutions,  requiring  special  equipment,  in- 
numerable medical  and  surgical  items  and  the 
best  that  money  can  buy  in  furnishings  and 
food  supplies.  To  provide  all  this  is  a major 
financial  operation,  which  has  assumed  terri- 
fying proportions  under  the  economic  condi- 
tions of  today.  Yet  this  heavy  responsibility 
of  hospital  boards  is  secondary  to  that  of 
seeing  that  the  highest  standards  of  medical 
and  surgical  practice  are  maintained.  The 
trustees  are  the  final  authority  on  profes- 
sional as  well  as  administrative  policies  for 
the  hospital.  As  a general  rule,  moreover, 
board  members  lack  any  real  background  of 
experience  for  their  increasingly  complex 
task.  Unlike  the  directors  of  business  firms, 
who  have  usually  had  extensive  experience  in 
their  fields,  hospital  trustees  are  dependent 
on  the  professional  and  administrative  staffs 
for  much  if  not  most  of  the  specialized 
knowledge  upon  which  decisions  must  be 
based. 

REGULAR  CHECK 

More  and  more,  it  seems  evident  that  some 
system  for  a regular  check  or  “audit”  of  the 
work  of  hospital  boards  is  needed.  The  work 
of  physicians  in  hospitals  is,  very  properly, 
under  constant  examination.  A diagnosis 
must  be  made  before  a patient  is  admitted. 
If  an  operation  is  performed  the  pre-oper- 
ative diagnosis  is  compared  with  post-oper- 
ative findings.  A 75  per  cent  attendance  at 
monthly  staff  meetings  is  expected ; and  case 
records  of  patients  who  have  died  or  develop- 
ed complications  are  discussed  at  these  meet- 
ings to  determine  whether  any  errors  were 
made  in  judgment  or  technique,  and  whether 
everything  possible  was  done.  This  vigilance 
guards  against  repetition  of  any  errors  and 
allows  the  staff  as  a whole  to  benefit  from 
its  members’  work. 

While  the  work  of  the  board  of  trustees 
does  not  affect  the  welfare  of  patients  quite 


as  directly  as  that  of  physicians,  physicians’ 
tasks  may  be  directly  affected  by  the  admin- 
istrative policies  of  the  hospitals  in  which 
they  work.  Smooth  administration  and  sound 
financial  management  create  an  atmosphere 
of  harmony,  from  which  both  patients  and 
physicians  can  take  confidence.  If  an  “audit- 
ing” committee,  made  up  perhaps  of  corpora- 
tion members  with  special  knowledge  of 
such  problems  as  public  relations,  employer- 
employee  problems,  fund-raising,  teaching 
and  research  (to  mention  a few),  would 
regularly  analyze  board  plans  and  decisions, 
board  members  and  the  hospital  as  a whole 
would  benefit. 

TRUSTEES  ANSWERABLE 

Trustees  should  be  made  answerable  for 
their  functions,  as  physicians  are  for  the 
care  of  patients.  Trustees  should  be  checked 
on  whether  they  are  receiving  sound  and  un- 
biased advice  in  medical  matters  from  truly 
impartial  physicians ; on  whether  they  are 
consulting  the  staff  as  a whole  through  its 
elected  representative  committee  rather  than 
individual  physicians  who  may  not  be  free 
of  prejudice;  on  whether  adequate  supervi- 
sion is  being  given  to  the  work  of  the  super- 
intendent or  medical  director;  on  whether 
there  are  lapses  in  physician-hospital  and 
public  relations.  Are  trustees  attending 
board  meetings  conscientiously,  and  are  their 
committees  assiduous  in  performing  their 
assignments?  Situations  such  as  those  which 
occurred  fairly  recently  in  two  Boston  hospi- 
tals, when  the  boards  of  trustees  realized  the 
seriousness  of  their  financial  condition  only 
when  the  milkman,  butcher  and  drug  houses 
threatened  to  stop  delivering  supplies,  can 
no  longer  be  tolerated.  By  definition,  a trustee 
is  one  who  holds  property  in  trust,  with  the 
implication  that  he  manage  it  so  that  its  value 
for  its  original  purpose  remains  as  high  as 
possible. 

Hospital  management  has  become  a tech- 
nical specialty  requiring  skilled  direction  to 
keep  patients’  interests,  physicians’  profes- 
sional requirements,  and  the  hospitals’  fi- 
nancial resources  in  proper  balance.  The 
work  of  trustee  should  be  regularly  checked, 
even  more  carefully  than  the  work  of  physi- 
cians, since  physicians  are  trained  for  their 
jobs,  and  trustees  are  not. 


♦Reprinted  from  Norfolk  Medical  News. 
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Pc  debug  jfl&ebtctg  <Qt  ^oltttctg 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D..  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


YOUR  PROBLEMS 


One  great  advantage  of  attending  sessions 
of  the  House  of  Delegates  of  the  A.  M.  A.  is 
the  privilege  of  associating  with  the  leaders 
of  medicine  from  the  various  states  and  ter- 
ritories. This  association  is  not  confined  to 
the  delegates  and  officers  of  the  A.  M.  A. 
It  includes  the  Presidents,  Presidents-elect, 
and  the  medical  and  the  lay  secretaries  of  the 
constituent  medical  associations,  and  other 
distinguished  American  doctors.  I have  often 
wished  that  many  doctors  in  this  great  South- 
west could  share  this  privilege  with  me,  for 
I am  sure  that  such  experience  would  be 
inspirational  to  them. 

It  has  been  my  purpose  during  these  meet- 
ings to  try  to  reach  an  understanding  of  the 
problems  of  medicine  — your  problems  — 
on  a local,  state,  and  national  level.  I find 
that  the  local  and  state  medical  problems  are 
the  same  throughout  this  great  country  — 
the  same  that  we  have  here  in  our  own  area 
— in  varying  degrees,  of  course. 

MAJOR  PROBLEMS 

Aside  from  the  American  drift  toward 
socialism,  which  would  include  the  socializa- 
tion of  medicine,  what  are  the  major  prob- 
lems which  concern  these  men  who  have  been 
elected  by  their  fellow  doctors  to  represent 
them  or  to  serve  them?  I shall  make  no  at- 
tempt to  list  them  in  the  order  of  their  im- 
portance nor  will  space  permit  expanding 
upon  them.  In  future  articles  some  of  these 
universal  problems  may  be  discussed  at 
length. 

Doctors  throughout  the  country  are  talking 
about  the  shortage  of  nurses,  the  shortage 
of  technicians,  and  other  trained  personnel; 


about  adequate  distribution  of  doctors  and 
medical  facilities  to  serve  all  Americans; 
about  medical  education  and  the  threat  of 
federal  domination  of  medical  colleges ; about 
the  doctor-hospital  relationship  which  in  some 
areas  is  a major  problem;  about  the  Veter- 
ans’ Administration  medical  care  program, 
which  threatens  the  private  system  of  medi- 
cine; about  medical  ethics  and  the  problem 
of  discipline  of  wayward  doctors;  about  the 
necessity  for  local  medical  public  relations 
programs,  grievance  committees,  emergency 
telephone  exchanges ; about  the  doctors’  lack 
of  interest  in  local  and  state  civil  defense 
program ; and  about  the  importance  of  doc- 
tors supporting  the  voluntary  hospital  and 
medical  care  insurance  program. 

OVERCHARGING 

These  briefly  are  some  of  the  topics  most 
often  in  the  conversation  of  doctors  in  na- 
tional convention.  However,  there  is  one  sub- 
ject which  invariably  comes  up  for  discussion 
whether  the  conversation  is  brief  or  extended. 
That  is  the  problem  of  some  doctors  over- 
charging for  medical  and  surgical  care.  It 
is  a sad  commentary  on  our  profession  that 
this  is  a problem  so  universal  in  America  and 
that  so  little  is  being  done  about  this  disgrace- 
ful situation.  This  is  a matter  which  must  be 
controlled  at  the  local  level  — in  the  county 
medical  society,  and  such  control  is  a duty 
which  county  societies  can  no  longer  ignore. 

It  is  of  little  avail  for  us  to  strive  to  regain 
lost  public  good  will  if  we  are  too  phlegmatic 
to  clean  our  own  house.  Our  constitution  and 
by-laws  give  us  the  instruments  through 
which  to  do  the  job;  all  that  is  needed  is  the 
desire. 


CHICKENPOX 

Chickenpox  And  Chloromycetin 
Anthony,  E.,  Brit.  Med.  J.  1:U1U,  1951 

A case  report  of  a 35-year-old  man  with 
varicella  treated  with  Chloromycetin.  States 
the  author,  “In  twenty  years  of  general  prac- 
tice I have  never  seen  a more  severe  case 
of  chickenpox  at  onset  nor  such  a dramatic 
recovery.” 

Clinical  Clippings,  May,  1951. 


PRODUCT  INFORMATION 

DROMORAN  HYDROBROMIDE  (Roche) 

A highly  potent  synthetic  analgesic  having 
properties  similar  to  those  of  meperidine, 
morphine  and  methadon.  Its  margin  of  safety 
is  higher  than  that  of  methadon  and  it  is 
considerably  more  potent  and  long-acting 
than  morphine.  Dromoran  is  available  in  1-cc. 
ampuls  and  10-cc.  multiple-dose  vials. 
Narcotic  license  required. 
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APHORISMS 

TRUTHS  AND  CONCEPTS  CONCERNING 
MISCELLANEOUS  CONDITIONS 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


1.  “A  dilated  superior  vena  cava  with  lit- 
tle or  no  enlargement  of  the  heart  is  highly 
suggestive  of  constrictive  pericarditis.”  — 
V.  McKusick,  Bulletin  Johns  Hopkins  Hospi- 
tal, January  ’52,  Page  21. 

2.  “Physiologically  and  sometimes  roent- 
genologic-ally, constrictive  pericarditis  can 
very  closely  simulate  mitral  stenosis.  It  is 
clear  from  the  physiologic  standpoint  it 
makes  no  difference  whether  the  left  ventri- 
cular filling  is  impeded  by  narrowing  of  the 
mitral  orifice  or  by  a decrease  in  diastolic 
capacity  of  the  ventricle  itself.”  — V.  Mc- 
Kusick, Bulletin  John  Hopkins  Hospital,  Jan- 
uary ’52,  Page  22. 

3.  “Certain  features  of  the  disease  (mitral 
stenosis)  when  present  indicate  that  oper- 
ation would  be  forbiddingly  hazardous  or 
unsuccessful.  These  are  bacterial  endocardi- 
tis, active  rheumatic  disease,  obstructive  dis- 
ease of  the  aortic  valve,  intractable  right 
heart  failure  and  significant  mitral  insuffi- 
ciency.” — E.  C.  Andrus,  et  al,  Bulletin  Johns 
Hopkins  Hospital,  Feb.,  ’52,  Page  175. 

4.  “Beginning  as  a disease  of  a heart  valve 
(mitral  stenosis)  it  becomes  a disease  of  the 
lung  and  of  the  pulmonary  circulation  which 
at  length  overwhelms  the  strength  of  the 
right  ventricle.  From  the  standpoint  of  prob- 
able improvement  after  surgery  the  key  to 
the  problem  evidently  lies  in  the  lungs:  the 
effect  of  long  standing  pulmonary  congestion 
and  the  presence  or  the  development  of  conco- 
mitant inflammatory  reactions  involving  the 
pulmonary  vasculature  and  alveolar  walls. 
The  tests  applied  to  determine  the  presence 
of  “active”  rheumatic  disease  in  the  heart 
have  not  proved  adequate  in  all  cases.”  — 
E.  C.  Andrus,  loc.cit. 

5.  “It  is  logical  to  assume  that  typical 
murmurs  appear  earlier  than  any  changes 
in  the  external  contour  of  the  heart  and  that 
definite  clinical  mitral  stenosis  may  be  pres- 
ent without  any  demonstrable  roentgenogra- 
phic  changes.”  — N.  Cooley,  Bulletin  Johns 
Hopkins  Hospital,  Feb.,  ’52,  Page  177. 

6.  “ . . . the  triad  of  anemia,  albumenuria 
and  hyperglobulinemia  is  by  far  the  most 
important  clue  in  the  laboratory  diagnosis 
of  multiple  myeloma  and  this  combination 


should  immediately  suggest  bone  marrow 
aspiration  for  histologic  confirmation.”  — 
W.  Kraus,  Med.  Grand  Rounds,  M.  G.  H., 
American  Practitioner,  Dec.,  1951,  Page  1062. 

7.  “The  demonstration  of  Bence-Jones 
protein  in  the  urine  has  become  a procedure 
of  almost  purely  academic  interest  today.” 
loc  cit,  Page  1062. 

8.  “Lesions  in  the  small  bones  of  the 
hands  and  feet  were  not  seen  in  any  of  (our) 
cases  (of  myeloma).”  loc  cit,  Page  1063. 

9.  “We  know  that  diseases  characterized 
by  hyperglobulinemia  are  diseases  that  are 
apt  to  have  a high  incidence  of  amyloid.  This 
is  what  you  see  in  rheumatoid  arthritis  where 
there  is  about  20  per  cent  instance  of  amyloid 
disease,  and  where  there  is  also  a hyperglo- 
bulinemia.” — W.  Bauer,  loc  cit,  Page  1063. 

10.  “ . . . the  amyloid  usually  associated 
with  myeloma  is  supposedly  the  “primary” 
or  atypical  amyloid  and  in  that  condition  the 
Congo  red  test  is  very  often  negative.”  — 
B.  Castleman,  loc  cit,  Page  1064. 

11.  “Primary  carcinoma  of  the  thyroid 
gland  should  be  considered  in  the  presence  of 
tumors  of  the  side  of  the  neck  even  in  the 
absence  of  palpable  nodules  in  the  gland  it- 
self.” — H.  H.  Seai'ls,  et  al,  California  Medi- 
cine, Feb.,  ’52,  Page  62. 

12.  “If  one  is  doing  a physical  examina- 
tion he  must  always  look  at  the  soles  of  the 
feet  and  always  feel  the  testicles.  Then  one 
is  not  apt  to  miss  a melanoma  or  one  of  those 
very  malignant  tumors  of  the  testicle.”  — 
Walter  Bauer,  Am.  Practitioner,  Jan.,  ’52, 
Page  58. 

13.  “For  several  years  now,  I have  been 
advising  anyone  who  would  listen  to  me  that 
it  is  dangerous  to  do  a sternal  puncture  in  a 
person  who  has  a bleeding  tendency  such  as 
thrombopenia  ....  In  people  over  60  the 
spinous  process  marrow  tends  to  be  fibrosed 
and  dry  and  results  are  disappointing.  Iliac 
marrow  aspiration  is  technically  the  most 
difficult.  In  older  people  the  bone  becomes 
eburnated  and  I’ve  seen  the  needle  actually 
bend  during  an  attempted  tap  ....  I prefer 
no  guard,  just  a plain  19  gauge  needle  — and 

(Continued  on  Page  295) 
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ORTHOPAEDIC  PROBLEMS  IN  CHILDREN* 

By  Louis  W.  Breck,  M.  D.,  El  Paso 


It  will  be  obvious  to  all  of  you  that  a sub- 
ject so  comprehensive  in  its  scope  as  the  one 
I am  going  to  discuss  can  only  be  partially 
covered  in  a short  period  of  time.  For  this 
reason  I am  going  to  discuss  some  subjects 
which  I think  will  be  of  the  most  practical 
value  for  one  thing  and  another  group  of 
subjects  which  I think  may  have  changed 
sufficiently  recently  to  merit  bringing  new 
aspects  of  treatment  to  your  attention. 

Club  feet  are  essentially  divided  into  two 
great  groups,  the  regular  severe  club  feet 
(Talipes  equinovarus)  and  the  reverse  club 
feet  in  which  the  feet  are  turned  in  the  oppo- 
site direction.  The  regular  severe  club  feet 
are  those  which  I will  discuss  first.  In  these 
cases  the  feet  are  turned  inward  and  there 
is  a short  heel  cord  which  tends  to  become 
shorter  and  tighter  rather  than  loosen  up 
unless  treatment  is  very  intensive.  The  prog- 
nosis in  this  type  of  club  foot  is  very  poor 
unless  treatment  is  carried  out.  Treatment 
should  be  started  as  early  as  possible,  pre- 
ferably between  two  and  four  weeks  of  age. 

If  it  seems  more  desirable  a general  prac- 
titioner or  surgeon  may  start  treatment  with 
corrective  casts  applying  one  or  two  sets  of 
these  and  leaving  them  on  approximately  two 
weeks.  Following  this  the  patient  should  be 
sent  to  the  orthopaedic  surgeon  as  the  over- 
all prognosis  in  these  cases  is  not  too  good 
and  the  more  adequate  the  treatment  is,  the 
better  the  end  result  will  be.  The  usual  treat- 
ment rendered  by  us  is  corrective  casts  for 
a period  of  time,  this  period  varying  with 
the  degree  of  the  deformity  and  the  response 
to  treatment.  In  addition  to  this  a night 
splint  of  the  modified  Dennis-Brown  type, 
which  consists  of  corrective  shoes  applied  to 
a crossbar  is  used. 

RESISTANT  CLUB  FOOT 

There  is  a certain  type  of  regular  club 
foot  which  is  referred  to  as  a resistant  club 
foot.  In  these,  the  minute  treatment  is  stopped 
severe  recurrence  occurs.  Some  recurrence 
will  occur  in  any  club  foot  when  treatment 
is  stopped  however.  The  real  criterion  for 
these  resistant  cases  is  the  fact  that  long 
hard  treatment  will  bring  only  a fair  result 
and  that  the  foot  is  very  difficult  to  correct. 

One  thing  that  has  come  about  more  re- 
cently in  the  treatment  of  club  feet  is  that 
in  children  past  the  infant  stage  a great  deal 

*Delivered  At  The  Regular  Monthly  Meeting  Of  The  Lea  County 
Medical  Society  — Hobbs,  New  Mexico  on  September  13,  1951. 


of  good  can  be  accomplished  by  transplanting 
the  tibialis  anterior  tendon  laterally  on  the 
foot.  This  is  not  a very  severe  operation. 
Usually  a tendon  lengthening  operation  is 
done  at  the  same  time.  The  key  note  of  treat- 
ment in  club  feet  in  general  is  the  use  of 
casts  and  night  splints.  The  most  important 
single  phase  of  the  treatment  of  a case  is  to 
impress  on  the  parents  the  importance  of  not 
letting  the  case  fall  by  the  wayside  and  a 
recurrence  develop.  Club  foot  cases  frequent- 
ly exhaust  the  patience  of  the  parents  and 
they  discontinue  treatment  and  a reccurrence 
occurs  which  is  difficult  to  treat. 

The  so-called  reverse  club  feet  do  not  pres- 
ent a major  problem.  Usually  these  cases 
can  be  treated  by  the  general  practitioner  or 
surgeon  at  home  and  all  that  is  needed  is  one 
or  perhaps  two  corrective  casts.  These  chil- 
dren are  the  ones  who  are  born  with  their 
foot  turned  up  and  out.  The  cast  should  be 
applied  in  the  corrected  position  with  a rea- 
sonable amount  of  force  applied  to  the  foot. 
A below  the  knee  cast  is  adequate  and  the 
only  precaution  that  has  to  be  taken  is  to 
avoid  making  enough  pressure  to  injure  the 
skin  or  circulation.  Following  the  cast  treat- 
ment the  mother  should  be  instructed  to 
manipulate  the  child  slowly  and  forcibly  into 
the  corrected  position  fifteen  times  twice  a 
day  for  one  to  three  months  depending  on 
how  the  feet  look.  Freouentlv  when  these 
children  begin  to  walk  it  is  noticed  that  their 
feet  are  quite  flat  and  in  these  a longitudinal 
arch  support  is  required.  It  is  interesting  to 
note  that  the  reverse  club  feet  are  almost 
always  unilateral. 

The  subject  of  flat  feet  is  one  which  is 
somewhat  controversial  as  far  as  the  length 
of  time  in  which  treatment  should  be  per- 
sisted in  is  concerned.  In  general,  treatment 
should  be  persisted  in  either  until  the  de- 
formity is  corrected  or  until  it  is  elected  to 
let  the  case  go  as  it  is.  This  latter  situation 
rarely  comes  up. 

There  are  many  ways  to  classify  flat  feet 
but  one  of  my  own  which  is  a simple  and 
practical  one  seems  the  best  for  a general 
discussion  of  the  subject.  They  may  be 
divided  into  (1)  simple  infantile  flat  foot, 
(2)  ordinary  congenital  flat  foot,  (3)  severe 
resistant  flat  foot,  and  (4)  spastic  flat  foot. 

INFANTILE  FLAT  FOOT 

The  simple  infantile  flat  foot  is  the  one 
which  is  a natural  condition  in  many  infants. 
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They  are  simply  born  flat  footed  and  during 
the  first  18  months  of  life  gradually  develop 
a satisfactory  longitudinal  arch.  These  cases 
are  the  ones  which  correct  spontaneously 
usually  and  if  not,  respond  immediately  to 
the  use  of  longitudinal  arch  supports. 

Ordinary  congenital  flat  foot  is  one  which 
is  usually  due  to  heredity  and  which  is  fairly 
amenable  to  treatment.  Treatment  should  be 
instituted  when  the  child  begins  to  walk  and 
should  be  persisted  in  at  least  till  the  age  of 
six.  Sometimes  it  is  necessary  to  keep  shoe 
corrections  in  these  childrens  shoes  indefi- 
nitely because  of  the  prompt  tendency  to  re- 
currence when  they  are  discontinued.  The 
shoe  corrections  recommended  are  longitu- 
dinal supports  plus  a three-sixteenths  inner 
elevation  of  the  heels.  Ordinary  shoes  may 
be  used  and  either  high  tops  or  low  tops  are 
satisfactory.  Frequently  we  give  these  pa- 
tients foot  exercises  when  they  are  four  to 
five  years  old. 

The  severe  resistant  club  feet  are  those 
which  promptly  recur  to  a very  severe  de- 
gree the  minute  treatment  is  stopped.  It  is 
necessary  to  keep  these  children  in  shoe  cor- 
rections all  their  lives  and  frequently  a very 
heavy  type  of  shoe  must  be  resorted  to  with 
a very  heavy  support  in  it.  A number  of 
shoes  are  available  for  this  purpose  but  the 
strongest  and  most  efficient  of  all  of  them 
is  the  one  which  is  sold  under  the  trade  name 
of  “Health  Spot”  shoes.  These  do  not  require 
additional  shoe  corrections  and  have  an  ex- 
tremely heavy  shank  and  arch  counter  in 
them. 

The  spastic  flat  feet  are  the  worse  of  all 
and  are  due  to  either  a congenital  anomaly, 
an  arthritis  of  the  foot,  or  an  old  severe  un- 
corrected resistant  flat  foot.  After  a spastic 
flat  foot  is  well  developed  and  well  formed 
it  constitutes  a very  difficult  problem  as  to 
treatment. 

I have  not  mentioned  the  subject  of  oper- 
ating flat  feet  but  it  is  possible  in  selected 
cases  to  treat  these  patients  surgically  with 
good  results. 

Knock  knees  may  in  some  instances  be 
entirely  congenital  hereditary  but  this  is  not 
usually  the  case.  They  are  usually  due  to  a 
combination  of  a mild  ricketts  plus  flat  feet. 
Sub-clinical  ricketts  is  a condition  in  which 
the  patient  does  not  have  frank  ricketts  with 
all  the  classical  signs  and  in  fact  such  cases 
of  gross  ricketts  are  very  rare  in  the  practice 
of  most  of  us.  However,  occasionally  children 
are  seen  in  whom  the  absorption  of  vitamin 
D is  not  normal  and  in  these  children  a mild 
case  of  ricketts  develops.  Mild  but  character- 
istic x-ray  changes  are  seen.  Treatment  of 
the  ricketts  itself  is  by  means  of  a very  large 


amount  of  vitamin  D for  a long  period  of 
time.  At  least  ten  to  twenty  times  a normal 
amount  of  vitamin  D is  necessary  in  these 
children. 

The  treatment  of  the  flat  feet  which  ac- 
companies the  knock  knees  is  that  usually 
used  for  ordinary  flat  feet  with  longitudinal 
arch  supports  and  inner  elevation  of  the  heels. 

PROGRESS  TRACINGS 

The  progress  of  the  patient  may  be  mea- 
sured very  easily  by  making  tracings  of  the 
knees  with  the  toes  pointed  straight  up.  These 
tracings  should  include  the  entire  length  of 
both  extremities  and  may  be  made  on  a piece 
of  ordinary  wrapping  paper  and  kept.  Per- 
sistence in  treatment  is  the  most  important 
thing  in  these  cases  as  it  usually  takes  from 
one  to  six  years  to  get  an  adequate  correction 
of  the  deformity  and  it  may  even  take  longer. 
When  the  sub-clinical  ricketts  has  cleared  up 
the  shoe  corrections  should  be  persisted  in. 
In  our  practice  we  use  braces  only  rarely  as 
they  are  seldom  indicated.  We  use  wedged 
casts  occasionally  for  the  correction  of  the 
deformity  but  here  again  they  are  used  much 
less  frequently  than  one  would  think  neces- 
sary. The  operative  treatment  of  knock  knees 
is  fairly  satisfactory  but  is  reserved  for  older 
children  with  a persistant  deformity. 

The  osteochondritities  of  the  growth  cen- 
ters are  an  interesting  subject  and  one  of 
some  considerable  importance.  The  most  com- 
mon of  these  are  Osgood-Schlatter’s  disease 
of  the  knee,  osteochondritis  of  the  spine,  and 
Perthes’  disease  which  is  the  osteochondritis 
of  the  hip. 

In  discussing  these  conditions  in  general 
it  is  of  interest  to  note  that  the  ideology  of 
them  is  unknown.  It  may  be  that  they  are 
from  an  injury  and  the  injury  may  or  may 
not  be  associated  with  endocrine  glandular 
disturbance  probably  a disturbance  of  the 
thyroid  gland.  Treatment  of  these  cases  con- 
sists of  rest,  the  administration  of  calcium 
and  vitamins  by  mouth,  and  the  use  of  thy- 
roid extract  in  at  least  some  of  the  cases 
where  it  appears  to  be  that  there  is  definitely 
a thyroid  deficiency. 

The  first  one  of  these  which  I am  going 
to  discuss  is  Perthes’  disease  of  the  hip.  This 
usually  begins  in  early  childhood  and  runs 
a spontaneous  course  of  one  to  four  years. 
During  this  period  of  time  rest  of  the  hip 
joint  must  be  maintained.  How  this  is  main- 
tained is  somewhat  variable.  The  best  thing 
to  do  is  to  put  the  child  in  a hip  spica  cast 
for  three  months  to  put  the  hip  in  complete 
rest  first.  Following  this  the  child  may  be 
allowed  to  walk  on  crutches  with  complete 
restriction  of  weight  bearing.  One  of  the 
ways  of  accomplishing  this  restriction  of 
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weight  bearing  is  to  bend  the  knee  at  a right 
angle  and  put  a cast  on  the  patient  in  this 
position.  Another  method  is  by  means  of  a 
walking  Caliper  brace.  First  one  method  and 
then  the  other  may  be  used  to  keep  the  child 
off  the  hip. 

PROGNOSIS 

The  prognosis  in  these  cases  depends  on 
adequate  treatment  and  upon  getting  as 
round  a femoral  head  as  possible.  Surgical 
treatment  is  at  the  present  time  for  the  most 
part  rarely  used  as  it  has  been  found  that 
it  does  not  help  the  end  result. 

Osgood-Schlatter’s  disease  of  the  knee  is 
that  condition  in  which  there  is  fragmenta- 
tion irregularity  and  pain  of  the  tibial  tube- 
rosity where  the  patellar  tendon  attaches  to 
the  front  of  the  superior  portion  of  the  tibia. 
Our  routine  method  of  treating  these  is  to 
apply  a cast  for  six  weeks  to  put  the  involved 
area  at  complete  rest.  Following  that  great 
care  is  taken  to  instruct  the  patient  and  his 
parents  in  protection  of  this  painful  area  by 
means  of  a piece  of  felt  properly  applied.  In 
cases  where  a good  result  is  not  obtained  in 
this  way  the  patient  may  either  be  allowed 
to  go  longer  with  restriction  of  activity  or  a 
bone  drilling  operation  in  which  numerous 
drill  holes  are  placed  through  the  tibial  tube- 
rosity and  into  the  underlying  tibia  may  be 
done.  It  must  be  borne  in  mind  that  this 
condition  is  not  serious  as  far  as  producing 
permanent  lasting  damage  is  concerned  and 
is  primarily  symptomatic  rather  than  crip- 
pling. 

Vertebral  epiphysitis  is  an  inflammation 
of  the  vertebrae  which  occurs  in  adolescence 
and  which  leads  to  the  production  of  an 
adolescent  round  back.  The  most  important 
thing  in  the  treatment  of  these  patients  is  for 
them  to  sleep  in  hyperextension  on  a bent 
Bradford  frame  made  of  pipe  and  covered 
with  canvas  for  a period  of  one  to  five  years 
until  the  disease  has  been  arrested  and  bony 
maturity  attained  o«r  nearly  attained.  These 
children  learn  quickly  to  sleep  on  this  hyper- 
extension frame  and  it  is  the  most  important 
thing  in  their  treatment.  Sometimes  a Taylor 
brace  is  employed  but  if  so,  it  is  only  used 
for  a short  period  of  time. 

POLIOMYELITIS 

We  now  come  to  the  subject  of  poliomyeli- 
tis and  needless  to  say  it  would  take  a long 
time  to  cover  the  subject  at  all  adequately 
and  I simply  want  to  make  a few  points  in 
connection  with  the  treatment  of  this  disease. 
Treatment  during  the  acute  stage  consists 
essentially  of  things  that  we  have  been  using 
for  some  years  now.  There  is  nothing  new 
that  is  of  real  value  although  suggestions  are 


constantly  being  made  and  tried  out.  The 
subject  of  the  use  of  hot  packs  is  still  a very 
controversial  one  and  we  employ  them  once 
to  several  times  daily  during  the  period  of 
acute  pain  and  muscle  spasm.  The  use  of  the 
respirator  or  iron  lung  must  be  mentioned 
as  it  saves  the  life  of  an  occasional  patient. 
Good  supportive  treatment  is  still  the  most 
important  thing  in  these  cases.  Some  men  at 
this  time  are  recommending  the  use  of  trans- 
fusions or  pure  human  plasma  as  they  feel 
that  both  of  these  contain  antibodies  which 
may  be  helpful  in  combating  the  disease. 

The  latter  treatment  consists  of  physical 
therapy  for  rehabilitation,  the  careful  pre- 
vention of  deformities  by  physical  therapy, 
night  splints,  and  braces,  the  avoidance  of 
the  use  of  casts,  and  the  use  of  surgical  oper- 
ations later  for  improving  the  patient’s 
function. 

OSTEOMYELITIS 

Osteomyelitis  is  a most  interesting  subject 
in  which  to  observe  a complete  reversal  of 
treatment,  morbidity,  and  mortality  since  the 
advent  of  first  the  chemo-therapeutic  and 
more  recently  the  antibiotic  agencies.  Actual- 
ly acute  hematogenous  osteomyelitis  is  now 
a disease  for  the  general  practitioner  or 
pediatrician  rather  than  for  the  surgeon  or 
orthopaedist  in  most  cases.  Penicillin  is  the 
drug  of  choice  and  should  be  given  in  large 
doses  and  for  a long  period  of  time.  A long 
period  of  time  in  this  instance  is  from  one 
to  three  months  in  many  cases.  One  important 
point  in  the  treatment  of  osteomyelitis  is  the 
early  diagnosis  of  the  case  so  that  antibiotic 
therapy  may  begin  before  a large  amount  of 
damage  has  been  done  to  the  patient’s  bone. 

The  surgical  treatment  of  osteomyelitis 
consists  essentially  of  draining  an  abscess 
in  an  occasional  case,  doing  an  occasional 
sequestrectomy  in  a patient  who  has  had  con- 
siderable bone  destruction  and  in  old  cases 
doing  an  operation  for  a recurrence  or  for 
persistent  drainage.  It  is  very  surprising- 
how  few  cases  of  osteomyelitis  in  children 
come  to  any  type  of  surgery  anymore. 

SUMMARY 

A number  of  orthopaedic  conditions  have 
been  presented  which  are  of  importance  either 
from  the  frequency  with  which  they  are  en- 
countered, the  difficulty  they  may  present  in 
diagnosis  and  treatment,  or  because  newer 
methods  of  treatment  have  been  developed 
in  the  last  few  years. 

The  following  conditions  were  discussed : 
Club  feet,  flat  feet,  knock  knees,  osteochond- 
ritis of  several  of  the  growth  centers,  polio- 
myelitis, and  osteomyelitis. 
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President' A Column 

By  Dr.  James  S.  Walsh,  Douglas,  Arizona 
President,  Southwestern  Medical  Association 


The  101st  annual  session  of  the  American 
Medical  Association,  held  in  Chicago  in  June, 
measured  up  to  its  anticipated  greatness.  It 
was  my  good  fortune  to  have  been  one  of  the 
1,200  physicians  who,  along  with  13,000 
registered  guests,  witnessed  the  largest  medi- 
cal meeting  in  the  world. 

The  vastness  of  this  annual  meeting  is 
almost  unbelievable  and  every  physician  owes 
it  to  himself  at  sometime  to  attend.  More 
than  400  scientific  papers  were  presented. 
Technical  and  medical  exhibits  numbering 
675  were  strung  out  in  four  double  lanes,  each 
more  than  a quarter  of  a mile  long.  There 
were  a number  of  sound  color  movies  in  con- 
tinuous showing,  surgical  demonstrations 
from  the  operating  rooms  of  the  Chicago 
hospitals  were  brought  directly  to  the  con- 
vention by  television.  For  the  first  time 
special  telecasts  originating  directly  from  the 
A.  M.  A.  sessions  were  sent  coast  to  coast 
over  N.  B.  C.  It  is  estimated  that  thirty  mil- 
lion Americans  watched  each  of  these  pro- 
grams. No  wonder  that  this  annual  meeting 
has  become  known  as  “The  Worlds  Fair  of 
Medicine.” 

Every  doctor  attending  must  have  felt 
intense  pride  in  being  a part  of  American 


SURGERY 

Aureomycin  As  An  Aid  In 
Abdominal  Surgery 

Wright,  L.  T.  & Prigot,  A.,  Ann.  Surg. 

133:364,  1951 

Aureomycin  is  of  definite  value  in  treat- 
ment and  prevention  of  peritonitis  and  should 
be  given  special  consideration  in  biliary  tract 
surgery.  When  aureomycin  was  given  intra- 
venously, 15  per  cent  of  patients  developed 
occlusive  phlebitis  of  the  arm  vein.  The  inci- 
dence of  phlebitis  seemed  to  be  reduced  when 
aureomycin  hydrochloride  was  employed  with 
sodium  glycinate. 

Harlem  Hosp. 

Clinical  Clippings,  May,  1951. 


medicine.  He  must  also  have  felt  humble  in 
the  presence  of  such  enormous  evidence  of 
painstaking  care  and  personal  sacrifice  by 
others  of  his  profession  in  preparing  and 
presenting  such  a program.  His  only  disap- 
pointment could  have  been  his  inability  to 
be  in  half  a dozen  places  at  once. 

A cheering  note  was  sounded  by  the  co- 
ordinating committee  of  the  A.  M.  A.,  which 
has  supervised  the  anti-socialization  activities 
of  the  National  Education  campaign  since 
its  creation  in  1948.  The  committee  reported 
that  its  mission  may  be  accomplished  by  the 
end  of  1952  and  requested  its  disolution  at 
that  time.  Whitaker  and  Baxter,  the  public 
relation  firm  which  has  directed  the  National 
Education  campaign,  also  have  requested 
that  they  be  relieved  of  their  responsibilities 
at  that  time.  They  reported  that  “successful 
results  have  far  exceeded  all  our  hopes  and 
expectations  of  1948  and  1949”  and  that 
“there  is  little  likelihood  the  present  congress 
would  enact  any  compulsory  health  insur- 
ance measure.” 

I sincerely  hope  that  we  are  not  being 
over-confident  because  I am  afraid  that  this 
is  a battle  we  will  have  to  win  many  times, 
but  one  that  we  can  lose  only  once. 

CARDIAC  DISEASE 

Khellin  In  The  Treatment  Of 
Angina  Pectoris 

Osher,  H.  L.,  et  al.,  Neiv  England  J.  M. 

244:315,  1951 

Twenty-six  of  33  patients  with  well  estab- 
lished angina  pectoris  responded  satisfacto- 
rily to  oral  administration  of  40  mg.  khellin* 
four  time  daily.  Response  was  evidenced  by 
decrease  in  frequency  and  severity  of  anginal 
pain,  decrease  in  nitroglycerine  requirements 
and  increase  in  exercise  tolerance. 

*Eskel,  supplied  by  Smith , Kline  and  French  Labs. 

Boston  U. 

Clinical  Clippings,  May,  1951. 
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AMEBIASIS 

A REPORT  OF  100  CASES* 

By  J.  G.  Rodarte,  M.  D.  and  J.  D.  Ibarra,  Jr.,  M.  D.,  Temple,  Texas 


At  the  present  time,  there  is  great  interest 
and  discussion  concerning  amebiasis  because 
of  the  following: 

1.  There  are  many  controversial  and  con- 
flicting reports  in  the  literature,  particularly 
in  regard  to  incidence. 

2.  The  return  of  great  numbers  of  our 
troops  from  overseas  duty  makes  this  disease 
of  vast  importance  from  a public  health 
standpoint. 

3.  Great  therapeutic  advances  have  been 
made  during  the  last  several  years. 

The  object  of  this  paper  is  chiefly  to  pre- 
sent a survey  of  amebiasis  in  private  patients 
seen  in  clinic  practice.  This  gives  us  a cross- 
section  of  patients  mostly  from  the  South- 
western and  Southern  states,  and  from 
Mexico. 

Amebiasis  means  the  invasion  of  the  tissue 
of  man  by  Endamoeba  histolytica,  the  pri- 
mary invasion  always  occurring  through  the 
mucous  membranes  of  the  intestines.  Since 
amebiasis  may  affect  every  part  of  the  body ; 
it,  therefore,  makes  it  very  difficult  and 
almost  impossible  to  separate  the  cases  into 
groups  according  to  their  clinical  manifes- 
tations. 

Amoebic  infection  can  no  longer  be  con- 
sidered as  being  limited  to  the  intestinal  tract 
and  liver.  The  clinical  manifestations  are 
protean.1  D’Antoni,7  in  his  review  of  the 
literature,  makes  clear  at  least  three  facts: 

(1) .  Amoebic  disease  has  been  found  in  all 
portions  of  the  gastro-intestinal  tract,  in- 
cluding the  gums  and  the  mouth,  the  liver, 
and  the  biliary  tract.  It  has  also  been  found 
in  the  heart,  the  genito-urinary  system,  all 
parts  of  the  thorax,  the  spleen,  the  muscles, 
the  nervous  system,  the  eye,  and  the  brain. 
Manifestations  are  frequently  multiple. 

(2) .  Amebiasis  can  produce  almost  every 
conceivable  single  symptom,  as  well  as  many 
syndromes.  Among  these  are : neuropsychia- 
tric symptoms,  ameboma,  hemorrhagic  intes- 
tinal manifestations,  intestinal  obstruction, 
intestinal  perforation,  jaundice,  false  angina, 
a pellagra-like  syndrome,  a pseudocarcinoma- 
tous syndrome,  a pseudotuberculous  syn- 
drome, and  many  others.  (3).  Amebiasis 
frequently  appears  combined  with  other  con- 


ditions. Case  reports  concern  its  association 
with  peptic  ulcer  (ruptured  and  unruptured) , 
pregnancy  and  the  puerperium  abscess,  ty- 
phoid, paratyphoid,  blackwater  fever,  supra- 
renal insufficiency,  and  phlebitis,  as  well  as 
balantidiasis,  lambliasis,  and  bacillary  dy- 
sentery. 

SUMMARY  OF  CASES 

It  is  not  the  object  of  this  paper  to  dis- 
cuss the  epidemiology,  pathogenesis,  or 
symptomatology  of  amebiasis,  but  to  present 
a summary  of  100  cases  of  amebiasis  seen  in 
the  Scott  and  White  Clinic.  In  all  instances, 
the  diagnosis  of  amebiasis  was  based  upon 
the  microscopic  identification  of  either  the 
trophozoite  or  the  cysts  of  Endamoeba  histo- 
lytica. Wherever  possible,  fresh  liquid  stools 
following  a saline  purge  were  examined. 
When  such  specimens  were  not  available, 
formed  stools  using  eosin-iodine  wet  prepa- 
rations were  examined  for  cysts.  Whenever 
there  was  doubt  as  to  the  identity  of  amoebae, 
smears  fixed  in  Schaudinn’s  fluid  and  stained 
by '’an  iron-hematoxylin  method  were  em- 
ployed. Material  secured  by  proctoscopy  was 
examined  in  the  fresh  state ; and,  occasional- 
ly, also  in  fixed,  stained  preparations. 

Even  after  reading  the  available  literature 
on  amebiasis,  it  is  impossible  to  determine 
the  true  incidence  of  amebiasis  in  the  United 
States.3'4’5’6’8’941  Although  it  is  a reportable 
disease  in  the  majority  of  the  states,  the 
records  of  city  and  state  departments  of 
health  are  very  inadequate.  Table  1 repre- 
sents the  incidence  of  amebiasis  reported  by 
percentage  in  the  recent  literature. 

Table  1 

INCIDENCE  OF  AMEBIASIS 
PHILIPPINE  ISLANDS 


Military  Personnel  5.5% 

Civilian  Population 27.0% 


UNITED  STATES 


1,273  Soldiers  confined  to  U.  S. 10.0% 

2,727  Soldiers  with  Overseas  Duty 16.3% 


296  Dispensary  Patients  in  Chicago 11.8% 


Pennsylvania 4.1% 

New  York ' 9.7% 

Tennessee 11.4% 

Louisiana 1 14.0% 

New  Mexico 14.8% 


*From  the  Department  of  Medicine  of  the  Scott  and  White  Clinic. 
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The  United  States  Army  Manual  of  Tropi- 
cal Medicine,10  states  that  the  incidence  of 
amebiasis  is  determined  by  the  level  of  the 
sanitation  existing  in  the  particular  area, 
varying  from  an  average  of  9.8  per  cent  in 
the  United  States  to  50  per  cent  or  even 
higher  in  some  regions  in  the  tropics  and 
subtropics.  Craig,56  years  ago,  made  the 
“very  conservative  estimate”  that  between  5 
and  10  per  cent  of  the  population  of  the 
United  States  was  infected  with  E.  hysto- 
lytica.  Faust,6  in  1942,  estimated  that  with 
the  improved  methods  of  examination,  the 
general  United  States  incidence  of  amebiasis 
might  well  be  over  20  per  cent ; while  in  the 
Western  Hemisphere,  particularly  in  areas 
with  poor  sanitation  and  moist  tropical  re- 
gions, an  incidence  of  50  to  95  per  cent  might 
be  “possibly  a reasonable  estimate.” 

In  order  to  obtain  100  consecutive  cases  of 
amebiasis,  it  was  necessary  to  review  6,841 
records  of  patients  that  had  stool  examina- 
tions. Even  though  the  6,841  patients  gave 
a history  suggestive  of  parasitic  infestation, 
there  were  only  1,112  patients  with  positive 
stools  for  parasites.  In  a number  of  instances, 
it  was  necessary  to  examine  several  stools 
before  a positive  one  was  obtained. 

The  incidence  of  amebiasis  in  our  series 
of  6,841  patients  is  1.46  per  cent.  Our  very 
low  incidence  of  amebiasis  is  probably  due 
to  the  fact  that  the  patients  are  private  clinic 
patients  having  high  sanitary  living  condi- 
tions. It  is  conceivable  also  that  this  very 
low  incidence  is  due  to  the  fact  that  many 
of  the  patients  had  already  had  treatment  for 
amebiasis  before  they  reported  to  the  clinic. 

Of  the  remaining  6,741  patients  who  had 
stool  examinations  for  parasitic  diseases, 
there  were  1,012  instances  in  which  parasites, 
other  than  E.  histolytica,  were  found.  Most 
of  these  other  parasites  were  considered  to  be 
non-pathogenic,  such  as:  E.  coli,  E.  hominis, 
E.  liana,  E.  butschlii,  Dientamoeba  fragilis, 
Chilomastix  mesnili,  and  Trichomonas  homi- 
nis.  Giardia  lamblia  was  also  found  and  in 
some  cases  was  considered  mildly  pathogenic. 

Also,  the  following  Helminths  were  found  : 
Ascaris  lumbricoides,  Strongyloides  .sterco- 
ralis,  Trichocephalus  trichiurus,  Necator 
americanus,  Enterobius  vermicularis,  Hyme- 
nolepsis  nana,  Taenia  solium,  and  Taenia 
saginata. 

In  the  100  stools  positive  for  E.  histolytica, 
we  found  73  with  trophozoites,  25  with  cysts, 
and  2 stools  with  both  cysts  and  amoeba. 
The  proctosigmoidoscopic  examinations  re- 
vealed amoebic  ulcerations  in  41  patients. 
From  these  41  patients,  material  was  obtained 
during  proctoscopy  and  examined  microsco- 


pically. Thirty-seven  of  the  fresh  scrapings 
revealed  trophozoites,  and  4 revealed  cysts. 

Roentgen  examinations  were  done  in  55 
instances.  Only  in  17  patients  were  there 
any  suggestive  evidences  of  E.  histolytica 
disease. 

The  sex  and  age  incidence  of  our  survey 
is  more  or  less  in  accordance  with  that  of 
other  investigators. 

Table  2 


Ages  1-10  11-20  21-30  31-40  41-50  51-60  61-70  71-80  Total 


No.  of 

Cases  6 7 10  36  15  21  4 1 100 


There  were  78  males  and  22  females.  The 
youngest  patient  was  2 years  old,  and  the 
oldest  71  years  old.  The  largest  group,  36 
patients,  was  in  the  fourth  decade. 

The  symptomatology  of  amebiasis  is  so 
variable  that  a full  detailed  discussion  is 
almost  impossible  and  is  not  feasible  at  this 
time.  Table  3 shows  a condensation  of  the 
“chief  complaints.” 


Table  3 


Percentage 

0 10 

20 

30 

40  50  60  70  80  90  100 

Diarrhea 

51 

Abdominal  pain 
and  cramps 

32 

Flatulence 

23 

Weight  loss,  weakness 
and  anorxia 

15 

Intermittent  diarrhea 
and  conspitation 

13 

Blood  in  stools 

6 

Fever 

6 

Backache 

5 

Chronic  nausea 

3 

Headaches 

1 

Hemorrhoids 

1 

Urticaria 

1 

Vertigo 

1 

Ano-rectal  fistula 

1 

Pain  in  chest 

1 

The  blood  counts  merit  mention  only  be- 
cause of  the  negative  findings.  We  found 
no  instance  of  leucocytosis  worthy  of  discus- 
sion. Likewise,  eosenophillia  above  2 or  3 
per  cent  was  not  encountered.  We  did  not 
find  a single  patient  with  anemia  of  less  than 
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3,500,000,  and  the  lowest  hemoglobin  was 
8.5  grams  (57%). 

The  newer  concepts  of  treatment  may  be 
summarized  as  follows: 

I.  Intestinal  amebiasis 

A.  Aureomycin12 1S-21  and  Terramycin13 

have  been  used  by  some  investigators 
reporting  many  series  of  cases  with 
adequate  follow-up  data.  They  claim 
100  per  cent  cure  with  the  use  of 
these  drugs.  The  usual  dosage  of 
these  antibiotics  is  500  mg.  every  six 
hours  for  7 to  10  days.  These  two 
drugs  are  the  most  promising  at  the 
present  time.  Chloromycetin  has  not 
given  satisfactory  results. 

B.  Bismuth  Glycolylarsanilate  (Winth- 
rop’s  Milibis) 1119  is  also  being  used 
with  good  results.  The  dosage  em- 
ployed is  0.5  gram  three  times  a day 
for  seven  days.  With  one  course  of 
this  treatment  90  per  cent  cure  can 
be  expected.  If  necessary,  the  course 
can  be  repeated  after  one  or  two 
weeks. 

C.  A combination  of  Atabrine  with  Car- 
barsone  has  been  advocated  by  Rad- 
ke.14  He  recommended  0.1  gram  of 
Atabrine  four  times  a day  for  15 
days,  and  Carbarsone  0.25  gram  three 
times  a day  for  10  days.  Both  of  these 
drugs  should  be  given  concurrently. 
As  many  as  89  per  cent  were  cured 
with  this  plan  of  treatment. 

D.  The  Oxyquinoline  derivatives  are  still 
used,  but  have  proved  to  be  more  suc- 
cessful when  used  in  combination 
with  other  amebaeides.  The  plan  of 
treatment  with  the  oxyquinoline 
drugs  that  we  used  for  many  years 
prior  to  the  rise  of  the  newer  drugs 
consisted  of  a combined  treatment  of 
Carbarsone22022  with  Diodoquin  or 
Vioform.  This  treatment  consists  of 

0.25  gram  of  Carbarsone  three  times 
daily  for  10  days.  The  following  10 
days,  either  Vioform  0.5  gram  three 
times  a day  or  Diodoquin  0.6  gram 
three  times  a day  should  be  given. 
Ellenbery,  Peyton,  Gilmore  and 
Klein,17  in  their  many  cases  studied, 
found  Vioform  was  superior  to  the 
other  oxyquinolines. 

II.  Hepatic  amebiasis 

A.  In  amebic  hepatitis,  Chloroquine 
(Aralen) 1516  has  proved  to  be  the 
drug  of  choice.  During  the  first  two 
days,  one  gram  of  the  drug  is  given 
daily,  then  0.5  gram  daily  for  two  to 


three  weeks.  One  of  the  drugs  effec- 
tive in  intestinal  amebiasis  should  be 
given  concurrently  with  Chloraquine. 
In  patients  with  definite  hepatic  ab- 
scess, surgical  drainage  is  indicated. 

SUMMARY  AND  CONCLUSIONS 

1.  The  incidence  of  amebiasis  in  a private 
clinic  has  been  established. 

2.  Our  very  low  incidence  of  amebiasis  is 
not  in  accord  with  the  incidence  found 
elsewhere. 

3.  Our  findings  as  to  sex  and  age  incidence 
are  in  accordance  with  the  percentages 
reported  elsewhere. 

4.  The  multiplicity  of  symptoms  is  noted 
and  tabulated. 

5.  The  high  percentage  of  positive  findings 
from  proctoscopic  examinations  is  em- 
phasized. 

6.  An  outline  of  treatment  of  the  more  com- 
mon and  usually  accepted  methods  is 
given. 

REFERENCES 

1.  Alvarez,  W.  C. : Amebaphobia,  Proc.  Staff  Meet.,  Mayo  Clin. 
10:94-95  (Feb.  5)  1935. 

2.  Anderson,  H.  H. ; Johnstone,  H.  G. ; Bostick,  Warren;  Che- 
varria,  A.  Pena,  and  Packer,  Henry:  Thioarsenites  in  Ame- 
biasis, J.  A.  M.  A.  140:1251-1256  (Aug.  20)  1949. 

3.  Brown,  D.  C. ; McHardy,  G.,  and  Spellberg,  M.  A.:  Statistical 
Evaluation  of  Amebiasis,  Gastroenterology,  4:154-163  (Feb.) 
1945. 

4.  Bundesen,  Herman  N. ; Tomney,  Fred  O.,  and  Rawlings,  I.  D. : 
The  Outbreak  of  Amebiasis  in  Chicago  during  1933;  Sequence 
of  Events,  J,  A.  M.  A.  102:367-369  (Feb.  3)  1934. 

5.  Craig,  C.  F. : The  Etiology , Diagnosis  and  Treatment  of  Ame- 
biasis, Baltimore,  Williams  and  Wilkins  Co.,  1944. 

6.  Craig,  C.  F.,  and  Faust,  E.  C. : Clinical  Parasitology,  ed.  4, 
Philadelphia,  Lea  & Febiger.  1945. 

7.  D’Antoni.  J.  S. : The  Pattern  of  the  Literature  of  Amebiasis : 
1932-1947,  Am.  J.  Trop.  Med.  29:3,  1949. 

8.  Faust,  E.  C. : Amebiasis  in  the  New  Orleans  Population  as 
Revealed  by  Autopsy  Examination  of  Accident  Cases,  Am.  J. 
Trop.  Med.  21:35-48  (Jan.)  1941. 

9.  Irons,  .T.  V.:  Personal  communication  from  the  Texas  State 
Department  of  Health. 

10.  Mackie.  T.  T. : Hunter.  G.  W.,  and  Worth.  C.  B. : A Manual  of 
Tropical  Medicine,  National  Research  Council.  Philadelphia, 
W.  B.  Saunders  Co..  1945;  pp.  191-209. 

11.  Milibis  for  the  Treatment  of  Amebiasis,  Winthrop-Stearns, 
Inc..  New  York;  June,  1949. 

12.  McVay  and  Sprunt : Unpublished  paper  presented  at  Southern 
Medical  Association  Meeting  at  Dallas,  Texas,  November  1951. 

13.  Tobie,  Most,  Reardon,  and  Bozicevich : Laboratory  Results  of 
the  Efficacy  of  Terramycin,  Aureomycin.  and  Bacitracin  in 
the  Treatment  of  Asymptomatic  Amebiasis,  Am.  J.  Trop.  Med. 
31:414-419,  (July)  1951. 

14.  Radke,  R.  A.:  (a).  Unpublished  paper  presented  at  Southern 
Medical  Association  Meeting  at  Dallas,  Texas,  November.  1951. 

(b) .  Treatment  of  Amebiasis  with  Atabrine  Combined  with 
Carbarsone.  Ann.  Int.  Med.  34:1432-1444.  (June)  1951. 

(c) .  Amebiasis,  Evaluation  of  New  Therapies,  U.  S.  Armed 
Forces  M.  .T.  2:1231-1234  (Aug.)  1951. 

15.  Sodeman.  W.  A. ; Doerner,  A.  A. ; Gordon,  E.  M.,  and  Gillikin, 
C.  M. : Chloroquine  in  Hepatic  Amebiasis,  Ann.  Int.  Med. 
35:331-341  (August)  1951. 

16.  Conan.  Neal  J.,  Jr. : The  Treatment  of  Hepatic  Amebiasis  with 
Chloroquine.  Am.  J.  Med.  6:309-320  (March)  1949. 

17.  Ellenberg.  M. ; Peyton.  J.  H. ; Gilmore,  J.  T.,  and  Klein.  S. : 
Amebiasis;  Observations  in  833  Cases,  Gastroenterology 
1 0 :2S6-300  (Feb.)  1948. 

IS.  Hall.  W.  H. : Treatment  of  Chronic  Human  Amebiasis  with 
Aureomycin,  New  England  J.  Med.  244:495-503  (April  5)  1951. 

19.  Conn.  H.  C. : Treatment  of  Amebiasis,  Results  with  Bismuth 
Glycolylarsanilate,  Postgrad.  Med.  9:144-146  (Feb.)  1951. 

20.  Conn,  H.  C.,  and  Feldman,  P.  W. : Treatment  of  Amebiasis, 
Results  with  Diodoquin  and  Carbarsone,  Postgrad.  Med.  9:137- 
144  (Feb.)  1951. 

21.  Gutch,  C.  F. : The  Treatment  of  Amebiasis,  with  a Prelimi- 
nary Report  on  the  Use  of  Aureomycin,  Ann.  Int.  Med.  33 
1407-14-12  (Dec.)  1950. 

22  Seneca,  H.,  and  Henderson,  E.  : Combined  Anti-amebic  and 
Anti-bacterial  Treatment  of  Intestinal  Amebiasis,  Am.  Pract. 
1:960-965,  (Sept.)  1950. 


Page  292 


SOUTHWESTERN  MEDICINE 


AUGUST,  1952 


A NEW  THEORY  ON  THE  FUNCTIONS  OF  THE  THYMUS 
GLAND  AND  ITS  IMPORTANCE  IN  THE  GENERAL 
DEFENSE  MECHANISM  OF  THE  HUMAN  BODY 


Bv  Manuel  D.  Hornedo,  M.  D.,  El  Paso 


Editor's  Note:  Editors  have  been  subjected  to  severe 
criticism  by  well-meaning  writers  who  have  papers  expound- 
ing pet  theories.  While  theories  represent  thought  and  labor, 
they  must  be  considered  simply  theories,  and  even  a theory 
should  be  based  upon  accredited  experimentation.  Your 
Editor  in  publishing  this  particular  paper  concerning  the 
theory  regarding  the  junction  of  the  thymus  gland  does  not 
accept  any  responsibility  for  its  accuracy.  The  idea  is  unique, 
and  there  can  be  no  doubt  of  the  writer’ s sincerity  and  for 
this  reason  the  Editor  is  deviating  from  the  usual  procedure 
in  publishing  this  highly  theoretical  article. 

INTRODUCTION: 

With  the  discovery  of  the  new  functions 
of  the  pituitary  (hormone  ACTH)  and  the 
adrenal  (hormone  CORTISONE)  glands,  a 
new  concept  in  regard  to  the  body’s  general 
defense  mechanism  was  created.  Now  that 
we  have  used  the  two  hormones  in  question, 
we  have  come  to  regard  their  action  as  only 
one  phase  in  the  complicated  phenomenon  of 
the  general  defense  mechanism  of  the  human 
body  to  stress  or  disease.  Furthermore,  we 
have  found  out  that  the  use  of  excessive 
amounts  of  ACTH  and  CORTISONE  may  be 
accompanied  by  severe  reactions,  if  the  dos- 
age is  not  regulated  or  stopped  in  time.  Thus 
the  question  arises  — what  glandular  struc- 
ture in  the  human  body  really  controls  the 
defensive  forces  during  an  emergency,  such 
as  disease?  What  gland  initiates  the  pheno- 
menon of  leukocytosis,  and  then  checks  or 
stops  it,  when  the  emergency  is  over?  Per- 
haps a more  intensive  investigation  of  the 
real  functions  of  the  thymus  gland  by  our 
research  laboratories  will  some  day  give  us 
the  needed  information. 

In  the  past,  many  theories  and  interpreta- 
tions of  the  functions  of  the  thymus  gland 
have  been  offered.  I realize  that  the  reader 
may  regard  this  theory  as  too  far-fetched  or 
radical,  with  insufficient  evidence  to  support 
it,  but  nevertheless,  I wish  to  propose  it  and 
let  it  stand  or  fall  on  its  merits. 

THE  PROPOSED  NEW  THEORY 

The  thymus  gland  should  be  regarded  as 
the  real  regulator  or  main  defense  factor  in 
the  over-all  defense  mechanism  of  the  human 
body. 

In  the  embryo  and  the  young  child  its  size 
is  comparatively  large  and  its  functions  are 


very  complex  and  of  extreme  importance.  Its 
steroid  and  other  hormones  probably  act 
either  directly  or  indirectly  as  trigger  hor- 
mones or  precursors  of  other  gland  hormones. 
This  action  on  the  hormone  production  of 
other  glands,  leads  to  the  establishment  of 
a conditioned  reflex,  which  is  brought  into 
play  whenever  the  body  runs  into  an  attack 
of  infection  or  other  strain.  In  time,  as  the 
individual  grows  older,  this  conditioned  re- 


Grciph:  Functions  of  the  Thymus  Gland 

(Theoretical) 


■ — • — Blood  Stream 
— • — And  Its 

Auxiliaries 


(INS)  Indirect  Nervous 

M Stimulation 

Through  Brain  and 
Its  Auxiliary  Tissues 


Thymus  Gland 
TGH  Hormones  Into 
► Blood  Stream 


(DS) 

◄ - 


Direct  Stimulation 
By  Chemical  Products 
Thrown  Out  By 
Damaged  Tissue  Cells 


Special  Gland 
SGH  Hormones  Into 
► Blood  Stream 


flex  becomes  fixed  and  almost  automatic, 
needing  very  small  amounts  of  thymus  hor- 
mones to  set  it  off ; and  in  consequence  due 
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to  the  reduced  production  of  needed  hormones, 
the  gland  gradually  decreases  in  size  until 
it  becomes  vestigial  in  the  adult. 

Early  exhaustion,  or  pre-mature  atrophy 
or  degeneration  of  hormone  producing  por- 
tions of  the  thymus  gland,  may  lead  to  the 
loss  of  output  of  trigger  and  other  hormones, 
with  consequent  failure  to  bring  about  the 
needed  reflex  action,  with  the  result  that 
infections  or  other  pathological  conditions, 
perhaps  including  some  malignancies  such 
as  leukemia,  are  allowed  to  establish  them- 
selves in  the  body. 

On  the  other  hand,  a persistant  or  hyper- 
throphied  thymus  gland,  when  stimulated  by 
a sudden  attack  of  infection  or  other  severe 
strain  on  the  body,  may  produce  an  over- 
whelming supply  of  trigger  hormones,  lead- 
ing to  shock  and  death  of  the  patient. 

COMMENT 

Some  European  investigators  have  come 
to  the  conclusion  that  independent  parts  of 
the  thymus  gland  produce  at  least  two  hor- 
mones: (1)  a water-soluble,  or  growth  hor- 
mone, and  (2)  a lipoid  hormone  which  pro- 
duces several  effects.  The  growth  hormone 
is  the  chief  sustaining  factor  during  the 
growth  period,  which  is  the  most  extended 
period  of  stress  that  the  human  body  has  to 
pass  through.  The  lipoid  hormone  has  been 
found  to  produce  leukocytosis,  even  when 
injected  in  very  small  amounts.  It  is  not 
clear,  however,  whether  another  hormone  is 
produced  to  check  the  process  of  leukocytosis 
once  the  emergency  is  over.  Also  the  lipoid 
hormone  has  been  found  to  reduce  glycogen 
in  the  tissues,  resulting  in  an  increase  of  the 
blood  sugar.  This  reduction  of  glycogen  in 
the  heart  muscle,  may  be  so  fast  as  to  stop 
the  heart  and  produce  sudden  death. 

In  our  country  some  good  work  has  been 
done  in  determining  the  connection  between 
the  thyroid,  the  pituitary,  the  adrenal,  and 
the  thymus  glands ; and  the  effect  of  the  thy- 
mus on  the  development  of  the  sex  glands. 
Recently  the  thymus  gland  has  been  impli- 
cated in  mouse  leukemia,  “probably  as  a 
bridge  between  the  leukemia  stimulus  and 
the  disease.”  When  the  thymus  gland  was 
totally  removed  in  certain  strains  of  mice, 
leukemia  was  prevented  in  most  of  the 
animals. 

There  is  also  the  possibility  that  the  ap- 
parent rejuvenation  in  health  of  a pregnant 
woman,  during  the  second  half  of  the  period 
of  gestation,  may  be  due  to  the  great  hormone 
producing  activity  of  the  thymus  gland  of 
the  embryo. 


AUTHOR’S  CONCLUSIONS 

1 . The  thymus  gland  should  be  regarded 
as  a very  important  factor  in  the  general 
defense  mechanism  of  the  human  body. 

2.  The  thymus  gland  seems  to  be  impli- 
cated in  the  chain  of  factors  responsible  for 
leukemia. 

3.  There  is  a need  for  more  intensive  re- 
search work  on  the  function  of  the  thymus 
gland  in  health  and  disease. 

SUMMARY 

1.  The  author  has  advanced  a new  theory 
concerning  the  function  of  the  thymus  gland, 
that  is  as  yet  unproved  but  has  some  cor- 
roboration in  the  research  done  by  others. 

2.  The  author’s  theory  is  that  the  thymus 
gland  should  be  regarded  as  the  real  regu- 
lator or  main  defense  factor  in  the  over  all 
defense  mechanism  of  the  human  body. 

3.  A diagram  is  presented  which  shows 
the  inter-relationship  of  the  various  factors 
involved. 
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DIGITALIS 

Chemical  Correlations  Of  Digitalis  Potency 
In  Man,  Cat  and  Pigeon 

Sciarini,  L.  J.  & Salter,  W.  T 
J.  Pliarm.  Exper.  Therap.  101:167,  1951 

Considerable  agreement  was  found  be- 
tween chemical  assays  of  U.  S.  P.  Tincture 
Digitalis  for  digitoxin  and  oral  assays  made 
in  man  by  Dr.  Gold.  It  is  believed  that  since 
the  digitoxin  content  of  digitalis  leaves  varies, 
the  commonly  employed  method  of  assay 
based  on  the  intravenous  lethal  dose  in  ani- 
mals is  a poor  index  of  oral  potency  in  man. 

Yale  U.  Med.  School 

Clinical  Clippings,  May,  1951. 
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ARMY  MEDICAL  SERVICE  CELEBRATED 
177th  ANNIVERSARY  ON  JULY  27 


The  Army  Medical  Service  celebrated  its 
177th  anniversary  on  Sunday,  July  27,  1952, 
proud  in  the  knowledge  that  the  combined 
efforts  of  its  90,000  physicians,  nurses,  medi- 
cal specialists  and  enlisted  men  and  women 
have  created  the  healthiest  combat  force  in 
history. 

From  the  tiny  band  of  doctors  and  assis- 
tants organized  as  a medical  department  by 
the  Continental  Congress  in  1775  at  the  behest 
of  General  George  Washington,  the  Army 
Medical  Service  has  grown  to  the  largest 
military  medical  service  in  existence.  Its 
members  are  spread  from  Pusan  to  Puerto 
Rico  and  from  Trieste  to  Fort  Churchill, 
Canada.  Whether  in  combat  or  out,  Army 
medical  personnel  are  dedicated  to  the  task 
of  safeguarding  and  restoring  the  health  of 
the  individual  soldier  as  the  best  means  of 
conserving  America’s  fighting  strength. 

PASSING  NOTE 

Most  Army  doctors,  dentists,  medical  ad- 
ministrators, nurses  and  other  members  of 
the  Army’s  medical  team  will  be  too  busy  on 
the  27th  to  take  more  than  passing  note  of 
the  anniversary  of  their  organization.  They 
will  be  so  engaged  in  surgery,  X-ray  therapy, 
research,  teaching,  supply  administration  or 
one  of  a myriad  other  activities  that  they  will 
have  no  time  for  lavish  celebrations. 

The  extraordinary  success  of  their  efforts 
in  Korea  and  elsewhere  is  manifest.  For  one 
thing,  fewer  wounded  men  are  dying  once 
they  reach  treatment  than  ever  before.  After 
that  more  of  them  are  returning  to  full  duty 
faster  than  ever  before  in  the  history  of  war- 
fare. Figures  bear  out  the  story.  Since  last 
year’s  anniversary  the  number  of  men  who 
survive  after  getting  medical  treatment  of 
even  the  most  rudimentary  sort  has  risen 
from  975  to  977.  Both  figures  contrast 
strikingly  with  the  955  per  thousand  rate  of 
World  War  II  (thought  to  be  unbeatable  at 
the  time)  and  the  915  per  thousand  ratio  of 
World  War  I. 

NO  RESPITE 

But  the  Army’s  “medics”  are  not  compla- 
cent. The  tactical  battleline  may  have  been 
stabilized  in  Korea  but  there  can  be  no  res- 
pite in  the  war  on  disease,  injury  and  infec- 
tion. The  Army  Medical  Service  must  wage 
an  unrelenting  offensive  lest  it  lose  the  bat- 
tle to  its  hosts  of  unseen  enemies. 


In  treatment,  research  and  prevention  of 
disease,  the  past  year  has  been  outstanding 
for  new  developments.  One  of  the  most  signi- 
ficant of  these  was  primaquine,  the  powerful 
new  drug  that  promises  to  provide  a cure 
for  vivax  malaria. 

Although  experimentation  with  prima- 
quine dates  back  to  1942,  it  was  not  until  late 
last  year  that  the  Army  began  routine  ad- 
ministration of  the  drug  to  all  servicemen 
returning  by  water  from  Korea.  Used  in 
conjunction  with  the  suppressive  drug,  chlo- 
roquine,  primaquine  is  expected  to  eliminate 
malaria  as  a major  military  medical  problem. 

INSECTICIDE  DEVELOPMENT 

A second  significant  devolpment  was  the 
use  of  the  insecticide,  Lindane,  to  control 
DDT-resistant  Korean  body  lice.  Although 
DDT  is  still  highly  effective  against  lice  in 
this  country  and  most  other  areas  in  the 
world,  it  could  not  halt  the  stubborn  Korean 
louse. 

Developed  as  a lousicide  by  the  Army 
Medical  Service  and  the  Quartermaster  Corps 
in  cooperation  with  the  United  States  De- 
partment of  Agrciulture,  Lindane  ensures  the 
continued  freedom  of  United  Nations  forces 
from  louseborne  epidemic  typhus  which  would 
be  introduced  by  infested  Korean  POW’s. 


More  Rapid  Control  of  Uterine  Bleeding 

More  rapid  control  of  functional  uterine 
bleeding  can  now  be  achieved  with  “Prema- 
rin”R  Intravenous,  a preparation  of  conju- 
gated estrogens  (equine)  just  released  by 
Ayerst,  McKenna  & Harrison  Ltd. 

Within  a few  hours,  dramatic  arrest  of 
excessive  bleeding  lasting  for  months  has 
been  reported  in  some  cases  following  one 
injection.  Utilizing  the  quick  action  of  “Pre- 
marin”  Intravenous  together  with  the  more 
sustained  and  continuous  effect  of  “Prema- 
rin”  by  the  oral  route,  the  suggested  plan  of 
therapy  is  designed  to  produce  rapid  termi- 
nation of  bleeding  followed  by  an  interval 
free  from  hemorrhage  which  allows  the  pa- 
tient to  recover  from  exsanguination. 

“Premarin”  Intravenous  is  presented  in 
packages  providing  one  “Secule”R  contain- 
ing 20  mg.  of  conjugated  estrogens  (equine) 
together  with  one  5 cc.  vial  of  sterile  diluent. 
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APHORISMS 


(Continued  from  Page  284) 


feel  my  way  along,  not  relying  on  a mechani- 
cal contrivance  of  that  sort for  routine 

purposes  in  younger  people,  people  under  60, 
the  spinous  process  is  probably  the  site  of 
choice.”  — B.  Jacobson,  Medical  Grand 
Rounds,  M.  G.  H.,  American  Practitioner, 
Oct.,  ’51,  Page  888  - 89. 


14.  “We  know  that  in  patients  with  exoph- 
thalmic goitre  (primary  hyperthyroidism) 
we  can  usually  bring  the  metabolism  to  nor- 
mal in  the  number  of  days  that  the  basal 

n o r mal , and  in  this 


A Complete  Line  of 
Women’s  Supports  At 
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& MATERNITY  SHOP 


A Department  of 

- Park  Bishop  Co.  413  N.  MESA 


two  things  are  true;  one  is  that  the  patient 
with  severe  hyperthyroidism  tolerates  enor- 
mous doses  of  morphia  without  respiratory 
depression  and  the  other  is  that  the  patient 
with  hypothyroidism  tolerates  small  doses 
badly  as  relates  to  respiratory  depression.” 
— Frank  Lahey,  loc  cit,  Page  405. 

16.  “It  should  be  emphasized  that  ad- 
vanced cirrhosis  with  hepatic  insufficiency 
may  be  encountered  without  jaundice.  I have 
repeatedly  seen  cases  of  fatal  hepatic  coma 
due  to  cirrhosis,  exhibiting  Fetor  hepaticus 
and  other  evidence  of  failure  of  liver  func- 
tion, without  visible  jaundice.  This  combi- 
nation has  been  most  common  following  a 
sudden  large  hematemesis.  The  latter  is  un- 
doubtedly responsible  for  further  deteriora- 
tion of  liver  function,  but  quite  probably  also, 
a throttling  of  hemoglobin  destruction  so  that 
bilirubin  formation  is  at  a minimum.” — Cecil 
Watson,  Minnesota  Medicine,  Feb.,  ’52,  Page 
128. 

17.  “Patients  (with  cirrhosis)  who  are 
able  to  eat  and  whose  livers  are  still  enlarged 
have  by  far  the  best  prognosis.” — Cecil  Wat- 
son, loc  cit,  Page  130. 


When  treatment  calls  for  goat's  milk  - you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  supplier's  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 
and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 
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conjunction  with  the  suppressive  drug,  chlo- 
roquine,  primaquine  is  expected  to  eliminate 
malaria  as  a major  military  medical  problem. 

INSECTICIDE  DEVELOPMENT 

A second  significant  devolpment  was  the 
use  of  the  insecticide,  Lindane,  to  control 
DDT-resistant  Korean  body  lice.  Although 
DDT  is  still  highly  effective  against  lice  in 
this  country  and  most  other  areas  in  the 
world,  it  could  not  halt  the  stubborn  Korean 
louse. 

Developed  as  a lousicide  by  the  Army 
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Rapidly  replacing  the  conventional  practice  of 
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progress  reports,  clinical  and  laboratory  observa- 
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Truth  or  Consequences,  N.  M. 


SouthmAtern  Surgical 
Supply  Company 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

EL  PASO  TUCSON  PHOENIX 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


AUGUST,  1952 


SOUTHWESTERN  MEDICINE 


Page  299 


AMBULANCE  SERVICE 

JteHch-  Jitjgetald 

910  E.  Grand  Ave.  3-4404  Albuquerque,  N.  M. 


Austin  Wooten  R.  W.  Merrill 

LaCross  Ambulance  Service 

24-Hours  ® Oxygen-equipped 

915  Paisano  Drive  3-9415  EL  PASO,  TEXAS 


* In  the  heart  of  the  Loretto  Addition  * 

Me  Dow?§  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  While  House 

El  Paso,  Texas 


Ambulance  Service  at  All  Hours 

Kaster  & Maxon 

El  Paso,  Texas  2-3431 


liobelfaUer  -filler 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Only  at  the  Popular  in.  El  Paso  . . . 

A.  G.  SPALDING  SPORTS  EQUIPMENT 
Mezzanine,  Men's  Store 

POPULAR  DRY  GOODS  CO. 

It’s 

Sweeneys 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

CkrtitcpketA 

ftrace  and  £hnt>  Co. 

813  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 


GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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E.  K.  ARMISTEAD,  M.  D 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
414  Banner  Building  3-7587  El  Paso,  Texas 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 


ANDREW  M.  BABEY,  M.  D„  F.  A.  C.  P. 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

Phones:  1001  - 1519 

250  West  Court  Ave.  Las  Cruces,  N.  M. 


LOUIS  W BRECK,  B S.,  M.  D.,  F.  I.  C.  S. 
W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  I.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 


JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 


(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 


PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 


FRANK  O.  BARRETT,  M.  D. 

(Diplomate  American  Board  ot  Anesthesiology) 


MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


THIS  SPACE 
FOR  SALE 


J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 


JACK  A.  BERNARD,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 


BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 


DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 


CASA  GRANDE  CLINIC 

H B LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 


ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 
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MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 

CARDIOVASCULAR  SURGERY 
BR0NCH0SC0PY-ES0PHAG0SC0PY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

LESTER  C.  FEENER,  M.  D.f  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to  Obstetrics  and  Gynecology 
Medical  Arts  Square  8661  Albuquerque,  N.  M. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Enclno  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 

CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Urology 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 
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J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1223  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

G.  H.  Jordan,  M.D  , F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg  2-9412  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JAMES  W.  HANNETT,  M.D.,  F.A.C.S. 
WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Enclno  Place,  Suite  35  3-2251  Albuquerque,  N.  M 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopaedic  Surgery 

ROBERT  W.  WEBER,  M.  D. 

— ORTHOPAEDIC  SURGERY  — 

1014  North  Country  Club  5-2627  Tucson,  Arizona 

A B LEEDS,  M.  D„  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Dlplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

LABORATORY 
X-ray  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  6-2636  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd  3-3466  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg  3-1409  Et  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  204 

415  Yandeb  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 
OTORHINOLARYNGOLOGY 
BR0NCH0ES0PHAG0L0GY 

316  West  McOowell  2-1865  Phoenix,  Arizona 
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MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C S. 

ALVIN  L.  SWENSON,  M.  0 
RAY  FIFE,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 

DE  WITT  W.  ENGLUND,  M.  0 

1.  J.  Marshall,  M.  D 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Ariz. 

Steve  Marshall,  M.  D. 

JAMES  M.  OVENS,  M.  D. 

Earl  A.  Latimer,  Jr.,  M.  D. 

F.  A.  C.  S.,  F.  1.  C.  S. 

D H.  Cahoon,  M.  D 

Diplomate  American  Board  of  Surgery 

CANCER,  TUMORS  & RELATED  DISEASES 

H.  D.  Johnson,  D.  D S. 

608  Professional  Building  4-1973  Phoenix,  Ariz 

C.  H.  MASON,  M.D. 

ROBERT  E.  PARKINS,  D.  D.  S. 

M.  S.  HART,  M.D. 

DENTISTRY 

R.  F.  BOVERIE,  M.D. 

800  Montana  Street  3-3872  El  Paso,  Texas 

G.  L.  BLACK,  M.D. 

H.  M.  PURCELL,  M.  D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 

Diplomate  of  the  American  Board  of  Urology 
UROLOGY 

310  Banner  Bldg.  3-4478 

— Albuquerque  Medical  Center  — 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M 

BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

MORRIS  DWORIN,  M.  D. 

Certified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 

LEROY  J.  MILLER,  M.  D 
M.  ROBERT  KLEBANOFF,  M.  D. 

HERMAN  RICE,  M.  D 

NEUROLOGICAL  SURGERY 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 

624  Mills  Bldg.  2-7642  El  Paso,  Texas 

CLINTON  W.  MORGAN,  M.D. 

NEUROLOGICAL  SURGERY 

ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

WILLIAM  1.  COLDWELL,  M.  D. 

Practice  Limited  to  Medical  and  Surgical  Urology 

Certified  by  The  American  Board  of  Internal  Medicine 

INTERNAL  MEDICTNE 

210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 
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ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  f\l.  M. 

LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphllology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 

PLASTIC  AND  MAXILLO- FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 

THIS  SPACE 
FOR  SALE 

0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 

W.  G.  SHULTZ,  M.  D„  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

E.  R.  UPDEGRAFF,  M.  D 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 

C.  S.  STONE,  M.D.,  F.A.C.S. 

A.  J.  JENSON,  B.A.,  M.D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

PHONES:  3-5323  - 3-3033 

301  East  Cain  St.  Hobbs,  N.  M. 

GERALD  A.  SLUSSER,  M.  D.,  A.  1.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 
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A.  A.  DE  LA  TORRE,  JR.,  D.D.S. 
General  Dentistry 

CAPLES  BUILDING  2-2512  EL  PASO,  TEXAS 


W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 


TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 


RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 


First  National  Building 
EL  PASO,  TEXAS 


504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 


GEORGE  TURNER,  M.  D 

DELPHIN  von  BRIESEN,  M.  D 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 


L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 


LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 


WANTED 

Pediatrician  (with  boards!  tor  Group  Practice 
$12,000  annual  Salary  — Married 

SCHERB-MOORE  CLINIC 

2300  Truxtun  Avenue  • Bakersfield,  California 


VINCENT  M.  RAVEL,  M.  D. 

Certified  by 

American  Board  of  Radiology 
announces  the  association  of 

MORRIS  DWORIN,  M.  D. 

Certified  by 

American  Board  of  Radiology 

• 

RADIOLOGY 

Mills  Building 

2- 3459 

800  Montana  Street 

3- 5652 

El  Paso,  Texas 


FOR  RENT 


O R 

LEASE 

New,  Modern  Medical  Office 

East  Heights  Location 

• 

Write:  Patrick  F.  Phelan,  D.  D.  S. 
905  North  Amherst  Street 
Albuquerque,  New  Mexico 
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SURGERY 

J.  T,  Krueger,  M.  D 
J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 


X-RAY 

Howard  R.  Hancock,  M.  D. 
A.  M.  Horne,  M.  D. 


PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  0. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 


OBSTETRICS 

0.  R.  Hand,  M.  0. 

•Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


,K  I 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 
•B.  R.  Clanton,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

•Military  Service 


Advertise  in 

SOUTHWESTERN  MEDICINE 


READ  BY  2500  PHYSICIANS 
IN  THE  GREAT  SOUTHWEST 


Plainview  Hospital  and  Clinic 

Foundation 

P L A I N V 1 E W , TEXAS 

— * — 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped,  for  the 
of  Physical  Therapy. 

care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

STAFF 

E.  O.  NICHOLS,  M.  D. 

RALPH  DONNELL,  M.  D. 

RANDALL  G.  HEYE,  M.  D. 

Surgery  & Consultation 

Orthopedic  Surgery 

Internal  Medicine 

J.  H.  HANSEN,  M.  D. 

Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 

General  Surgery  & Pathology 

MARVIN  C.  SCHLECTE,  M.  D. 

ROBERT  HOLT,  M.  D. 

O phthal  m ol  ogy 

ROY  R.  ROBERTS,  M.  D. 

HENRY  SNYDERMAN,  M.  D 

Neurology  & Psychiatry 

Gastroenterology  & Internal  Medicine 

Urology 

JOHN  C.  LONG,  M.  D. 

General  Surgery,  Cancer,  Tumors 

W.  W.  KIRK 

Business  Mgr. 

R.  K.  WILLIAMS,  M.  D. 

DOROTHY  C.  LONG,  M.  D. 

ROSS  O.  URBAN 

Obstetrics  & Gynecology 

Pediatrics 

Administrator 

, — — 
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tjftedical  fats 

Kuit4'to<$ 

CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 
Eye,  Ear,  Nose  and  Throat 
Phone  727 


J.  W.  HILLSMAN,  M.  D , 
F.  A.  C.  S. 

Surgery 

Phone  223 


C.  L.  WOMACK,  M.D. 

Surgery 

Phone  890 


JAMES  P.  SULLIVAN,  M.  D. 

Blplomate  of  American  Board  of 
Internal  Medicine 

Phone  664 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 
Phone  919 


MEDICAL  ARTS  X-RAY  Cr 
LABORATORY 
Phone  669-W 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 


R.  E.  Watts,  M.  D. 

S.  F.  Baker,  M.  D. 
S.  M.  Ramer,  M.  D. 


Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 
♦♦ 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomates  of  American  Board  of  Radiology 
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Don't  Let  Them  Take  What  Away? Page  319 

By  Robert  B.  Homan,  Jr.,  M.  D.,  El  Paso 

Aphorisms  — Truths  And  Concepts  Concerning 

The  Cardiovascular  System  Page  320 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 

The  President's  Column Page  322 

By  James  S.  Walsh,  M.  D.,  Douglas,  Ariz. 

General  Principles  Of  Dermatological  Therapy Page  323 

By  George  K.  Rogers,  M.  D.,  Phoenix 

The  Current  Status  Of  Plasma  Volume  Expanders Page  326 

By  Jonathan  E.  Rhoads,  M.  D.,  Philadelphia 

Variability  Of  Insulin  Response... Page  333 

By  Theodore  M.  Feinblatt,  M.  D.,  and 
Edgar  A.  Ferguson,  Jr.,  Brooklyn 


Convenient 
as  the 
Corner 
Drug  Store 


No  other  nationally 
distributed 

pharmaceutical  products 
may  be  obtained  as 
quickly  and  as  easily  as 
those  bearing  the  Lilly 
label.  Not  only  is  there  a 
representative  assortment 
of  Lilly  products  in 
nearly  every  retail 
pharmacy,  but  there  are 
also  more  than  two 
hundred  selected  drug 
wholesalers  who  feature 
complete  Lilly  stocks. 
Your  pharmacist  need 
only  call  the  near-by 
wholesaler  to  replenish 
his  stock  or  to  secure  new 
items.  Depend  on  your 
pharmacist  to  serve  you. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


THIS  PRINTING:  2,500  COPIES 
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a new 
synthetic 
narcotic 

for  longer-lasting 
pain  relief 


SIDE  EFFECTS 


diminished  urine 


constipation 


disorientation 


depressed  appetite 


nausea 


vomiting 


‘Dose:  5 mg  (1/12  gr) 
Pain  Relief:  6 to  8 hrs 


frequent 


frequent 


frequent 


frequent 


occasional 


occasional 


rare 


rare 


Caution:  Dromoran  is  a narcotic  analgesic.  It  has  addic- 
tion liability  equal  to  morphine  and  for  this  reason  the 
same  precautions  should  be  taken  in  administering  the 
drug  as  with  morphine. 


DROMORAN® — brand  of  methorphinan  (dl-3-hydroxy-N-methylmor- 
phinan) 


* Average  dose 


D(iOMIRAtl 

(dl)  Hydrobromide 

ROCHE’ 

Hoffmann-La  Roche  Inc.  • Roche  Park  • Nutley  10  • New  Jersey 
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ral 

"estrogen- 
androgen 
combination ” 
for 
easier , 
smoother 
menopausal 
therapy 

GYNETONE 

GYNETONE,*  a new  convenient  combination  of 
1 mg.  Estradiol  U.S.P.  and  10  mg  Methyltestosteroue  U.S. 
in  tablet  form,  provides  prompt,  uncomplicated  relief  from 
menopausal  symptoms. 

Synergistic  and  additive  actions,  as  well  as  virtual 
elimination  of  the  occasional  side  effects  attending  the  use  of 
either  hormone  alone,  are  assured  by  GYNETONE. 

Available  in  bottles  of  30  and  100  tablets 
*T.  M. 


ONE 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY  * 

500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


When  treatment  calls  for  goat's  milk  - you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 
and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


Certified  Goat's  Milk 


PRICE’S  Creameries,  Inc. 
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Pull  off  sheath  protecting  sterile  needle. 

Unijex  is  an  unbreakable  plastic  syringe,  ready 
to  use  ...  no  extra  gadgets  to  assemble. 


Twist  sheath  into  plunger  end  of  syringe, 

Unijex  cuts  preparation  time  to  seconds  . . . 
nothing  to  clean  or  sterilize. 


Aspirate  and  Inject  using  customary 
syringe  technique. 

Unijex  is  the  safe  and  easy  way  to  inject  penicillin 
. . . costs  little  more  than  penicillin  in  vials. 


Discard  the  entire  syringe. 

Unijex  eliminates  the  risk  of  hepatitis  transfer 
because  you  use  only  once. 


SP  300-000  «"»; 

V.  «*■%'£'  - 


Pioca'ne 

_ •.-'.Min 


pen'C'"’n  G 
in  tree-''0*'06 
aqueous 
suspension 


Unijex  works  like  your  pet  Luer 


Unijex 

DISPOSABLE  SYRINGE 


*TM  CUTTER  LABORATORIES  • BERKELEY,  CALIFORNIA 
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£cutku>eMern  Surgical 
^upplif  CmpatUf 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

EL  PASO  TUCSON  PHOENIX 
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“Of  all  penicillin-sulfonamide  combinations, 
I prefer  Pentid-Sulfas 

“Why  Pentid-Sulfas ?” 

“Because  it  is  formulated  for  q.i.d.  dosage. 
It  does  not  interfere  with  meals  or  interrupt 
my  patients’  sleep  . . . and  an  average  day’s 
treatment  is  only  V2  the  cost  of  the  newer 
antibiotics.” 


Pent  i d-Sulf  a s 

(formerly  Penfonylin) 

Squibb  200,000  Units  Penicillin  G Potassium  with 
0.5  Gm.  Meth-Dia-Mer  Sulfonamide  Tablets 


'PENTID-SULFAS'  IS  A TRADEMARK  OF  E.  R.  SQUIBB  4 SONS 


Squibb 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Page  316 


SOUTHWESTERN  MEDICINE 


SEPTEMBER,  1952 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

THE  BAKER  CO. 

527  N.  Mesilla  Ave. 

Albuquerque  5-1962 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


& urhe  ’ A 
PreAcripticn 
Center 

MEDICAL  ARTS  SQUARE 

24-hour  Prescription 
and  Delivery  Service 

5 Registered  Pharmacists 

Phone  3-3594  v 
Albuquerque,  New  Mexico 


Always  VISIBLE  for  Inspection 
Always  STERILE  for  Instant  Use 


SCANLAN  SUTURES 

IN  THE  EXCLUSIVE 

Steriljar 


NEEDLED  SUTURES 

To  provide  further  conveni- 
ence for  the  surgeon  and  his 
assistants  Scanlan  suture  ma- 
terials are  equipped  with  suit- 
able needles  to  form  correct 
suturing  units  for  various 
specific  procedures. 


Scanlan  chromic  sutures  are  prepared  by  ap- 
plication of  our  unique  true-chrome-tanning 
process  which  guarantees  dependable  absorp- 
tive action  in  accordance  with  the  specific 
need.  Scanlan  chromic  sutures  are  made  in 
three  degrees  of  chromicizing , — mild,  medi- 
um, and  extra  chromic,  as  specified  by  the 
United  States  Pharmacopeia. 

Write  for  Free  Samples  and  Price  Lists 


Margie's  Corset  & Maternity  Shop  is  a Department  of  Park  Bishop  Co. 
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Highly  effective 


Well  tolerated 


Imparts  a feeling  of  well-being 
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e Carbo -Resin  ’ Therapy 
Simplifies  Control  of  Edema 

• Permits  more  liberal  salt  intake,  enhances  palatability 
of  diet 

• Safely  removes  sodium  from  intestinal  tract  and 
prevents  its  reabsorption 

• Decreases  the  frequency  of  need  for  mercurial  diu- 
retics by  potentiating  their  effectiveness 

• May  be  lifesaving  therapy  for  patients  who  have 
developed  a resistance  to  mercury 

• Useful  in  congestive  heart  failure,  cirrhosis  of  the 
liver,  edema  of  pregnancy,  hypertension,  or  when- 
ever salt  restriction  is  advisable 

Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 


New  recipe  hook  helps  keep  patients  on  rCarho-Resin> 

A new  unflavored  'Carbo-Resin,'  which  can  be  incorporated  in  cookies,  pud- 
dings, fruit  juices,  and  the  like,  is  now  available.  Printed  recipes  giving 
complete  directions  for  preparing  a variety  of  tasty  dosage  forms  in  the  home 
can  be  obtained  from  the  Lilly  medical  service  representative  or  direct 
from  Indianapolis  upon  request. 

CAUTION:  Only  unflavored  'Carbo-Resin'  is  suitable  for  incorporation  in 
recipes. 


PRESCRIBE  FLAVORED  OR  UNFLAVORED 


(SODIUM  REMOVING  RESINS,  LILLY) 
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Pe  debug  Si|t9ebtcts  <£t  Poltttcts 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D„  EL  PASO.  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


DON’T  LET  THEM  TAKE  WHAT  AWAY? 


At  Chicago  the  dark  horses  were  left  at 
the  post;  the  favorite  sons  were  forgotten; 
the  statesmen  were  ignored;  and  the  poli- 
ticians prevailed.  The  gents  of  both  parties 
who  wanted  the  job  of  president  were  pushed 
aside.  Therefore,  we  have  a choice  in  the 
forth-coming  election  between  two  gentlemen 
who,  according  to  their  statements,  do  not 
desire  to  be  president  of  these  United  States 
of  America.  Both  General  Eisenhower  and 
Governor  Stevenson  wish  it  to  appear  that 
they  have  been  drafted  to  oppose  each  other 
in  a race  for  the  most  important  electoral 
office  on  the  face  of  the  earth.  The  sincerity 
of  their  positions  in  this  matter  might  be 
criticized  since  they  allowed  certain  known 
politicians  to  bring  about  their  nominations 
in  conventions  which  were  quite  obviously 
controlled. 

The  Republicans  laid  themselves  open  to 
criticism  in  several  matters.  In  brief,  they 
repudiated  the  party  of  Lincoln,  they  denied 
the  only  statesman  in  their  fold,  Mr.  Taft, 
and  they  collectively  moved  much  to  the  left 
of  the  traditional  beliefs  of  the  individual 
members  of  the  real  Republican  Party.  The 
left-wing  element  of  the  party  was  able  to 
convince  the  convention  that  a shift  to  the 
left  was  necessary  for  victory.  To  a party 
out  of  control  for  twenty  years,  it  seemed  to 
be  a case  of  “any  port  in  a storm”  — even 
the  port  of  promising  more  for  nothing  than 
the  present  bureaucrats. 

AMD  HOPE 

The  avid  hope  of  this  convention  was  that 
the  name  of  General  Eisenhower  will  be  suf- 
ficient to  bring  the  party  back  into  power. 
The  good  general  has  had  vast  experience 
in  foreign  affairs,  but  is  little  more  than  a 
novice  in  his  understanding  of  the  problems 
of  the  American  citizen  at  home.  The  oppo- 
site can  be  said  of  Governor  Stevenson. 

The  convention  of  the  Democrats  became 
an  unholy  alliance  of  several  unholy  alliances. 
Again  the  C.  I.  0.  Political  Action  Committee 
selected  the  standard-bearer  of  the  party  after 
several  snappy  deals,  and  after  breaking  the 
hearts  of  a few  aspirants  for  the  office. 
When  they  pulled  the  rug  from  under  Alben 


Barkley,  they  did  it  to  a man  who  had  been 
licking  the  boots  of  labor  throughout  his  poli- 
tical life.  Poor  Alben  must  be  wondering 
what  one  has  to  do  to  be  president  — for 
labor. 

ADDED  ATTRACTION 

The  socialist  wing  of  the  party  — now 
known  as  the  Americans  for  Democratic  Ac- 
tion — nominated  a millionaire  “do-gooder,” 
Mr.  Harriman,  and,  as  an  added  attraction, 
plunked  in  the  name  of  our  old  friend  Oscar 
Ewing,  the  taxpayer’s  philanthropist.  The 
A.  D.  A.  tried  to  insult  states  rights  by  at- 
tacking the  South,  and  failed.  But,  having 
won  their  point,  the  Southern  leaders  are 
now  trying  to  scramble  back  on  the  band- 
wagon so  that  they  can  “deliver”  the  “Solid 
South”  back  to  the  very  people  who  are  lead- 
ing us  to  regimentation. 

The  Democrats  adopted  a campaign  song 
which  seems  to  express  the  attitude  of  a lot 
of  Americans.  It  is  entitled  “Don’t  Let  Them 
Take  It  Away.”  This  song  does  not  refer  to 
the  taxpayers  — not  the  honest  ones  anyway ! 
If  Americans  don’t  want  their  liberty  taken 
away,  they  had  better  try  to  get  a change  by 
voting  for  Eisenhower.  Everyone  should 
know  where  the  other  gang  wants  to  go  after 
twenty  years. 

ANTIBIOTICS— ANTHRAX 

Newer  Antibiotics  In  The  Treatment 
Of  Anthrax 

Gold,  H.  & Boger,  W.  P.,  New  England  J.  M. 

244:391,  1951 

Aureomycin,  Chloromycetin  and  terramy- 
cin  were  equally  effective  in  controlling  cuta- 
neous anthrax.  However,  the  authors  state : 
“Ingestion  of  aureomycin  was  accompanied 
in  some  patients  by  intense  nausea  and  vomit- 
ing, whereas  neither  Chloromycetin  nor  ter- 
ramycin  was  associated  with  any  un-toward 
reaction  in  this  small  group  of  patients.” 

[ Adequate  control  of  anthrax  is  important  since  the  bulk  of 
oarpet  wool  is  imported  from  parts  of  the  world  where  anthrax 
is  especially  infective.  Wolff  & Heimann,  Am.  J.  Hyg.  53:80, 1951. ] 


Clinical  Clippings,  May,  1951. 
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APHORISMS 

TRUTHS  AND  CONCEPTS 
CONCERNING  THE  CARDIOVASCULAR  SYSTEM 

By  Andrew  M.  Bahey,  M.  D.,  F.  A.  C.  P.,  Las  Cruces,  New  Mexico 


(1) 

“Although  finding  a murmur  does  not 
mean  subacute  bacterial  endocarditis,  none 
whatsoever  practically  eliminates  that  diag- 
nosis.” — Samuel  A.  Levine,  Christian  Me- 
morial Papers,  Waverly  Press,  Baltimore, 
1936,  page  2. 

(2) 

“When  these  pulsations  (abdominal  aorta 
and  femoral  artery)  are  normal,  coarctation 
of  the  aorta  does  not  exist.”  — Samuel  A. 
Levine,  toe.  cit.,  page  2. 

(3) 

“Given  a rapid  heart  with  a rate  of  160  to 
190  if  slight  irregularities  are  heard  even  at 
rare  intervals  coming  spontaneously  or  pro- 
duced by  deep  breathing  or  pressure  over 
the  carotid  sinus,  one  can  be  certain  that  the 
rapid  rate  is  not  due  to  paroxysmal  auricular 
tachycardia.”  — Samuel  A.  Levine,  toe.  cit., 
page  3. 

(4) 

“Coronary  thrombosis  in  a patient  with 
previous  persistent  auricular  fibrillation  is 
very  rare.”  — Samuel  A.  Levine,  toe.  cit. 

(5) 

“Accentuation  of  the  pulmonic  second 
sound  is  a sign  which  I have  found  of  little 
value  in  the  diagnosis  of  mitral  disease,  as 
indeed  of  any  other  disease.”  — Richard 
Cabot,  Facts  on  the  Heart,  W.  B.  Saunders 
Company,  Philadelphia,  1926,  page  59. 

(6) 

“Next  to  morphine,  the  most  useful  seda- 
tive for  cardiac  patients  is  chloral  hydrate.” — 
John  Parkinson  (Personal  Communication). 

(7) 

Bad  prognostic  signs  in  heart  disease  are : 
paroxysmal  nocturnal  dyspnoea,  bundle 
branch  block,  gallop  rhythm,  pulsus  alter- 
nans,  Cheyne-Stokes  respiration,  nephritis. 
— Samuel  Levine,  Clinical  Heart  Disease, 
W.  B.  Saunders  Company,  Philadelphia,  1936. 


(8) 

Mitral  stenosis  and  failure  with  a regular 
rhythm  carries  a worse  prognosis  than  mitral 
stenosis  and  failure  with  auricular  fibrilla- 
tion. — Samuel  Levine,  Clinical  Heart  Dis- 
ease, W.  B.  Saunders  Company,  Philadelphia, 
1936,  page  278. 

(9) 

Mitral  stenosis,  auricular  fibrillation,  fail- 
ure and  a rate  of  130  has  a better  prognosis 
than  mitral  stenosis,  auricular  fibrillation, 
failure  and  a rate  of  80.  — Samuel  Levine, 
loc.  cit.,  page  278. 

(10) 

“Always  question  what  a patient  with 
Cheyne-Stokes  respiration  says.  He  is  usual- 
ly not  himself.”  — John  Parkinson  (Personal 
Communication) . 

(11) 

“You  can  expect  to  get  poor  results  from 
digitalis  with  right  heart  failure.”  — John 
Parkinson  (Personal  Communication). 

(12) 

“So  common  is  right-sided  hydrothorax  in 
cardiac  failure  that  if  it  occurs  on  the  left 
side  only  your  diagnosis  is  to  be  questioned 
or  you  must  seek  for  a cause  of  pleural  ad- 
hesions in  the  right  chest.”  — John  Parkin- 
son (Personal  Communication). 

(13) 

“Aortic  aneurysms  do  not  all  pulsate.  The 
factors  causing  absence  of  pulsations  are : 
1)  Absence  of  aortic  incompetence.  2)  Fix- 
ation by  adhesions  to  surrounding  bony  struc- 
tures. 3)  A clot  inside  the  aneurysm.”  — 
John  Parkinson  (Personal  Communication). 

(14) 

“I  have  seen  many  patients  die  from  too 
little  digitalis,  but  almost  never  have  I seen 
one  die  from  too  much  digitalis.”  — Harlow 
Brooks  (a  statement  made  during  Ward 
Rounds  at  Bellevue  Hospital),  1934. 

(15) 

“When  the  choreatic  movements  are  at  all 
difficult  to  bring  out,  you  can  nearly  always 
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succeed  in  eliciting  them  by  asking  the  pa- 
tient to  hold  his  hand  steadily  above  his  head.” 

— Lewellys  Barker,  Clinical  Medicine,  W.  B. 
Saunders  Company,  Philadelphia,  1922,  1 :45. 

(16) 

“Violent  cough  is  often  as  bad  as  running 
upstairs  as  far  as  its  effect  on  a weak  heart 
is  concerned.” — Richard  Cabot,  New  England 
J.  Med.,  204:882,  1931. 

(17) 

“One  may  have  quite  a loud  Austin-Flint 
murmur  and  the  character  and  intensity  will 
not  differentiate  it  from  a murmur  due  to 
real  mitral  stenosis.  I do  not  recall  at  pres- 
ent any  certain  means  of  differentiation,  or 
any  case  showing  a thrill  with  an  Austin- 
Flint  murmur.”  — Paul  White,  New  England 
J.  Med.,  205:643,  1931. 

(18) 

(Arteriosclerotic  heart  disease)  — “these 
patients  are  apt  to  get  delirious  easily  with 
nothing  to  explain  it — even  at  post  mortem.” 

— Richard  Cabot,  New  England  J.  Med., 
201:489,  1929. 

(19) 

“Palpable  thrill  always  means  organic 
heart  disease.”  — Richard  Cabot,  New  En- 
gland J.  Med.,  201 :489,  1929. 

(20) 

“Cardiac  failure  from  emphysema  alone 
is  surprisingly  rare,  and  when  it  occurs  it 
is  with  normal  rhythm  and  edema,  and  as 
a very  late  event  that  is  almost  invariably 
terminal.  Recurrent  bouts  of  failure  are  al- 
most unknown.  Examples  of  failure  appar- 
ently due  to  emphysema  are  most  often  ex- 
plained by  associated  cardiovascular  disease, 
usually  hypertension  and  in  such,  failure  can 
be  recurrent.”  — John  Parkinson  and  Clif- 
ford Hovle,  Quart.  J.  Med.,  New  Series,  6 :83, 
1937. 

(21) 

“You  can  go  wrong  on  tracheal  tug  in  two 
important  ways.  First,  a pulsation  that  goes 
in  and  out,  forwards  and  backwards.  Put 
your  finger  under  the  cricoid  and  you  feel 
that  pulsation.  That  is  nothing.  Tracheal 
tug  must  be  an  up  and  down  pulsation.  The 
second  source  of  error  is  a tracheal  tug  that 
comes  during  inspiration  only.  A good  many 
patients  without  aneurysm  have  this.”  — 
Richard  Cabot,  Netv  England  J.  Med.,  199: 
947,  1928. 


(22) 

“Aneurysms  rarely  break  externally.  Often 
they  break  internally  and  most  often  into  the 
pericardium.”  — Richard  Cabot,  New  En- 
gland J.  Med.,  199  :948,  1928. 

(23) 

(Speaking  of  a cardiac)  : “Loss  of  edema 
in  one  way  or  another,  by  tapping,  by  purga- 
tion, by  diuretics  is  quite  often  followed  by 
mental  symptoms  (irrationality,  etc.).  We 
do  not  know  the  reason.  We  conjecture  that 
whatever  toxic  products  were  previously  in 
the  system  become  concentrated  by  the  taking 
out  of  the  edema  which  before  that  kept  them 
diluted  and  so  more  or  less  harmless.”  — 
Richard  Cabot,  Netv  England  J.  Med.,  199: 
1219,  1928. 

(24) 

“Marked  coarctation  (of  the  aorta)  is  a 
very  serious  anomaly  which  usually  kills  in 
youth  by  one  of  four  complications : heart 
failure,  rupture  of  the  aorta  itself,  apoplexy 
due  to  cerebral  hemorrhage  or  thrombosis, 
and  bacterial  endocarditis  invading  the  area 
of  coarctation.”  — Paul  White,  Heart  Dis- 
ease, The  Macmillan  Company,  New  York, 
1937,  page  218. 

(25) 

“We  must  in  most  cases  abandon  the  idea 
of  cardiac  death  at  the  height  of  acute  infec- 
tious diseases  such  as  pneumonia,  typhoid 
fever  and  septic  fever  — In  place  of  heart 
failure  we  must  write  vasomotor  failure.”  — 
Theodore  Janeway,  N.  Y.  Med.  J.,  85:227, 
1907. 

(26) 

“When  congestive  failure  first  appears  in 
either  aortic  stenosis  or  aortic  regurgitation, 
it  is  difficult  to  control,  recurs  quickly  and 
indicates,  usually,  a short  survival  of  a few 
months  to  a year  or  two.”  — Paul  White, 
Heart  Disease,  The  Macmillan  Company, 
New  York,  1937,  page  451. 

(27) 

“A  patient  can  scarcely  be  too  old  to  have 
aortic  dilatation  or  aortic  incompetence  due 
to  syphilis.”  — John  Parkinson,  Proc.  Roy. 
Soc.  Med.,  23  (part  3)  :967, 1930. 

(28) 

“.  . . . in  cases  of  recent  coronary  occlusion 
the  occurrence  of  congestive  heart  failure 
should  call  for  digitalis  without  undue  hesi- 
tation. Scrupulous  care,  however,  not  to  ex- 
ceed the  optimum  dosage  should  be  obliga- 
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tory.”  — Drew  Luten,  The  Clinical  Use  of 
Digitalis,  Chas.  Thomas,  Baltimore,  1936, 
page  101. 

(29) 

“If  a patient  with  continued  pyrexia  sud- 
denly gets  blood  in  the  urine,  a considerable 
quantity  of  albumin,  and  blood  casts,  this  will 
strengthen  the  supposition  that  infectious 
endocarditis  is  the  cause.”  — H.  Cameron, 
Guy’s  Hosp.  Gaz.,  34 : 173,  1920. 

(30) 

“There  is,  as  you  know,  a form  of  pneumo- 
nia called  “rheumatic  pneumonia”  which 
sometimes  occurs  with  all  the  physical  and 
rational  signs  of  inflammatory  pneumonia 
....  But  that  which  gives  this  kind  of  pneu- 
monia its  distinctive  character  and  makes  it 
a species,  is  that  all  the  symptoms  of  pneu- 
monia may  suddenly  disappear  without  the 
gradual  decrease  observed  in  inflammatory 
pneumonia.” — A Trousseau,  Clinical  Medi- 
cine, 2:663,  1882. 

(31) 

“I  owe  my  reputation  to  the  fact  that  I 
use  digitalis  in  doses  the  text  books  say  are 
dangerous  and  in  cases  that  the  text  books 
say  are  unsuitable.” — (Quoted  from  Wenck- 
ebach), Lancet,  2:633,  1937. 

(32) 

“A  child  with  a very  pronounced  bruit  of 
congenital  heart  disease  may  lose  that  bruit 
as  it  grows  up.”  — Herbert  French,  Clin. 
Jour.,  47-48:149,  1918-19. 

(33) 

“Warming  or  heating  a normal  foot  in- 
creases the  circulation  of  it.  When,  however, 
the  arteries  of  the  foot  are  diseased,  little 
or  no  increase  of  flow  may  be  brought  about, 
but  it  is  quite  certain  that  the  warming  or 
heating  will  increase  the  metabolism  of  the 
tissues  and  this  increases  the  blood  flow  re- 
quirement. The  circulation  of  the  foot  should 
be  increased  by  warming  the  subjects  trunk 
and  thighs.”  — Sir  Thomas  Lewis,  Vascular 
Disorders  of  the  Limbs,  H.  Lewis  & Com- 
pany, London,  1936,  page  49. 

(34) 

“There  are  no  known  substances  that  can 
be  safely  used  to  produce  an  adequate  and 
sufficiently  persistent  dilatation  (of  these 
diseased  peripheral  vessels).  There  is  no 
known  remedy  of  this  kind  so  persistently 
potent  as  warming  of  the  body,  and  this  is 
simple,  economical  and  safe.”  — Sir  Thomas 
Lewis,  Vascular  Disorders  of  the  Limbs,  loc. 
cit.,  page  49. 


The 

President J Celum 

By  Dr.  James  S.  Walsh,  Douglas,  Arizona 

President,  Southwestern  Medical  Association 

In  addition  to  publishing  SOUTHWEST- 
ERN MEDICINE,  the  Southwestern  Medical 
Association  presents  each  year,  an  outstand- 
ing medical  meeting  for  the  doctors  in  these 
southwestern  states  and  northern  Mexico. 
The  annual  meeting  is  of  the  post-graduate 
type,  all  lectures  are  given  by  guest  speakers 
who  are  selected  from  our  leading  medical 
centers,  all  are  exceptional  teachers  and  lec- 
turers. Those  of  you  who  have  attended  pre- 
vious meetings  well  know  their  fine  quality, 
but  to  the  many  of  you  who  have  never  at- 
tended, I would  like  to  make  a special  appeal. 

This  year’s  meeting  will  be  held  in  Albu- 
querque, Oct.  30  through  Nov.  1.  Dr.  Wesley 
0.  Connor,  Jr.,  general  chairman,  of  the  meet> 
ing  and  the  doctors  of  Albuquerque  will  wel- 
come you  to  three  days  of  top  flight  medical 
lectures  and  three  evenings  of  unsurpassed 
entertainment  including  a “name  band”  din- 
ner dance,  and  a football  game  between  the 
University  of  New  Mexico  and  the  University 
of  Arizona. 

SPANISH  CHARM 

Albuquerque,  a city  of  old  Spanish  charm 
and  new  industrial  growth,  located  in  north- 
central  New  Mexico  at  an  elevation  of  5,000 
feet,  with  a metropolitan  population  of  150,- 
000,  provides  an  ideal  convention  city.  It  is 
readily  accessible  by  rail,  air,  bus,  and  high- 
way from  all  sections  of  the  southwest.  The 
city  offers  four  first  class  hotels  that  contain 
1200  rooms  and  119  motels  with  over  2000 
units,  ample  accommodations  for  all  who  wish 
to  attend.  Now  is  the  time  to  plan  on  being 
in  Albuquerque  on  Oct.  30  for  the  1952  meet- 
ing of  the  Southwestern  Medical  Association. 

The  professional  program  this  year  pro- 
mises to  be  one  of  the  best.  Five  outstanding 
guest  speakers  will  bring  the  newest  develop- 
ments in  medical  science  to  your  very  door- 
step. Among  the  speakers  on  this  years 
program  will  be  nationally  prominent  author- 
ities in  the  fields  of  cardiology,  cancer,  urolo- 
gy, ophthalomology,  and  pathology,  whose 
lectures  will  be  directed  primarily  to  the 
benefit  of  those  in  general  practice.  There 
will  be  material  presented  of  interest  and 
profit  to  every  doctor  in  the  Southwest. 
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GENERAL  PRINCIPLES 
OF  DERMATOLOGICAL  THERAPY* 

By  George  K.  Rogers,  M.  D.,  Phoenix 


There  is  no  specialty  in  the  field  of  medi- 
cine that  has  a greater  range  of  possible 
remedies  than  the  specialty  of  dermatology. 
Therapy  in  dermatology  can  roughly  be  divi- 
ded into  three  main  headings. 

One : Internal 

Two : External 

Three : Environmental 

In  this  paper  only  external  and  environ- 
mental therapy  will  be  discussed.  Of  the 
three,  local  treatment  still  constitutes  the 
most  important  weapon  and  upon  the  proper 
selection  and  application  of  external  remedies 
depends  the  success  or  failure  of  many  skin 
diseases.  In  many  cases  one  must  treat  the 
condition  of  the  skin  rather  than  the  specific 
disease  itself.  For  practical  purposes,  there- 
fore, the  external  treatment  of  the  skin  can 
roughly  be  divided  into  three  classes:  acute, 
subacute  and  chronic. 

A.  Acute  skin  conditions.  That  is  where  the 
skin  is  angry,  swollen,  with  vesiculation 
and  weeping.  When  the  dermatitis  is 
localized,  the  best  forms  of  therapy  in 
order  of  their  preference  are : 

1.  Wet  compresses 

2.  Pastes 

3.  Emulsions 

Where  the  dermatitis  is  more  or  less  gen- 
eralized the  applications  of  preference  are: 

1.  Baths  and  wet  compresses 

2.  Emulsions 

3.  Pastes 

B.  In  sub-acute  skin  conditions  both  local 
and  general  the  external  remedies  of  pre- 
ference are: 

1.  Lotions 

2.  Pastes 

3.  Salves 

C.  Chronic  conditions  where  the  skin  is  dry, 
thick,  scaly  and  pruritic.  The  applica- 
tions of  choice  in  local  conditions  are: 

1.  Salves 

2.  Pastes 

3.  Emulsions 

Where  the  eruption  is  general,  the  appli- 
cations of  preference  are: 

1.  Salves 

2.  Emulsions 

3.  Pastes 

*Read  before  the  Yavapai  Ariz.  County  Medical  Society. 


WET  DRESSINGS 

Wet  dressings  play  a very  important  role 
in  dermatological  therapy,  in  that  they  are 
excellent  measures  for  maintaining  drainage 
of  infected  areas,  preventing  rapid  changes 
of  temperature  and  therefore  act  as  excellent 
antipruritics  and  analgesics.  Depending  upon 
the  agent  used,  they  may  act  as  soothing 
agents  and  can,  therefore,  be  very  effective 
in  relieving  superficial  inflammations.  The 
solutions  of  choice  are: 

1.  Aluminum  acetate  (Burrow’s  solution)  ; 
one  to  two  per  cent.  Prescribe  one  to  four 
teaspoons  of  the  powder  to  one  pint  of  water. 

2.  Boric  acid  solution : one  to  two  per  cent. 

3.  Magnesium  sulfate:  one-half  to  one 
tablespoon  to  one  quart  of  water. 

4.  Fresh  cow’s  milk:  Valuable  for  treat- 
ing dermatitis  of  the  eyelids. 

These  dressings  may  be  used  hot,  cold  or 
room  temperature,  but  in  most  cases  room 
temperature  is  best.  Whether  you  use  an  open 
dressing  or  a closed  dressing  (covered  with 
cellophane  or  waxed  paper  rather  than  oiled 
silk  or  rubber) , the  dressing  is  to  be  kept 
damp  and  not  permitted  to  become  dry.  The 
dressing  may  be  rewet  by  pouring  on  more 
solution  or  by  redipping  in  the  solution.  Do 
not  wet  dress  more  than  one  third  of  the  body 
at  any  one  time,  and  protect  the  patient  from 
chilling.  The  best  material  to  use  is  cotton 
sheeting  (which  is  better  than  gauze  which 
has  a wide  mesh)  and  should  be  of  several 
thicknesses  and  kept  clean.  In  most  cases 
changing  the  dressing  two  or  three  times  a 
day  is  sufficient. 

BATHS 

Baths  are  generally  useful  in  place  of  wet 
dressings  when  the  condition  is  general  and 
achieve  soothing  antipruritic  effects  with 
added  effects  of  active  medicinal  ingredients. 
Baths  should  be  warm  (95-100  degrees  F) 
and  the  patient  instructed  to  soak  twenty  to 
thirty  minutes,  again  taking  precautions 
against  chilling. 

Baths  of  value  are: 

1.  Starch  baths : Two  cups  of  linit  starch 
to  a half  tub  of  warm  water.  This  is  soothing 
and  drying  and,  therefore,  of  value  in  acute 
inflammatory  skin  diseases  where  there  is 
not  much  weeping. 
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2.  Oat  meal  baths:  One  or  two  cups  of 
Aveeno  to  a half  tub  of  water.  This  bath  is 
soothing,  less  drying  than  starch  and  is  use- 
ful when  the  skin  begins  to  feel  too  dry. 

3.  Potassium  permanganate:  Thirty 
grains  to  the  half  tub  of  warm  water.  This 
is  excellent  where  there  is  weeping,  infection, 
blisters  or  large  bullae. 

PASTES 

A paste  is  a semi-solid  containing  equal 
parts  or  more  of  a powder  in  a greasy  base 
such  as  lanolin  or  petrolatum  or  in  combina- 
tion. A good  example  is  Lassar’s  paste  which 
consists  of  zinc  oxide  powder  in  equal  parts 
of  lanolin  and  petrolatum.  Crude  coal  tar 
paste  is  made  by  adding  tar  to  Lasar’s  paste. 

Other  ingredients  such  as  sulfur,  resorcin, 
etc.,  may  be  added.  A paste  is  thicker,  drier, 
and  more  solid  than  a salve  (ointment).  It 
absorbs  secretion  from  the  skin,  thereby  act- 
ing as  a drain  and  also  keeping  the  active 
medication  in  direct  contact  with  the  skin. 
Thus  they  are  of  value  in  treating  eczema, 
whether  acute  or  chronic.  They  are,  how- 
ever, less  penetrating  than  salves.  Pastes  are 
generally  applied  thick,  not  rubbed  in,  and 
covered,  changing  the  dressing  once  a day. 
It  is  advisable  to  tell  the  patient  not  to  clean 
off  the  paste  before  each  application,  as  this 
encourages  the  patient  to  further  traumatize 
an  already  inflammed  surface. 

SALVES 

A salve  contains  less  than  50  per  cent  solid 
in  a greasy  base  similar  to  that  used  in  a 
paste  and  therefore  will  not  absorb  moisture 
from  the  skin  surface.  For  this  reason  it  is 
contraindicated  on  oozing  surfaces.  Excep- 
tions are  seen  in  superficial  weeping  infec- 
tions such  as  impetigo  or  infectious  eczema- 
toid  dermatitis  where  such  new  salves  as 
Polysporin,  Bacitracin  or  Neomycin  are  of 
value;  or,  in  acute  diseases  where  the  skin 
has  become  dry,  a bland  salve  such  as  boric 
acid  is  useful.  A salve  however,  is  more 
penetrating  than  a paste.  Salves  should  be 
applied  thin  and  generally  rubbed  in  and  may 
be  covered  or  left  uncovered.  Adhesive  tape 
should  not  be  used  in  close  proximity  to  the 
inflamed  surface.  If  applied  to  hairy  areas 
such  as  the  axilla,  they  may  produce  a follicu- 
litis. Salves,  therefore,  are  useful  in  treating 
infected,  subacute  and  chronic  skin  ailments. 
Anti-histamine  salves  such  as  Thephorin  or 
Perazil  ointments  and  the  newer  Eurax  and 
Quotane  ointments  are  useful  adjuncts  in  the 
treatment  of  pruritic  and/or  allergic  skin 
diseases. 


LOTIONS 

A lotion  is  a liquid  watery  mixture  and 
contains  ingredients  in  solution  or  suspension 
or  both.  A good  example  is  calamine  lotion, 
which  fundamentally  consists  of  zinc  oxide 
powder  suspended  in  rose  water.  It  is  a bland 
drying  lotion  to  which  many  antipruritic 
substances  such  as  menthol,  phenol,  or  active 
medicaments  such  as  sulfur,  resorcin  or  tar 
may  be  added.  It  is  best  applied  with  the 
bare  hands  or  a brush  and  should  be  applied 
frequently.  The  first  coat  should  not  be  re- 
moved before  applying  a second.  If  the  lotion 
becomes  thick  on  the  skin,  sponges  of  boric 
acid  solution  may  be  used  for  removal.  Lo- 
tions do  not  penetrate  as  well  as  ointments 
but  their  superficial  actions  are  frequently 
advantageous. 

EMULSIONS 

An  emulsion  is  an  oily  substance  suspend- 
ed in  a liquid  which  is  usually  an  aqueous 
solution.  Thus  to  the  calamine  lotion,  an 
ounce  or  two  of  olive  oil  added  will  make  an 
emulsion.  They  are  useful  where  one  does 
not  wish  the  drying  effect  of  a lotion. 

CLEANSING  MEASURES 

Cleansing  measures  are  useful  for  re- 
moval of  other  medicines,  crusts,  dirt,  etc. 

1.  Warm  soap  and  water. 

2.  Boric  acid  solution  as  used  for  a wet 
dressing. 

3.  Olive  oil  or  other  vegetable  oil  rather  than 
a mineral  oil  to  which  the  patient  is  likely 
to  become  sensitized,  and  mineral  oil  also 
has  a more  drying  effect  on  the  skin  than 
a vegetable  oil. 

4.  Soap  substitutes  such  as  Lowila  cake  or 
Acidolate,  Tersus  or  Phisoderm. 

POWDERS 

Powders  are  of  value  where  the  folds  of 
the  skin  come  together,  such  as  the  groin, 
under  the  breasts  and  between  the  toes.  A 
mild  useful  powder  is  Parke-Davis  Comfort 
powder  or  any  zinc  stearate  powder. 

TINCTURES 

Tinctures  consist  of  solutions  of  active 
ingredients  in  alcohol,  such  as  Gentian  violet, 
which  in  one  or  two  per  cent  strength  is  use- 
ful in  monilial  (yeast)  infections  of  the  skin. 

CHEMICALS  APPLIED  DIRECTLY 

1.  Trichlor  or  bichloracetic  acid  is  useful 
in  treatment  of  warts,  keratoses  or  tattoo 
marks. 
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2.  Resorcin  in  peeling  pastes  is  useful  for 
the  removal  of  pigmentation  and  scars,  espe- 
cially those  following  acne. 

PHYSICAL  AGENTS 

1.  X-Ray  and  radium.  In  spite  of  inher- 
ent dangers,  both  X-ray  and  radium  are  ex- 
tremely valuable  agents  in  the  treatment  of 
skin  disorders  and  should  no  more  be  frowned 
upon  because  of  an  accidental  burn  than 
should  penicillin  or  other  antibiotics  because 
one  occasionally  gets  an  untoward  reaction. 
In  the  hands  of  an  experienced  dermatologist, 
small  superficial  doses  of  X-ray,  which  pro- 
duce stimulation  and  healing,  will  give  rapid 
relief  in  many  acute  and  chronic  skin  dis- 
orders. Used  in  heavier  and  more  penetrating 
doses,  advantage  is  taken  of  their  inhibiting 
and  destructive  action  in  treating  benign, 
(such  as  the  common  wart,  keloid,  etc.)  and 
malignant  tumors. 

2.  Ultra-violet  light.  Ultra-violet  while 
contraindicated  in  certain  skin  diseases,  such 
as  lupus  erythematosus  and  rosacea,  is  used 
with  value  in  many  others.  Depending  upon 
the  source  of  light,  distance,  time  and  area 
treated  it  may  be  mildly  stimulating  or  more 
destructive  in  its  action.  The  destructive 
action  is  entirely  superficial,  is  not  perma- 
nent nor  does  it  give  later  sequelae  such  as 
chronic  radio-dermatitis.  In  sufficient  doses 
it  results  in  erythema  with  subsequent  peel- 
ing of  the  skin  and/or  pigmentation.  Pig- 
mentation may  be  achieved  without  previous 
erythema  by  oiling  the  skin  prior  to  exposure, 
the  fats  absorbing  most  of  the  erythema  — 
producing  rays.  Ultra-violet  light  also  has 
a general  tonic  effect  and  provides  a source 
of  Vitamin  D.  Advantage  is  frequently  taken 
of  the  light-sensitizing  effects  of  certain 
drugs,  such  as  coal  tar  derivatives,  in  the 
treatment  of  certain  skin  diseases  where  one 
wishes  to  increase  the  effect  of  the  ultra- 
violet radiation.  This  is  utilized  in  treating 
psoriasis,  the  affected  parts  being  rubbed 
with  5 per  cent  crude  coal  tar  salve  with  sub- 
sequent exposure  to  ultra-violet  light.  The 
diagnostic  value  of  ultra-violet  rays  is  seen 
in  the  application  of  the  “wood  filter.”  This 
is  used  in  a dark  room  where  ultra-violet  rays 
pass  through  nickel  oxide  glass  producing  the 
so-called  “black  light”  and  is  used  in  diag- 
nosing and  treating  fungus  infection  of  the 
scalp. 

3.  Heat,  such  as  coagulation  and  desicca- 
tion. Desiccation  is  more  superficial  than 
electro-coagulation  and  is,  therefore,  more 
useful  in  removing  superficial  skin  lesions. 
The  more  destructive  effect  of  coagulation  is 
of  value  in  treating  epitheliomas.  The  endo- 


therm  knife  is  used  for  removal  of  a skin 
lesion  without  bleeding. 

4.  Electrolysis.  This  is  accomplished  by 
means  of  a weak  galvanic  current  and  a spe- 
cial fine  needle  which  is  used  to  permanently 
remove  superfluous  hair,  destroying  small 
blood  vessels,  warts,  etc. 

5.  Cryotherapy.  Solid  carbon  dioxide  is 
valuable  in  treating  birthmarks  and  super- 
ficial keratoses.  The  resultant  scars  if  any, 
are  excellent  from  a cosmetic  standpoint. 
When  it  is  mixed  with  acetone  and  sulfur  the 
resulting  “slush”  is  used  as  a peeling  agent 
in  treating  post-acne  scars  and  skin  pigmen- 
tations such  as  chloasma  and  freckles. 

ENVIRONMENT 

Where  other  therapeutic  measures  fail,  a 
change  of  environment  frequently  gives  the 
desired  beneficial  results.  This  is  especially 
true  in  dermatoses  of  allergic  or  contact 
origin  and  is  one  reason  why  one  sees  so 
many  cases  of  atopic  eczema  or  neuro-derma- 
titis in  the  Southwest,  patients  having  been 
sent  here  from  all  over  the  United  States 
after  all  therapeutic  remedies  at  home  had 
been  exhausted.  Environmental  changes  are 
probably  based  on  changes  in  contact  factors, 
as  well  as  mental  and  emotional  factors. 
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Texas  Physician  is  Rotary  International 
District  Governor 

Howard  Owen  Smith,  superintendent  and 
chief  surgeon  of  The  Torbett  Clinic  and 
Hospital  in  Marlin,  Tex.,  is  a District  Gov- 
ernor of  Rotary  International,  world-wide 
service  club  organization,  for  the  1952-53 
fiscal  year.  As  Governor,  he  coordinates 
activities  of  the  26  Rotary  Clubs  in  District 
187,  one  of  eight  in  Texas.  During  the  year, 
he  will  visit  each  of  the  Clubs  to  offer  advice 
and  assistance  in  Rotary  service  work  and 
club  administration. 

Dr.  Smith  received  his  M.  D.  degree  from 
the  Texas  University  Medical  School  in  Gal- 
veston in  1922.  He  is  a Past  President  of  the 
Falls  County  Medical  Society,  the  Texas  As- 
sociation of  Obstetricians  and  Gynecologists 
and  an  Examiner  in  Surgery  of  the  Texas 
State  Board  of  Medical  Examiners.  A mem- 
ber of  the  Rotary  Club  of  Marlin  since  1932, 
he  is  a Past  President  of  that  Club. 
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THE  CURRENT  STATUS  OF  PEASMA 
VOLUME  EXPANDERS* 


By  Jonathan  E.  Rhoads,  M.  D.,  University  of  Pennsylvania,  Philadelphia 


Interest  in  the  plasma  substitutes,  as  they 
were  formerly  called,  reached  a peak  during 
World  War  I and  again  during  World  War  II. 
Interest  has  been  especially  intensified  since 
it  became  known  that  the  Russians  were  pro- 
ducing atomic  explosions. 

In  order  to  appreciate  the  need  for  a 
plasma  volume  expander,  it  is  necessary  to 
re-consider  for  a minute  the  potentialities  of 
atomic  warfare.  It  has  been  estimated  that 
a single  bomb,  of  the  type  dropped  at  Hiro- 
shima, if  released  over  the  center  of  Philadel- 
phia and  detonated  at  an  elevation  of  about 

2.000  feet,  would  produce  serious  injuries  for 
a radius  of  more  than  a mile  and  a half  and 
that  over  300,000  persons  would  be  within 
the  stricken  area  during  rush  hours.  Of  these 

300.000  persons,  it  has  been  estimated  that 
perhaps  75,000  would  be  killed  or  would  die 
within  the  first  24  hours.  This  compares 
with  an  annual  death  rate  in  Philadelphia  of 
approximately  25,000.  It  is  further  estimated 
that  there  might  be  100,000  individuals  with 
serious  injuries  composed  of  thermal  burns, 
with  or  without  associated  mechanical  inju- 
ries. An  additional  25,000  would  be  likely  to 
have  serious  mechanical  injuries  without 
thermal  burns  and  30,000  individuals  would 
be  likely  to  have  serious  radiation  injury. 

ROUGH  GUESS 

A very  rough  guess  of  the  blood  and 
plasma  requirements  for  proper  treatment  of 
this  number  of  casualties  is  shown  in  Table  I. 


TABLE  i 

PROBABLE  PLASMA  REQUIREMENTS 
AFTER  A SINGLE  AIR  BURST  OVER  A CITY 
such  as  Philadelphia 


Radius  of  Severe  Injuries 
Population  in  Affected  Area 
Total  Injuries: 

Severe  But  Not  Hopeless 
Mechanical  Injuries  Only 
Thermal  Injuries  — with  or 
without  mechanical  injuries 
Radiation  Injuries 

Total 


Blood  or  Plasma 
Required 

3,000  yards 

300.000  persons 

200.000  persons 

25.000  persons  50,000  liters 

100.000  persons  200,000  liters 

30.000  persons  50,000  liters 

300,000  liters 


"This  investigation  was  supported  in  part  by  the  Medical  Re- 
search and  Development  Board,  Office  of  the  Surgeon  General, 
Department  of  the  Army. 

•From  the  Harrison  Department  of  Surgical  Research,  Schools 
of  Medicine,  University  of  Pennsylvania,  and  the  Surgical  Clinic 
of  the  Hospital  of  the  University  of  Pennsylvania,  Philadelphia. 


You  will  note  that  we  come  up  with  the  figure 
of  300,000  liters.  Possibly,  the  50,000  liters 
reserved  for  radiation  injuries  would  not  be 
required  during  the  first  few  days,  but  the 
other  250,000  liters  would  be  needed  mainly 
during  the  first  24  or  36  hours. 

It  has  been  estimated  that  all  of  the  blood 
collected  in  this  Country  during  World  War 
II  might  be  inadequate  to  provide  for  the 
atomic  casualties  of  a single  day.  Since  whole 
blood  can  only  be  stored  for  a few  weeks  by 
present  methods,  one  would  have  to  think  in 
terms  of  plasma  and  a million  donors  would 
provide  only  about  250,000  liters  of  plasma. 

It  quickly  becomes  evident  that  potential 
supplies  of  blood  and  plasma  cannot  possibly 
be  kept  in  readiness  in  the  many  target  cities 
and  that  we  must  depend  on  a substitute  if 
we  are  to  be  prepared  to  take  care  of  the 
casualties  of  but  a single  effectively  placed 
atomic  bomb.  If  one  contemplates  successful 
attacks  with  multiple  bombs  on  a number  of 
American  cities,  the  problem  is  vastly  mul- 
tiplied. 


CRITERIA 

In  evaluating  the  various  plasma  expand- 
ers which  become  available,  one  needs  to  have 
a set  of  criteria  on  the  basis  of  which  they 
may  be  compared.  First,  one  would  insist 
that  they  not  be  antigenic,  lest  anaphylactic 
shock  be  superimposed  on  traumatic  shock. 
Second,  they  must  be  free  of  pyrogens.  Third, 
they  must  be  non-toxic  for  the  parenchyma- 
tous organs.  Fourth,  comes  effectiveness  in 
increasing  plasma  volume.  Fifth,  the  substi- 
tute should  remain  in  the  circulation  long 
enough  so  that  the  patient  will  not  relapse 
into  shock  as  a result  of  its  excretion.  Sixth, 
the  material  should  not  be  stored  in  the  body 
for  long  periods.  Seventh,  the  material  must 
be  effective  in  raising  the  blood  pressure 
promptly  in  shock  due  to  decreased  plasma 
volume.  Some  substances,  otherwise  suitable, 
occasionally  have  a depressing  effect  on  blood 
pressure  when  they  are  first  administered. 
Eight,  the  material  should  remain  fluid  and 
stable  at  a wide  range  of  temperatures  and 
for  long  periods  of  time.  Ninth,  the  material 
should  be  plentiful  and  inexpensive.  Tenth, 
it  should  be  reproducible,  preferably  con- 
taining molecules  whose  size  falls  in  a nar- 
row range.  These  desired  characteristics  are 
summarized  in  Table  II. 
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TABLE  II 


TABLE  IV 


CHARACTERISTICS  OF  AN  IDEAL  PLASMA 
VOLUME  EXPANDER 


PLASMA  VOLUME  EXPANDERS  NOW  LARGELY  DISCARDED 
November  1951 


1.  Non-Antigenic 

2.  Non-Pyrogenic 

3.  Non-Toxic  for  the  Parenchymatous  Organs 

4.  Effective  in  Increasing  Plasma  Volume 

5.  Should  Remain  in  the  Circulation  Long  Enough 

6.  Should  Not  be  Stored  in  the  Body  for  Long  Periods 

7.  Effective  in  Promptly  Raising  Blood  Pressure  in  Traumatic 
Shock 

8.  Fluid  and  Stable  at  a Wide  Range  of  Temperature 

9.  Plentiful  and  Inexpensive 

10.  Reproducible  with  Narrow  Range  of  Molecular  Weight 


FIVE  CATEGORIES 

A considerable  group  of  materials  has 
already  been  evaluated  or  is  in  the  process 
of  being  evaluated  as  plasma  volume  expand- 
ers. These  materials  fall  into  five  general 
categories.  The  first,  the  polymerized  carbo- 
hydrates — including  acacia,  which  was  de- 
veloped and,  to  some  extent  employed  during 
the  first  World  War;  pectin,  dextran,  and 
polyglucose.  The  second  are  the  proteins  — 
gelatin,  oxypolygelatin,  and  modified  gelatin. 
The  third  are  the  plastics  — methylcellulose, 
and  polyvinylpyrrolidone,  otherwise  known 
as  P.V.  P.  or,  in  the  German  literature,  as 
periston.  The  fourth  are  the  blood  derivatives 
— including  albumin,  hemoglobin,  and  modi- 
fied globin,  and  certain  other  plasma  protein 
fractions  developed  by  Cohn.  The  fifth,  saline 
and  certain  mixtures  of  sodium  salts.  See 
Table  III. 


TABLE  III 

AVAILABLE  PLASMA  VOLUME  EXPANDERS 
Polymerized 

Carbohydrates  Proteins  Plastics 

ACACIA  GELATIN  METHYL  CELLULOSE 

PECTIN  OXYPOLYGELATIN  POLYVINYLPYRROLIDONE 

DEXTRAN  MODIFIED  GELATIN 

POLYGLUCOSE 


Substance 

ACACIA 

PECTIN 

METHYL  CELLULOSE 

ALBUMIN 

GLOBIN 

HEMOGLOBIN 


Objection 

Antigenic  — Stored  in  Liver 

Excessive  Storage 

Excessive  Storage 

Cost  — Short  Supply 

Uncertain  Blood  Pressure  Response 

Kidney  Damage 


lulose.  All  of  the  blood  derivatives  may  be 
criticized  because  of  the  short  supplies,  if 
they  are  derived  from  human  blood,  or  be- 
cause of  antigenicity  if  they  are  derived  from 
animal  blood.  A special  case  has  been  built 
up  for  the  derivatives'  of  red  cells  since  large 
numbers  of  these  are  discarded  anyhow  in 
the  course  of  a large  scale  plasma  program. 
While  hemoglobin  may  be  fairly  well  tole- 
rated by  the  normal  kidney,  it  is  not  well 
tolerated  by  the  ischemic  kidney  such  as  is 
commonly  encountered  in  shock.  It  is  in  this 
situation  where  it  may  cause  oliguria  or 
anuria.  The  hemoglobin  molecule  was,  there- 
fore, broken  down  to  globin  and  this  was 
somewhat  modified  by  Strumia  and  his  asso- 
ciates/^ The  resulting  material  has  been 
given  a considerable  clinical  trial  at  the  Bryn 
Mawr  Hospital.  Our  own  experience  with  it 
has  been  unsatisfactory  in  that  it  occasionally 
produces  a depression  of  blood  pressure  when 
rapid  infusions  are  started.  Thus,  in  just 
those  situations  in  which  a plasma  expander 
might  be  needed  most  acutely,  it  cannot  be 
depended  upon  to  give  uniformly  good  results. 

OTHER  MATERIALS 

The  materials  remaining  for  considera- 
tion are  gelatin  and  its  derivatives,  dextran, 
polyglucose,  and  polyvinylpyrrolidone. 

A systematic  study  of  any  plasma  volume 
expander  may  properly  include  the  items 
shown  in  Tables  V and  VI.  In  Table  V are 


Blood  Derivatives 


Saline 


TABLE  V 


ALBUMIN 
MODIFIED  GLOBIN 
HEMOGLOBIN 


P.S.S- 

SODIUM  LACTATE 
OTHER 


Of  these  various  materials,  we  may  per- 
haps dismiss,  with  brief  consideration,  those 
which  have  already  been  discarded  on  one 
basis  or  another,  as  shown  in  Table  IV. 
Acacia  is  retained  to  a great  extent  in  the 
body  and  is  also  known  to  be  antigenic.  Cer- 
tain candy  workers  and  others  sensitized  to 
it  have  had  fatal  anaphylactic  shock  following 
its  administration.  Pectin  has  been  criticized 
on  the  basis  of  retention,  as  has  methylcel- 


PLASMA  VOLUME  EXPANDERS 
SYSTEM  OF  STUDY  FOR  POSSIBLE  TOXIC  EFFECTS 


LIVER  FUNCTION 
Bromsulfalein  Retention 
Gamma  Globulin 
Cephalin  Cholesterol 
Flocculation 
Thymol  Turbidity 
Thymol  Flocculation 
Serum  Lipid 

PYROGENICITY  ) Experimenta| 

ANTIGENICITY  \ Animals 
BLOOD  PICTURE 


RENAL  FUNCTION 
Routine  Urinalysis 
Addis  Counts 

TmPAH  (max.  tubular  excretion  of 
para-amino  hippuric  acid) 
ERPF  (effective  renal  plasma  flow) 
GFR  (glomerular  filtration  rate) 

EFFECT  ON  COAGULATION 
EFFECT  ON  SEDIMENTATION 
EFFECT  ON  CROSS-MATCHING 
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listed  studies  for  possible  toxic  effects.  Under 
liver  function.  Dr.  John  Reinhold  and  Miss 
von  Freijtag  Drabbe(2)  have  been  studying 
serum  bilirubin  concentration,  bromsulfalein 
retention,  urine  urobilinogen,  gamma  globu- 
lin, cephalin  cholesterol  flocculation,  thymol 
turbidity,  and  serum  lipid  concentration.  Un- 
der renal  function,  Dr.  Alexander  Michie(3) 
and  Dr.  Harold  Barker  have  been  studying 
routine  urinalysis,  Addis  counts,  maximum 
tubular  excretion  of  para-amino  hippuric 
acid,  effective  renal  plasma  flow,  and  glome- 
rular filtration  rate.  Studies  of  pyrogenicity 
and  antigenicity  have,  for  the  most  part, 
been  done  in  experimental  animals,  and  Dr. 
Parkins' !)  has  done  some  of  the  pyrogen 
studies  in  our  laboratory.  Studies  on  the 
blood  picture,  on  blood  coagulation,  on  eryth- 
rocyte sedimentation,  and  on  cross-matching 
are  also  important. 

Table  VI  lists  studies  concerned  with 
demonstrating  the  effectiveness  of  plasma 


TABLE  VI 

PLASMA  VOLUME  EXPANDERS 
SYSTEM  OF  STUDY  FOR  EFFECTIVENESS 

I.  ANIMALS 

A.  Mild  Hemorrhagic  Shock 

B.  Severe  Hemorrhagic  Shock 

C.  Bums 

II.  PATIENTS 

A.  Replacement  of  Hemorrhage 

1.  Plasma  Volume  Measurements 

2.  Plasma  Concentration  Measurements 

B.  Response  During  Operative  Hypotension 

1.  Direct  Arterial  Blood  Pressure  Tracings 

2.  Ballistocardiographic  Index 


volume  expanders.  A series  of  animal  tests 
have  been  very  helpful  in  making  accurate 
comparisons.  The  dog  has  been  used  for  the 
hemorrhage  experiments  and  the  rat  for  the 
burn  experiments.  It  is  unfortunate  that  the 
dog  appears  to  be  an  unsuitable  animal  for 
the  study  of  polyvinylpyrrolidone,  sometimes 
showing  wheals  and  other  manifestations  of 
abnormal  capillary  permeability  when  it  is 
first  given.  Likewise,  the  rat  seems  to  have 
an  idiosyncrasy  for  dextran  and  is  probably 
an  unsuitable  test  animal  for  that  material. 
Some  use  has  been  made  of  rabbits  but  no 
large  body  of  data  has  been  developed  in  this 
animal  as  yet. 

STUDIES  LIMITED 

Studies  in  patients  or  in  human  volunteers 
are  necessarily  a good  deal  more  limited  in 
scope  than  those  carried  out  in  animals.  It 
is  difficult  to  test  a plasma  volume  expander 
fairly  by  simply  giving  the  material  to  a 


normal  human  being,  because  it  has  been 
shown  that,  if  plasma  is  used  in  this  way, 
most  of  it  will  have  disappeared  from  the 
circulation  in  from  12  to  24  hours.  It  seemed 
better,  therefore,  in  studying  retention  of 
material  first  to  bleed  a volunteer  and  then 
immediately  to  replace  the  blood  which  was 
withdrawn  with  a plasma  substitute.  The 
amount  of  blood  withdrawn  has  usually  been 
1000  cc.  We  do  not  have  as  extensive  studies 
of  this  nature  as  we  would  like  because  of  a 
somewhat  limited  supply  of  suitable  volun- 
teers. In  a few  experiments  which  have  been 
done  by  Dr.  John  Elder,  Dr.  Harold  Barker, 
and  Dr.  James  Walker'5)  with  oxypolygelatin, 
however,  rather  satisfactory  results  have 
been  obtained,  so  far  as  plasma  volume  is 
concerned.  Measurements  at  six  and  at  12 
hours  following  infusion  indicated  that  the 
material  remained  in  the  circulation  until  it 
was  gradually  replaced  with  native  serum 
protein,  so  that  the  blood  volume  was,  at  all 
times,  about  equal  to  the  individuals  initial 
volume  before  the  hemorrhage. 

When  the  concentration  of  infused  materi- 
al is  analyzed  chemically  and  the  total  grams 
of  material  remaining  in  the  circulation  cal- 
culated from  this  figure  and  the  figure  for 
plasma  volume,  one  finds  that  somewhat  less 
than  50  per  cent  of  the  material  remained  in 
the  circulation  at  12  hours.  However,  as  long 
as  it  remains  for  a sufficient  period  for  the 
body  to  mobilize  native  serum  protein,  it 
should  prove  quite  satisfactory.  It  is  still 
somewhat  uncertain  what  would  happen  if 
the  material  was  given  to  a debilitated  indi- 
vidual who,  for  nutritional  reasons,  was  slow 
in  mobilizing  native  protein. 

ANOTHER  APPROACH 

Another  approach  to  the  study  of  the 
effectiveness  of  plasma  volume  expanders  in 
man  has  been  the  use  of  such  expanders  in 
individuals  who  are  in  shock  or  who  develop 
hypotension  on  the  operating  table.  Figure  1 
shows  the  very  satisfactory  response  obtained 
with  ossein  gelatin  in  a patient  who  had  a 
severe  hemorrhage  following  high  ligation  of 
the  saphenous  vein.  More  recently,  Dr.  John 
Elder  and  Dr.  Robert  Dripps  (6)  have  studied 
a series  of  patients  in  the  operating  room 
with  various  plasma  volume  expanders.  With 
the  exception  of  globin,  good  results  were 
obtained  with  each  of  the  materials  tried, 
namely  polyvinylpyrrolidone,  gelatin,  and 
dextran.  The  response  was  measured  by 
intra-arterial  blood  pressure,  utilizing  an 
apparatus  developed  by  Dr.  John  Lilly  and 
Dr.  Lysle  Peterson(7).  it  is  useful  for  a num- 
ber of  purposes  and  requires  such  a fine  can- 
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nula  that  it  can  be  carried  out  without  much 
injury  to  the  artery  employed.  Some  of  these 
operations  were  carried  out  on  a ballistocar- 
diographic table  which  permits  repeated 
determinations  of  the  ballistic  index.  This 
index,  based  on  the  degree  to  which  the  heart 
displaces  the  body  as  a result  of  its  contrac- 
tion, is  related  in  some  measure  to  cardiac 
output.  Without  going  into  the  question, 
which  is  at  times  hotly  argued,  of  the  value 
of  the  ballistocardiogram  in  determining  car- 
diac output,  it  is  a very  satisfactory  method 
for  showing  changes  even  though  one  may 
not  be  sure  of  the  absolute  amounts. 

THREE  CONTENDERS 

We  might  now  look  at  the  three  leading 
contenders  in  the  field  whose  characteristics 
are  shown  in  Tables  VII,  VIII,  and  IX. 

Gelatin,  derived  from  bone,  was  perfected 
for  intravenous  use  by  the  Knox  Gelatine 
group  during  World  War  II.  I believe  that 
it  is  fair  to  say  that  it  was  superior  to  most 
other  gelatin  preparations,  so  far  as  pyroge- 
nicity  and  retention  in  the  circulation  were 


TABLE  VII 

OSSEIN  GELATIN 
(Knox  P-20) 

1.  Antigenicity  — 0 

2.  Pyrogenicity  — 0 

3.  Renal  Function  — unimpaired 

4.  Hepatic  Function  — mild  BSP  retention 

5.  Effectiveness  in  Hemorrhagic  Shock  — excellent 

6.  Persistence  in  Circulation  — over  50%  at  12  hours 

7.  Storage  — none  demonstrated  — metabolized 

8.  Fluidity  — high  gel  point 

9.  Supply  — bone  gelatin  limited  (skin  gelatin  ample) 

10.  Reproducibility  — excellent 


concerned.  It  proved  to  be  a very  safe  sub- 
stance to  use  and  I suppose  we  have  given  it 
to  three  or  four  hundred  individuals,  for  one 
purpose  or  another.  It  has  one  very  serious 
defect  for  military  use  and  that  is  a high 
gel  point  so  that  the  material  is  commonly 
in  a gelled  condition  at  room  temperatures, 
about  20"  Centigrade.  It  becomes  fluid  below 
body  temperature  so  that  if  warmed  up  or 
kept  in  a warm  closet  there  is  no  difficulty 
with  its  administration.  Unfortunately,  this 
is  a burdensome  restriction  under  emergency 
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conditions,  especially  when  heating  and  light- 
ing systems  may  be  knocked  out.  In  an  effort 
to  overcome  this  objection,  Dr.  Linus  Pauling 
and  Dr.  Dan  Campbell<s)  and(9)  of  the  Califor- 
nia Institute  of  Technology,  developed  oxy- 
polygelatin  with  the  use  of  two  reagents, 
hydrogen  peroxide  and  glyoxal.  They  main- 
tained that  this  eliminated  pyrogens  so  thor- 
oughly that  cruder  sources  of  gelatin  could 
be  used,  the  material  remained  liquid  at  ordi- 
nary room  temperatures,  and  proved  safe  and 
apparently  effective  in  human  studies  of 
limited  scale.  We  have  employed  recent 
batches  in  between  20  and  40  individuals 
without  difficulty. 

ANOTHER  MODIFICATION 

More  recently,  another  modification  of 
gelatin  has  been  prepared  but,  so  far,  it  has 
not  reached  the  stage  of  clinical  testing.  It 
remains  fluid  down  to  within  three  to  five 
degrees  centigrade,  but  it  preserves  the  same 
desirable  characteristics  of  P-20  gelatin,  as 
far  as  retention  is  concerned.  Work  is  ac- 
tively in  progress  with  this  material  but  we 
do  not  yet  have  results  of  experiments  de- 
signed to  prove  its  safety  for  parenchymatous 
organs,  nor  has  human  experience  been  accu- 
mulated as  yet. 

Table  VIII  shows  the  good  and  bad  points 
of  dextran.  Apparently  there  are  a few  indi- 


TABLE  VIII 
DEXTRAN 

1.  Antigenicity  — rare 

2.  Pyrogenicity  — 

3.  Renal  Function  — some  decrease  in  TmPAH  in  some  patients 

4.  Hepatic  Function  — unimpaired 

5.  Effectiveness  in  Hemorrhagic  Shock  — excellent 

6.  Persistence  in  Circulation  — satisfactory 

7.  Storage  — little  if  any  demonstrated  — metabolized 

8.  Fluidity  — excellent 

9.  Supply  — can  be  gradually  increased  without  limit 

10.  Reproducibility  — somewhat  difficult  to  achieve 


viduals  who  are  sensitive  to  it,  especially 
persons  who  have  recovered  from  certain 
types  of  pneumonia.  It  is  believed  that  the 
pneumococcus  elaborates  polysaccharides  suf- 
ficiently close  in  character  to  dextran  to  pro- 
duce this  sensitization  effect.  While  we  have 
rated  the  pyrogenicity  as  zero  on  the  basis 
of  our  own  experience,  trouble  has  been  en- 
countered with  delayed  pyrogen  reactions  in 
certain  groups  of  patients,  notably  in  some 
of  those  studied  at  the  Brooke  General  Hospi- 
tal by  Colonel  Pulaski.  It  is  our  present  belief 
that  the  material  can  be  made  in  a non-pyro- 
genic  form.'  One  of  the  lots  employed  at  the 
Hospital  of  the  University  of  Pennsylvania 
by  Dr.  A.  Michie(10)  yielded  an  unexpected 


finding  in  three  of  five  patients,  in  whom 
renal  clearance  studies  were  carried  out. 
These  three  patients  each  showed  significant 
decreases  in  the  maximal  tubular  excretion 
of  para-amino  hippuric  acid.  Two  of  the  pa- 
tients were  in  a moderately  advanced  stage 
of  their  diseases  and  succumbed  before  fol- 
low-up could  be  repeated  a few  months  later. 
The  third  patient,  however,  did  have  a repeat 
study  and  while  there  was  some  improvement 
this  was  not  entirely  complete. 

TWO  CASES 

We  have  had  two  individuals  who  had 
either  postoperative  or  posttraumatic  hemor- 
rhages, following  the  administration  of  dex- 
tran. One  of  these  was  a man  with  a number 
of  broken  ribs  who  developed  a hemothorax 
about  the  fourth  day.  The  other  was  a man 
who  had  a bowel  resection  who  had  a rather 
late  postoperative  hemorrhage  within  the 
lumen  of  the  bowel.  It  has  also  been  the 
impression  of  our  physiologists  that  oozing 
from  cut-down  sites  had  been  unusually  se- 
vere with  one  particular  batch  of  dextran. 
Bleeding  and  clotting  times,  however,  did  not 
clearly  show  abnormalities. 

The  retention  of  dextran  appears  fairly 
satisfactory  and  the  evidence  seems  pretty 
adequate  that  it  is  not  stored  in  the  body  to 
any  material  degree.  That  it  can  be  meta- 
bolized in  the  body  is  indicated  by  the  appear- 
ance of  radio-active  carbon  in  the  form  of 
carbon  dioxide,  expired  by  animals  who  have 
received  small  doses  of  tagged  material. 

Table  IX,  that  on  polyvinylpyrrolidone, 
I believe  is  self  explanatory.  We  have  seen 


TABLE  IX 

POLYVINYLPYRROLIDONE 
(P.V.P.  — PERISTON) 

3000  cc.  Limit  Respected 

1.  Antigenicity  — 0 

2.  Pyrogenicity  — 0 

3.  Renal  Function  — unimpaired 

4.  Hepatic  Function  — unimpaired 

5.  Effectiveness  in  Hemorrhagic  Shock  — very  good 

6.  Persistence  in  Circulation  — satisfactory 

7.  Storage  — remains  in  R-E  system  for  weeks 

8.  Fluidity  — excellent 

9.  Supply  — capable  of  rapid  expansion 

10.  Reproducibility  — production  of  narrow  range  of  molecular 
sizes  somewhat  uncertain 


one  apparent  antigenic  reaction  coming  on 
shortly  after  an  infusion  was  started.  The 
patient  was  thought  to  become  pulseless  and 
felt  very  badly.  The  intravenous  needle  was 
immediately  withdrawn  from  the  vein  and 
the  patient  recovered  almost  as  promptly  as 
her  trouble  appeared.  As  always,  with  these 
sudden  phenomena,  it  is  rather  difficult  to 
evaluate  the  observations  made. 
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The  material  is  stored  in  the  body  to  a 
considerable  degree,  being  represented  by 
vacuoles  in  reticulo-epithelial  cells  in  the  liver, 
spleen  and  other  areas,  for  some  weeks  after 
administration.  On  the  basis  of  the  large 
German  clinical  experience,  it  may  be  that 
this  is  not  particularly  harmful.  Most  would 
agree,  however,  that  it  is  somewhat  unde- 
sirable. The  Germans  limited  the  volume  of 
this  material  administered  to  3,000  cc.  and 
we  have  not  exceeded  this  amount  in  any  one 
patient  where  P.V.P.  has  been  used. 

SALINE  SOLUTION 

Much  has  been  written  in  recent  months 
about  the  use  of  physiological  saline  solution 
in  shock.  I believe  that  most  of  the  people 
who  have  investigated  the  problem  would  be 
willing  to  agree  that  physiological  saline  was 
decidedly  better  than  nothing  in  the  treat- 
ment of  hemorrhage  and  burns.  Specifically, 
Parkins(11)  and  his  associates  found  that 
saline,  given  in  a volume  equivalent  to  a 
quantity  of  blood  drawn  from  the  circulation 
of  a dog,  resulted  in  a prompt  rise  in  the 
blood  pressure  and  a fairly  well  sustained 
hemodilution  as  determined  by  hematocrits. 
In  this  regard,  saline  is  far  more  effective 
than  is  glucose  and  water.  While  it  is  fairly 
conceded  that  the  sodium  and  chloride  ions 
diffuse  freely  through  capillary  walls,  it  ap- 
pears that  their  movement  through  cell  mem- 
branes may  well  be  more  restricted  and  that, 
when  saline  increases  extra-cellular  volume, 
a part  of  this  increase  remains  within  the 
intravascular  compartment  even  though  much 
may  appear  as  interstitial  fluid.  Its  possible 
usefulness  in  shock  when  better  agents  are 
not  available  is,  I believe,  important  to  keep 
in  mind. 

In  experimental  burns  in  rodents,  the 
effect  of  saline  is  very  striking  indeed.  Dr. 
Sanford  Rosenthal(12),  of  the  United  States 
Public  Health  Service,  conducted  a series  of 
experiments  during  World  War  II  which  are 
now  classic.  These  demonstrated  that  physio- 
logical saline  solution  was  very  valuable  in 
reducing  the  mortality  in  burned  mice.  It 
appeared  that  the  sodium  chloride  content  of 
plasma  could  account  largely  for  the  bene- 
ficial effect  of  this  material  in  the  burned 
mouse.  Dr.  Miles  McCarthy(13  (14)  has  con- 
firmed and  extended  these  results  in  the  rat. 

STILL  ON  TRIAL 

Still  undergoing  trial  are  polyglucose,  a 
Dupont  synthetic  dextran;  oxypolygelatin, 
which  has  already  been  discussed;  and  cer- 
tain new  modifications  of  gelatin. 

Turning  from  the  description  of  these 
agents  to  their  usefulness,  I would  like  to  cite 


the  case  of  a very  ill  child  with  peritonitis 
who  was  picking  at  the  bed  clothes,  restless 
and  talking  irrationally,  and  who  responded 
to  an  infusion  of  gelatin  by  losing  all  of  these 
signs  of  cerebral  irritation  within  half  an 
hour.  Presumably,  this  was  accomplished  by 
improving  cerebral  blood  flow.  Undoubtedly, 
the  improvement  in  the  circulation  safe- 
guards all  of  the  parenchymatous  organs, 
including  the  liver. 

The  plasma  expanders  also  help  the  body 
to  get  rid  of  edema  fluid  due  to  hypopro- 
teinemia.  Some  years  ago,  acacia  was  given 
to  hypoproteinemic  dogs  immediately  before 
wound  healing  experiments  were  carried  out 
and,  to  our  amazement,  the  delay  in  wound 
healing  due  to  the  hypoproteinemia  disap- 
peared. Chronic  ulcers  on  the  animals  paws 
promptly  dried  up  and  began  to  heal.  Acacia 
has  no  known  nutritional  value  so  that  the 
good  results  were  due  either  to  a further 
release  of  plasma  protein  from  the  blood 
stream  or  due  to  a reduction  in  interstitial 
fluid. 

YIELDS 

In  the  presence  of  a complete  protein, 
there  is  evidence  that  gelatin  can  be  meta- 
bolized to  perhaps  the  extent  of  35  per  cent. 
It  yields  all  but  four  of  the  essential  amino 
acids.  Dextran  apparently  yields  some  glu- 
cose in  the  body.  The  amount  broken  down 
is  probably  small  compared  with  the  total 
caloric  needs  of  the  body.  P.V.P.  has  no 
nutritional  value  as  far  as  is  known  but  it 
has  a unique  capacity  of  absorbing  certain 
toxins  not  normally  excreted  by  the  kidney 
and  carrying  them  out  into  the  urine.  It  has 
been  used  in  Germany  for  the  treatment  of 
severe  forms  of  diphtheria  and  favorable 
results  were  reported. 

One  danger  in  the  use  of  a plasma  ex- 
pander after  trauma  is  that  the  patient  may 
not  have  hemostasis.  If  he  does  not,  the 
elevation  of  blood  pressure  may  well  increase 
bleeding  and,  if  the  infusion  of  the  expander 
is  continued,  it  will  in  effect  wash  out  the  red 
cells.  It  is,  therefore,  of  great  importance  to 
take  all  possible  steps  to  be  sure  that  the 
blood  loss  is  stopped  and  that  it  does  not 
recur  when  these  materials  are  used. 

A number  of  studies  were  carried  out  in 
World  War  II  to  determine  to  what  extent 
blood  could  be  replaced  with  plasma.  Best 
and  Solandt(15)  reported  that  plasma  could 
be  substituted  for  whole  blood  in  substantial 
amounts  and  Blalock(I6)  found  that  survival 
was  possible  even  when  the  hemoglobin  was 
lowered  to  one-fourth  of  the  normal  level  by 
such  replacement.  These  experiments  were 
done  in  dogs. 
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■CLINICAL  EXPERIENCE 

While  recovery  from  a hemorrhage  which 
has  been  stopped  is  one  thing,  readiness  for 
a surgical  operation  is  another  and  clinical 
experience  has  been  almost  universal  in  in- 
dicating that  those  casualties  who  require 
major  surgery  need  whole  blood  for  the  oper- 
ation. Furthermore,  comparatively  little  work 
has  been  done  in  burns  though  Rosenqvist  and 
Thorsen'17*  in  Sweden  have  reported  good 
results  with  dextran  and  Evans08  <lfl)  in  Rich- 
mond has  reported  good  results  with  both 
gelatin  and  dextran. 

In  summary  then,  we  have  three  well  tried 
plasma  expanders:  gelatin,  dextran,  and 
P.V.P.  Any  one  is  good  enough  to  be  very 
valuable  if  plasma  and  blood  can  not  be  had. 

The  difficulty  in  reaching  a decision  re- 
garding stockpiling  is  due,  in  large  part,  to 
the  fact  that  there  are  three  good  agents 
instead  of  one.  Each  has  its  weak  points  but 
all  have  come  through  fairly  extensive  clini- 
cal trials.  Each  can  be  made  in  many  dif- 
ferent molecular  sizes  and  the  different  sized 
molecules  have  very  different  effects.  Care- 
fully designed  specifications  and  rigid  ad- 
herence to  these  specifications  will  be  of  the 
utmost  importance. 

Regardless  of  what  expander  eventually 
gains  ascendency,  the  important  thing  to 
emphasize  is  that  we  already  have  three  good 
agents  which  could  be  of  the  utmost  value, 
should  large  scale  disaster  strike  after  they 
had  been  produced  and  distributed  in  ade- 
quate amounts. 

ONE  ATTRIBUTE 

Before  concluding  this  paper,  it  is  neces- 
sary to  ask,  “How  far  can  a plasma  expander 
be  used  as  a substitute  for  blood?”  The  suc- 
cessful plasma  expanders  have  only  one  im- 
portant attribute  of  blood  — they  hold  water 
and  with  it  electrolytes  in  the  blood  vessels. 
They  do  not  carry  oxygen  or  carbon  dioxide 
to  a significant  degree.  They  do  not  aid  in 
coagulation.  They  do  not  contain  antibodies 
nor  other  agents  for  the  defense  of  the  body 
against  infection.  Some  of  them  may  con- 
tribute a little  to  the  nutritional  require- 
ments of  the  body  but  this  is  a comparatively 
minor  factor. 

However,  by  their  one  attribute  of  hold- 
ing water  and  electrolytes  in  the  circulation 
they  can  aid  a man  in  shock  in  many  ways. 
They  raise  blood  pressure,  decrease  pulse  rate, 
increase  cardiac  output,  bring  warmth  to  the 
extremities,  increase  blood  flow  through  the 
kidneys  with  favorable  effects  on  urinary 
excretion.  Therefore,  although  their  field  of 


usefulness  is  limited,  they  supply  a critical 
need  of  the  patient  with  an  acute  loss  of  cir- 
culating plasma  volume. 
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A New  Antihistaminic  Combination 

The  Lilly  Research  Laboratories  have  pre- 
pared a new  series  of  compounds  possessing 
striking  antihistaminic  properties.  The  most 
effective  of  these  is  ‘Pyronil’  (Pyrrobuta- 
mine,  Lilly) , which  was  shown  by  animal 
tests  to  have  a longer  duration  of  effect  than 
that  of  any  other  known  antihistaminic. 
During  the  1951  hay-fever  season,  research 
clinicians  reported  superior  results  in  an 
impressive  majority  of  cases.  Side-effects 
in  effective  therapeutic  doses  were  usually 
negligible. 

The  drug  is  slow  in  onset  of  action.  This 
characteristic  is  overcome  by  the  combina- 
tion of  15  mg.  of  ‘Pyronil’  with  fast-acting 
Thenylpyramine  and  Cyclopentamine.  The 
resulting  formula  (‘Co- Pyronil’)  thus  gives 
prompt  action  followed  by  prolonged  relief. 
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VARIABILITY  OF  INSULIN  RESPONSE 
IN  STANDARD  RABBITS 

By  Theodore  M.  Feinblatt,  M.  D. 
and  Edgar  A.  Ferguson,  Jr.,  Chemist,  Brooklyn,  N.  Y. 


While  testing  a number  of  insulin  com- 
pounds for  effectivity  and  time  of  action  it 
was  found  necessary  to  standardize  rabbits 
for  insulin  response.  Standardization  was 
carried  out  in  the  usual  manner  with  a dose 
of  three  clinical  units  per  kilogram.  The 
expected  blood  sugar  drop  was  25  milligrams 
per  unit  per  kilogram. 

Fifty  rabbits  are  reported.  Tabulation 
shows  that  the  results  follow  the  normal  dis- 
tribution curve.  This  is  the  distribution 
usually  found  when  any  animal  trait  is  mea- 
sured. Approximately  50  per  cent  fall  in  the 
middle  group,  20  per  cent  in  the  less  sensitive 
group,  and  20  per  cent  in  the  more  sensitive 
group.  There  are  a few  extremely  insensitive 
rabbits  and  another  small  group  is  extremely 
sensitive. 

The  very  sensitive  group  responds  by  show- 
ing symptoms  of  clinical  shock  in  excess  of 
the  normal,  and  the  extremely  sensitive  small 
group  will  die  if  not  treated  during  this 
shock.  For  the  sake  of  convenience  a table 


Percentage  Responding 

— — Normal  Distribution  Curve 
Rabbit  Response 


1 

// 

v 

y\ 

\ 
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Milligrams  response  per  unit  per  kilo 
for  rabbits.  (The  normal  for  rabbits  and 
humans  is  .02). 


has  been  drawn  dividing  the  groups  into  five 
parts.  The  center  or  third  column  is  the 
normal.  The  left  hand  side  shows  the  more 
sensitive  and  extremely  sensitive.  The  right 
hand  side  shows  the  more  insensitive  and  the 
extremely  insensitive. 


BLOOD  SUGAR  DROP  IN  RABBITS 


COUNT 

M1LIGRAMS  DROP 

PER  UNIT  PER 

KILOGRAM 

40-35 

35-30 

30-20 

20-15  15-10 

(SENSITIVE) 

(INSENSITIVE) 

1 

38 

31 

28 

20  15 

2 

36 

35 

30 

15  15 

3 

33 

27 

18  10 

4 

33 

29 

18  10 

5 

31 

24 

19 

6 

32 

26 

21 

7 

32 

22 

18 

8 

32 

26 

18 

9 

31 

28 

10 

32 

21 

11 

25 

12 

29 

13 

29 

14 

29 

15 

27 

16 

29 

17 

21 

18 

29 

19 

22 

20 

21 

21 

29 

22 

25 

23 

24 

24 

25 

25 

21 

26 

28 

*Note : 

The  count 

column  shows  the  number  of  rabbits  having 

the  indicated  range  of 

blood  sugar  change. 

CONCLUSIONS 

As  in  every  measurable  animal  trait  the 
insulin  response  of  rabbits  follows  a normal 
bell-shaped  distribution  curve. 

This  curve  holds  true  for  the  individual 
variation  of  all  measurable  animal  traits  ex- 
cept in  cases  where  at  some  point  the  vari- 
ation is  lethal. 
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AMBULANCE  SERVICE 

* In  the  heart  of  the  Loretto  Addition  * 

Me  Bow’s  Pharmacy 

'Jrench-  Jitjgerald 

910  E.  Grand  Ave.  3-4404  Albuquerque,  N.  M. 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 

THIS  SPACE 

For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

FOR  SALE 

The  White  House 

El  Paso,  Texas 

Fischbein  Bros. 

Custom  Tailors 

309  N.  OREGON  EL  PASO,  TEXAS 

Ambulance  Service  at  All  Hours 

Raster  & Maxon 

El  Paso,  Texas  2-3431 

Itofteljcmcr  -filler 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 
HICKEY  FREEMAN 
Customized  Clothes 

POPULAR  DRY  GOODS  CO. 


It’s 

Sweeneys 

FOR  PRESCRIPTIONS 

MILLS  BLDG  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  the*  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 


CkriAtopkerA 

Space  and  iiflib  Co. 

813  N.  Cedar  at  Five  Points 


5-3841 


EL  PASO,  TEXAS 


GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 
"CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 


MAICO 

OF  EL 

PASO 

* Hearing  Aids 

* Audiometers 

* Batteries 

MRS.  EDNA  MILLS  DISTRIBUTOR 

701  MILLS  BLDG. 

3-5572 

Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 

WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

* 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE’S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


HARDING  AND 

ORR 

Ambulance  Service 

O 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

The  McMath 
Co.,  Inc. 

Pmtiny  & Seek  Sinking 

ll 


Let  Us  Bind  Your  1951  Copies  Of 
Southwestern  Medicine 


DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 
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E.  K.  ARMISTEAD,  M.  D 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

WARD  EVANS,  M.  D 

GENERAL  SURGERY 

414  Banner  Building  3-7587  El  Paso,  Texas 

ANDREW  M.  BABEY,  M.  D.,  F.  A.  C.  P. 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

Phones:  1001  - 1519 

250  West  Court  Ave.  Las  Cruces,  N.  M. 

LOUIS  W.  BRECK,  B S.,  M.  D.,  F.  1.  C.  S. 
W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 

BOO  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

C PARDUE  BUNCH,  M.  D. 

GENERAL  PRACTICE 

405  S.  Second  St.  Phone  480  Artesia,  N.  M. 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Faso,  Texas 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

JACK  A.  BERNARD,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 

CARDIOVASCULAR  SURGERY 
BRONCHOSCOPY-ESOPHAGOSCOPY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


SEPTEMBER,  1952  SOUTHWESTERN  MEDICINE  Page  337 


lAiciah^  feirectcrif 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

Practice  limited  to  Obstetrics  and  Gynecology 

GENERAL  SURGERY 

• 

Medical  Arts  Square  8661  Albuquerque,  N.  M. 

314  Banner  Building  3-5881  El  Paso,  lexas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

GENERAL  SURGERY 

(Certified  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

Medical  Arts  Square 

801  Endno  Place,  Suite  fa  2-1333  Albuquerque,  N.  M. 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

BRANCH  CRAIGE,  M.  D. 

CHARLES  E.  GALT,  JR.,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE 

Practice  limited  to  Obstetrics  and  Gynecology 

800  Montana  Street  3-6931  El  Paso,  Texas 

517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Urology 

H.  M.  GIBSON,  M D. 

(Certified  by  American  Board  of  Urology) 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

PRACTICE  LIMITED  TO  UROLOGY 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 

L.  0.  DUTTON,  M.  D 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

ALLERGY 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

701  First  National  Building  2-6221  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

J.  LEIGHTON  GREEN,  M.  D.,  F.  A.  C.  S. 

DISEASES  OF  THE  CHEST 

GENERAL  and  GYNECOLOGICAL  SURGERY 

1025  First  National  Bank  Bldg. 
El  Paso,  Texas 

1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

HAROLD  EIDINOFF,  M.D. 

JOHN  R.  GREEN,  M.  D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 

Certified  by  American  Board  of  Neurological  Surgery 

404  Banner  Building  3-0861  El  Paso,  Texas 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

ROBERT  E.  HASTINGS,  M.  D„  F.  A.  C.  S. 

Diplomate  American  Board  Internal  Medicine 

Certified  by  American  Board  of  Orthopaedic  Surgery 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

ROBERT  W.  WEBER,  M.  D. 

— ORTHOPAEDIC  SURGERY  — 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

1014  North  Country  Club  5-2627  Tucson,  Arizona 
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HASKELL  D.  HATFIELD,  M.  D. 

(Dlplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BRONCHO-£SOPHAGOSCOPY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  6-2636  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd  3-3466  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  204 

415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

OTORHINOLARYNGOLOGY 

BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg  2-9412  El  Paso,  Texas 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

1.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 
Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Cahoon,  M.  D 
H.  D.  Johnson,  D.  D.  S. 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg  3-7092  El  Paso,  Texas 
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BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 


LEROY  J.  MILLER,  M.  D 
M ROBERT  KLEBANOFF,  M.  D 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


CLINTON  W.  MORGAN,  M.  D 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


A,  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 

210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerqi/e,  N.  M. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 

DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Arlz. 

JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Diplomate  American  Board  of  Surgery 

CANCER,  TUMORS  & RELATED  DISEASES 

608  Professional  Building  4-1973  Phoenix,  Ariz. 


ROBERT  E.  PARKINS,  D.  D S. 

DENTISTRY 

800  Montana  Street  3-3872  El  Paso,  Texas 


H.  M.  PURCELL,  M.  D. 

Diplomate  of  the  American  Board  of  Urology 

UROLOGY 

— Albuquerque  Medical  Center  — 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M 


VINCENT  M.  RAVEL,  M.  D 

Certified  by  American  Board  of  Radiology 

MORRIS  DWORIN,  M.  D 

Certified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 


ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

2001  Grant  Ave  3-1601  El  Paso,  Texas 


ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 

Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 
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WILLARD  W.  SCHUESSLER,  M.  D. 

Oiplomate  American  Board  of  Plastic  Surgery 

PETE  J.  STARR,  M.  D. 

PLASTIC  AND  MAXILLO  FACIAL  SURGERY 

GENERAL  PRACTICE 

1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

701  West  Main  St.  Phone  400  Artesia,  N.  M. 

F.  P.  SCHUSTER,  M.  D. 

C.  S.  STONE,  M.D.,  F.A.C.S. 

S.  A.  SCHUSTER,  M.  D. 

NEWTON  F.  WALKER,  M.  D. 

A J.  JENSON,  B.A.,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 

FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 

0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

(Diplomat*  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 

PHONES:  3-5323  - 3-3033 

Phone  3-6742 

301  East  Cain  St.  Hobbs,  N.  M. 

1101  First  National  Bldg.  El  Paso,  Texas 

W.  G.  SHULTZ,  M.  D„  F.  A.  C.  S. 

JESSON  L.  STOWE,  M.  D. 

Oiplomate  of  The  American  Board  of  Urology 

FRANCIS  A.  SNIDOW,  M.  D. 

E R.  UPDEGRAFF,  M.  D. 

GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 

2323  Montana  Street  2-4631  El  Paso,  Texas 

GERALD  A.  SLUSSER,  M.  D.,  A.  1.  C.  S. 

WINSLOW  P.  STRATEMEYER,  M.  D. 

SURGERY  AND  OBSTETRICS 

NEUROLOGICAL  SURGERY 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

415  E.  Yandell  Blvd. 

LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

DRS.  SMITH  AND  GARRETT 

(Certified  by  American  Board  of  Urology) 

Dlplomates  American  Board  of  Dermatology  and  Syphllology 

DISEASES  OF  THE  SKIN 

UROLOGY 

X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

- 

Diplomate  American  Board  of  Otolaryngology 

TURNER'S  CLINICAL 

EYE  - EAR  - NOSE  - THROAT 

& X-RAY  LABORATORIES 

FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

First  National  Building 

C.  M.  STANFILL,  M.  D. 

EL  PASO,  TEXAS 
GEORGE  TURNER,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 

DELPHIN  von  BRIESEN,  M.  D. 

Bronchoscopy  — Esophagoscopy 

H.  F.  HESLINGTON,  M.  D. 

307  MEDICAL  ARTS  BUILDING 

WM.  D.  FLEMING,  M.  D. 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 
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LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 

OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.  D 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 


L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 

214  Banner  Bldg.  2-6529  El  Paso,  Texas 


In  the  El  Paso  area: 

RIO  GRANDE 
BLOOD  BANK 

714  East  Yandell  Blvd.  Laboratory  Phone  3-4847 

In  the  Phoenix  area  : 

SALT  RIVER 
VALLEY  BLOOD  BANK 

710  E.  Adams  St.  Laboratory  Phone  4-7264 

A 24-hour  transjusion  service  by  physicians 
for  the  Southwest. 

In  the  Albuquerque  area: 

PUEBLO  BLOOD  BANK 

1319  E.  Central  Ave. 

Laboratory  Phone  7-9831  Office  Phone  3-2427 


FOR  RENT 

OR 

LEASE 

New,  Modern  Medical  Office 

East  Heights  Location 


Write:  Patrick  F.  Phelan,  D.  D.  S. 
905  North  Amherst  Street 
Albuquerque,  New  Mexico 


For  Sale  or  Lease 

nine  room 

Doctors’  Office  Building 

ROSWELL,  NEW  MEXICO 

Allison,  Littell  and  Burns,  Inc. 
real  estate  agents 

600  West  Second  Street  • Roswell 
Phone  — Roswell  3500 
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t^otel  Pteu,  Jesters’  iifospttal 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 

For  information  write  to: 

Sister  Mary  Alice,  MACHA 

HOTEL  DIEU  — EL  PASO,  TEXAS 


KRUEGER,  HUTCHINSON  and  OVERTON  CLINIC 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 

J.  H.  Selby,  M.  D.  (Thoracic  Surgery) 

X-RAY 

Howard  R.  Hancock,  M.  D. 

A.  M.  Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  0. 

(Limited  to  Eye) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

’Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 


INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

•Military  Service 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

— * — 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the 
of  Physical  Therapy. 

care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

— STAFF 

E.  O.  NICHOLS,  M.  D. 

RALPH  DONNELL,  M.  D 

RANDALL  G.  HEYE,  M.  D 

Surgery  & Consultation 

Orthopedic  Surgery 

Internal  Medicine 

J.  H.  HANSEN,  M.  D 
Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 

General  Surgery  & Pathology 

MARVIN  C.  SCHLECTE,  M.  D 

ROBERT  HOLT,  M.  D. 

Ophthalmology 

HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

Gastroenterology  & Internal  Medicine 
JOHN  C.  LONG,  M.  D 
General  Surgery,  Cancer,  Tumors 

ROY  R.  ROBERTS,  M.  D. 

Urology 

R.  K.  WILLIAMS,  M.  D. 

DOROTHY  C.  LONG,  M.  D 

W.  W.  KIRK 

Obstetrics  & Gynecology 

Pediatrics 

Business  Mgr. 
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CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 
Eye,  Ear,  Nose  and  Throat 
Phone  727 


JAMES  P.  SULLIVAN,  M.  D. 

Dlplomate  of  American  Board  of 
Internal  Medicine 

Phone  664 


J.  W.  HILLSMAN,  M.  D„ 
F.  A.  C.  S. 

Surgery 

Phone  223 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 

Phone  919 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 


R.  E.  Watts,  M.  D. 

S.  F.  Baker,  M.  D. 
S.  M.  Ramer,  M.  D. 

• 


C L.  WOMACK,  M.D. 

Surgery 

Phone  890 


MEDICAL  ARTS  X-RAY  & 
LABORATORY 
Phone  669-W 


Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 
♦♦ 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Di plomates  of  American  Board  of  Radiology 
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CONFERENCE  ISSUE 


Attend  Southwestern  Medical  Conference 
in  Albuquerque,  October  30th  - November  1st. 


Diabetes 
Detection  Week 
November  16-22, 1952 


On  November  16,  the  fifth  annual  campaign  to 
discover  unrecognized  diabetes  w ill  he  launched. 
The  slogan  selected  for  the  1952  drive  is:  Check 
Diabetes — Be  Tested. 

Publicity,  urine  testing,  educational  lectures, 
and  the  like  will  bring  to  light  unsuspected 
latent  and  active  cases  of  diabetes.  Delinquent 
patients  will  be  encouraged  again  to  co-operate. 
Diabetics  and  the  public  alike  will  learn  more 
about  diabetes  detection  and  control.  The 
American  Diabetes  Association  and  co-operat- 
ing physicians  can  be  justifiably  proud  of  this 
constructive  contribution  to  the  nation’s  health. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS 


INDIANA,  U.  S.  A. 


THIS  PRINTING:  2,500  COPIES 
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There  is 
Only  ONE 


We  are  proud  that  the  term  “D.P.T.”,  as  Dip-Pert-Tet*  is  com- 
monly referred  to,  has  become  almost  generic  for  combined  tox- 
oids. However,  only  Cutter  produces  Dip-Pert-Tet. 

Be  sure  you  get  the  advantages  of  the  vaccine  on  which  the  clinical 
acceptance  of  combined  toxoid  immunization  was  established  . . . 
specify  Dip-Pert-Tet/Cutter. 


Why  only  one  Dip-Pert-Tet? 


Only  when  you  specify  Dip-Pert-Tet 

do  you  get  all  these  advantages: 

• Dip-Pert-Tet  alone  is  available  with 
Alhydrox®  adsorption.  Alhydrox 
(aluminum  hydroxide  adsorbed)  is  a 
Cutter  exclusive  that  prolongs  the 
antigenic  stimulus  by  releasing  the 
antigen  slowly  in  the  tissues  to  build 
more  durable  immunity. 

• Maximum  immunity  against  diph- 
theria, pertussis  and  tetanus  with  uni- 
formly superior  antitoxin  levels. 

• Fewer  local  and  systemic  reactions  be- 
cause of  improved  purification  and 
Alhydrox  adsorption. 


• High  pertussis  count  — 45  billion 
Phase  1 H.  pertussis  organisms  per 
immunization  course. 

• Standard  dosage — 0.5  cc.  per  injec- 
tion, only  three  injections.  Supplied 
in  1.5  cc.  and  7.5  cc.  vials. 

COMPARE  IT 

Try  it  in  your  own  practice.  Immunize 
five  infants  with  Dip-Pert-Tet 
ALHYDROX.  See  why  reactions  and 
persistent  nodules  are  not  necessarily  a 
corollary  of  combined  toxoid  immuniza- 
tion   see  why  there  is  only  one 

Dip-Pert-Tet. 

°Purifi.ed  diphtheria  and  tetanus  toxoids  and  pertussis 
vaccine  combined. 


Cutter  l a b or  at 

BERKELEY,  CALIFORNIA 
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prevention  and  treatment  of  eye  infection 
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Higher  concentration  — Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30%  at  physiologic  pH. 

Wide  therapeutic  range— Effective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 

Rapid , deep  penetration—  Higher  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes. 

Excellent  results— In  eye  injury— no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 

in  eye  infections— rapid  healing. 

Well  tolerated—  Outstanding  freedom  from  irritation  and  sensitization. 


ui  *.*>■*' 


(Sodium  Sulfacetamide— Schering) 


Sodium  SULAMYD  Ophthalmic  Solution  30% : 15  cc.  eye-dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10% : Ys  oz.  tubes. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Sodium  SULAMYD  Ophthalmic  Solution  30% 
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“Of  all  penicillin-sulfonamide  combinations, 
I prefer  Pentid-Sulfas 

“Why  Pentid-Sulfas ?” 

“Because  it  is  formulated  for  q.i.d.  dosage. 

It  does  not  interfere  with  meals  or  interrupt 
my  patients’  sleep  . . . and  an  average  day’s 
treatment  is  only  Vi  the  cost  of  the  newer 
antibiotics.” 


Pentid-Sulfas 

(formerly  Penfonylin) 

Squibb  200,000  Units  Penicillin  G Potassium  with 
0.5  Gm.  Meth-Dia-Mer  Sulfonamide  Tablets 


‘PENTID-SULFAS'  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 


Squibb 


( 
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vital 

capacity 

before 

Orthoxine 


vital 

capacity 

after 

treatment 


BRAND  OF  METHOXYPHENAM1NE 


Upjohn 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


Bottles  of  100  and  500  tablets. 

Orthoxine  Hydrochloride  (100  mg.)  tablets 
contain  beta-fortho-methoxyphenylVisopro- 
pyl-methylamine  hydrochloride,  a broncho- 
dilator  and  antispasmodic. 

For  Adults:  Vitol  tablet  (50  to  100  mg.) 

For  Children:  half  the  dose 
For  Both:  Repeat  every  5 to  4 hours  as  re- 
quired 

* Trademark,  Reg  U.S.  Pol.  Of 


cine  Hydrochloride  provides 
>ronchodilatation  with  minimal  vaso- 
pressor and  psychomotor  stimulation.  By 
modifying  the  configuration  of  a sym- 
pathomimetic amine  molecule,  the  action 
of  Orthoxine  has  been  centered  mainly 
upon  bronchodilatation,  thereby  mini- 
mizing side-effects  arising  from  vasopres- 
sor or  psychomotor-stimulating  activity. 


HYDROCHLORIDE 


Produced  with  care . . . Designed  for  health 


a dual  approach 
to  better  carbohydrate 
metabolism 


TAKA-COMBEX1 


When  the  nutritional  status  is  threatened,  TAKA-COMBEX 

prov  ides  a dual  action  which  assures  adequate  vitamin 
intake  as  well  as  proper  absorption  and  utilization 

of  carbohydrates.  TAKA-COMBEX  supplies 
important  factors  of  the  B complex  plus  Taka-Diastase,® 

one  of  the  most  potent  starch  digestants  known. 
In  addition  the  Kapseals  also  contain  vitamin  C. 


In  pregnancy,  during  illness  and  convalescence, 
and  in  the  management  of  geriatric  patients, 

this  enzyme-vitamin  combination  is  a most  valuable 
dietary  adjunct:  the  vitamins  assist  carbohydrate 

metabolism,  while  the  enzyme  not  only  facilitates  starch 
digestion  but  also  enhances  absorption  of  vitamin  B. 


KAPSEALS®  TAKA-COMBEX 
Each  Kapseal  contains: 

Taka-Diastase  (Aspergillus  Oryzae 

Enzymes) iVz  gr. 

Vitamin  Bi  (Thiamine 

Hydrochloride)  ....  10  mg. 

Vitamin  Ba  (Riboflavin)  . . 10  mg. 
•Vitamin  Bo  (Pyridoxine 

Hydrochloride)  ....  0.5  mg. 

Vitamin  Bi» 

(Cyanocobalamin)  ...  1 meg, 
Pantothenic  Acid  (As  the 

Sodium  Salt) 3 mg. 

Nicotinamide  (Niacinamide)  10  mg. 
Vitamin  C (Ascorbic  Acid)  . 30  mg. 
Liver  Concentrate  N.F.  . 0.17  Gin. 

Liver  Fraction  No.  2 N.F.  0.17  Gin. 
in  bottles  of  100  and  1000. 


ELEXIR  TAKA-COMBEX 

Each  teaspoonful  (4  cc.)  contains: 

Taka-Diastase  (Aspergillus  Oryzae 


Enzymes) iVz  gr. 

Vitamin  Bi  (Thiamine 

Hydrochloride) 2 mg. 

Vitamin  B2  (Riboflavin)  . . 1 mg. 

Vitamin  B.j  (Pyridoxine 

Hydrochloride) 0.5  mg. 

Pantothenic  Acid  (As  the 
Sodium  Salt)  ......  2 mg. 


Nicotinamide  (Niacinamide)  . 5 mg. 

In  lti-ounce  bottles. 


DETROIT.  MICH 


mm/ 


BAXTER 


DON  BAXTER,  INC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 
1015  GRANDVIEW  AVE.,  GLENDALE  1,  CALIF. 


PATIENTS  NEED  FUEL,  TOO 

Dextrathyl 

(5%  Alcohol,  25%  Dextrose  in  Distilled  Water ) 

A High  Calorie  Solution  for  Intravenous  Use 
Available  in  1000  cc.  Vacoliter®  Containers 

DEXTRATHYL  PROVIDES 
1300  CALORIES  PER  LITER  — MORE 
CALORIES  PER  LITER  THAN  ANY 
OTHER  INTRAVENOUS  SOLUTION 
COMMERCIALLY  AVAILABLE 
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“You  Can  Get  It  From 
Park  Bishop ” 


TRUEFORM 

ANATOMICAL  SUPPORTS 
FOR  MEN 

LUMBAR  SACRAL  SUPPORTS 
FITTED  BY  FACTORY-TRAINED  FITTERS 


A Complete  Line  of 
Women’s  Supports  At 


Send  For  Price  Lists 


MARGIE’S  CORSET 
& MATERNITY  SHOP 

A Department  of 
Park  Bishop  Co. 


Pa 


dr] 


SURGICAL''  SUPPLIES 


413  N.  Mesa  Ave. 


El  Paso,  Texas 


When  treatment  calls  for  goat's  milk  - you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 
and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


PRICE’S  Creameries,  Inc. 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


"Gantrisin  is  a sulfonamide 
which  has  a high  solubility 
over  a wide  pH  range* 

This  is  a valuable 
consideration  because  it  is 
less  toxic  and  does  not 
form  concretions  as  do 
other  sulfonamides." 


Postgrad.  Med., 

8:312,  1950 
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when  iron  alone  is  not  enough 


To  accelerate  recovery  in  the  treatment  of  microcytic  hypochromic  anemia,  you  will 
want  to  prescribe  not  only  iron  but  all  the  elements  known  to  be  essential  for  the 
development  and  maturation  of  red  blood  cells.  This  is  particularly  true  when  the 
anemia  is  the  result  of  blood  loss.  For  prompt  and  effective  hematinic  therapy,  con- 
sider the  “Bemotinic”  formula  below. 


each  capsule  contains: 


Ferrous  sulfate  exsic.  (3  gr.) 200.0  mg. 

Vitamin  B12  U.S.P.  (crystalline)  ....  10.0  meg. 

Gastric  mucosa  (dried) 100.0  mg. 

Desiccated  liver  substance,  N.F 100.0  mg. 

Folic  acid 0.G7  mg. 

Thiamine  HC1  (BJ 10.0  mg. 

Vitamin  C (ascorbic  acid) 50.0  mg. 


In  macrocytic  hyperchromic  anemias,  “Bemotinic”  will  provide  additional  support  to 
specific  therapy,  or  may  be  used  for  maintenance  once  remission  has  been  achieved. 
In  many  pernicious  anemia  patients  there  is  need  for  iron  because  of  a co-existent 
iron  deficiency. 


Suggested  Dosage:  One  or  two  capsules  (preferably 
taken  after  meals)  three  times  daily,  or  as  indicated. 

No.  340— Supplied  in  bottles  of  100  and  1,000 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


For  your  clinical  laboratory 

• APPARATUS,  including  Corning  and  Kimble  Glassware. 

• INSTRUMENTS,  including  pH  Meters,  Microscopes,  Balances, 
Spectrophotometers. 

• EQUIPMENT,  including  Centrifuges,  Sterilizers  and 
Laboratory  Furniture. 

• CHEMICALS  AND  REAGENTS. 

IF  IT  IS  FOR  THE  CLINICAL  LAB,  WE  CAN  SUPPLY  IT  ! ! 


1309  Texas  Street 
El  Paso,  Texas 


DENVER  FIRE  CLAY 

OnTVfYQTLQ 

fDFC) 


EL  PASO, 
TEXAS 
DENVER 


SALT  LAKE 
CITY,  UTAH 
COLORADO  , 


121  North  7th.  Street 
Albuquerque,  N.  Mex. 
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NO  OTHER  SULFONAMIDE  PREPARATION  EQUALS  SULFOSE 

SULFOSE  is  most  effective 

• highest,  most  prolonged  blood  levels 

• superior  tissue  distribution 

• most  powerful  antibacterial  action 

• fewest  daily  doses  required 

SULFOSE  is  safest 

• least  tissue  toxicity  (least  damage  to  blood  cells,  lowest  incidence 
of  anorexia,  nausea,  vomiting,  vertigo,  etc.) 

• lowest  incidence  of  sensitization 

• less  likely  to  produce  crystalluria  in  acid  urine 

SULFOSE  is  more  convenient 

• low  daily  dosage  requirement  . . . minimal  interference  with 
patient’s  rest 

• alkali  adjuvant  less  likely  to  be  needed 

SULFOSE  is  more  economical 

• on  basis  of  cost  per  dose,  and  . . . 

• on  basis  of  daily  dosage  cost 

SULFOSE  is  unusually  palatable 

• makes  therapy  acceptable  to  young  and  old 


SUSPENSION 

SULFOSE 

Triple  Sulfonamides  Wyeth 


Supplied:  Bottles  of  1 pint.  Each  teaspoonful  (5  cc.)  supplies  0.5  Gm.  total  sulfonamides 
(0.167  Gm.  each  of  Sulfadiazine,  Sulfamerazine  and  Sulfamethazine)  in  a special  alumina 
gel  base. 

Also  available:  Tablets  SULFOSE,  0.5  Gm.;  bottles  of  100. 


Incorporated, 


Philadelphia  2,  Pa. 
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Easy- to  - Take  Antibacterial 

for  In  fections  in  Children 

When  hypos  frighten  and  tablets  stick  in  reluctant  throats, 
both  child  and  parent  welcome  palatable  Suspension 
'Neopenzine.*  In  it  the  three  "ideal”  sulfonamides  are 
combined  with  penicillin — G to  provide  broad-spectrum 
antibacterial  action.  The  usual  twenty-four-hour  dose  (one 
teaspoonful  four  times  a day)  provides  800,000  units  of 
penicillin — G and  2 Gm.  of  the  "diazine”  sulfonamides.  If 
the  urinary  output  is  normal,  no  alkalies  are  necessary. 
Prescribe  the  60-cc.  potency -protector  combination  pack- 
age— available  at  pharmacies  everywhere. 


Eli  Lilly  and  Company 

Indianapolis  6,  Indiana,  U.S.A. 


■ 


SPENSION 


(i approximately  one  teaspoonful ) contain : 
Penicillin — G,  Crystalline- 

Potassium  (Buffered) 200,000  units 

"Diazine”  Sulfonamides 0.5  Gm. 

(Sulfa:  Diazine-Merazine-Methazine , 
of  each,  0.167  Gm.) 
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SOUTHWESTERN  MEDICAL  CONFERENCE 
IN  ALBUQUERQUE  OCT.  30  THROUGH  NOV.  1 


Physicians  from  all  the  Southwest  will 
convene  for  another  annual  meeting  of  the 
Southwestern  Medical  Association,  the  34th 
in  its  history,  at  Albuquerque,  New  Mexico 


stetrics.  Headquarters  for  the  three- day 
meeting  starting  Thursday,  October  30th  and 
running  through  Saturday,  November  1st 
will  be  the  Hilton  Hotel. 


COLLEGE  OF  PHYSICIANS 


The  Southwestern  meeting  will  be  pre- 
ceded by  a regional  meeting  of  the  American 
College  of  Physicians  in  Arizona  and  New 
Mexico  on  Wednesday,  October  29th.  This 
meeting  will  start  at  1 :30  p.  m.  in  the  audi- 
torium of  the  Veterans  Administration  Hos- 
pital in  Albuquerque  and  end  with  an  evening 
session  at  the  Albuquerque  Country  Club.  Dr. 
Dwight  L.  Wilbur,  Regent  and  Ex-Governor 
of  the  American  College  of  Physicians,  who 
is  Clinical  Professor  of  Medicine  at  the  Stan- 
ford University  School  of  Medicine,  will 
deliver  the  principal  address  in  the  evening, 
while  participants  on  the  afternoon’s  scien- 
tific program  will  include  Dr.  Katz ; Dr.  C.  J. 
Smyth,  F.  A.  C.  P.,  Director  of  Postgradu- 
ate Medicine  at  the  University  of  Colora- 
do; Dr.  Gordon  Meiklejohn,  Head  of  the 
Department  of  Medicine  at  the  University  of 
Colorado;  and  Dr.  Eric  Hausner  of  Santa 
Fe,  New  Mexico.  Dr.  Walter  I.  Werner,  F„ 
A.  C.  P.,  of  Albuquerque,  Governor  of  the 
College  for  New  Mexico,  has  urged  all  Fel- 
lows and  Associates  of  the  College  to  attend 


Dr.  A.  E.  Maumenee 

on  Thursday,  October  30th,  and  the  program, 
the  result  of  a year’s  effort,  is  expected  to 
be  one  of  the  most  outstanding  in  the  Asso- 
ciation’s record.  Albuquerque,  always  a popu- 
lar gathering  place  for  the  Southwestern 
meeting,  will  once  again  play  host,  the  me- 
eting having  been  held  in  El  Paso  and  Phoe- 
nix, respectively,  for  the  last  two  years. 

Under  the  leadership  of  Dr.  Wesley  0. 
Connor,  Jr.,  president-elect  of  the  Associa- 
tion and  general  chairman  of  the  Albuquer- 
que convention  committee,  a well-rounded 
program  of  scientific  speakers,  social  events 
and  recreation  has  been  arranged. 

On  the  list  of  speakers  are  Dr.  Herbert 
Willy  Meyer,  an  outstanding  authority  on 
cancer;  Dr.  Louis  N.  Katz,  internationally 
prominent  in  the  field  of  cardiology;  Dr. 
Edgar  Burns,  an  Examiner  for  the  American 
Board  of  Urology;  Dr.  Fred  D.  Weidman,  an 
Examiner  for  the  American  Board  of  Derma- 
tology and  Syphilology ; Dr.  A.  E.  Maumenee, 
an  Examiner  for  the  American  Board  of 
Opthalmology ; and  Dr.  Louis  H.  Douglass,  a 
distinguished  specialist  in  the  field  of  ob- 


Dr.  Fred  Weidman 
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what  will  be  the  first  regional  meeting  to  be 
held  in  New  Mexico,  in  as  much  as  future  re- 
gional meetings  will  largely  depend  upon  the 
response  and  will  be  designed  according  to 
the  interests  of  those  attending. 


SOUTHWESTERN  OFFICERS 

Officers  for  the  Southwestern  Medical 
Association  meeting  who  have  served  during 


Dr.  Edgar  Burns 


the  1951-52  year  are  Dr.  James  S.  Walsh  of 
Douglas,  Arizona,  President;  Dr.  Wesley  0. 
Connor,  Jr.,  of  Albuquerque,  president-elect; 
Dr.  Celso  C.  Stapp  of  El  Paso,  first  vice- 
president;  Dr.  Joseph  Bank  of  Phoenix, 
second  vice-president;  Dr.  C.  M.  Thompson 
of  Albuquerque,  third  vice-president ; and  Dr. 
Willard  W.  Schuessler  of  El  Paso,  secertary- 
treasurer. 

Those  assisting  Doctor  Connor  on  the  Al- 
buquerque Convention  Committee  are  Dr. 
Randolph  V.  Seligman,  program  chairman ; 
Dr.  Roy  R.  Robertson,  arrangements;  Dr. 
Harold  J.  Beck,  social ; Dr.  John  H.  Det- 
tweiler,  financial ; Dr.  Samuel  J.  Jelso,  pub- 
licity; Dr.  A.  H.  Follingstad,  transportation 
and  hotel ; Dr.  Bert  Kempers,  golf ; Dr.  Frank 
A.  Rowe,  football;  Dr.  Henry  C.  Jernigan, 
trap  shooting;  and  Mrs.  Alvin  R.  Clauser, 
women’s  activities. 

The  program  has  been  carefully  arranged 
to  give  those  at  the  meeting  sufficient  time 
to  visit  the  many  splendid  scientific  displays, 
and  each  member  of  the  Association  is  asked 


to  devote  a certain  portion  of  his  time  to  a 
study  of  the  exhibits,  which  are  always 
largely  responsible  for  the  success  of  the 
Southwestern  meetings. 

SMOKER  AND  BUFFET 

A smoker  and  buffet  will  be  held  in  the 
ballroom  of  the  Hilton  Hotel  on  the  first 
night  of  the  meeting,  Thursday,  and  an  inno- 
vation in  the  history  of  the  organization  will 
be  a dinner  dance,  featuring  Chuck  Cabot 
and  his  Orchestra  in  the  Albuquerque  Coun- 
try Club  on  the  second  night  of  the  meeting. 
The  Country  Club  has  a limited  capacity,  and 
the  committee  suggests  that  reservations  be 
made  early.  Dress  is  optional.  A feature  of 
the  events  planned  for  Saturday  afternoon 
will  be  the  annual  football  classic  between  the 
University  of  New  Mexico  and  the  University 
of  Arizona. 

The  women’s  auxiliaries  of  the  Southwest- 
ern Medical  Association  and  the  Bernalillo 
County  Medical  Society  are  planning  an  ex- 
tensive series  of  entertainments  for  visiting 
physicians’  wives  and  other  ladies.  These  fes- 
tivities will  include  a luncheon  Thursday,  a 
style  show  and  dinner  Thursday  night  at  the 
Alvarado  Hotel ; and  a brunch  Friday  at  one 
of  the  celebrated  restaurants  in  Albuquer- 
que’s “Old  Town.” 

Albuquerque,  the  largest  city  in  New  Mex- 
ico, located  at  an  altitude  of  4950  feet  in  the 
broad  valley  of  the  Rio  Grande  in  the  Rocky 
Mountains,  has  always  exercised  a particular 
charm  for  those  attending  meetings  and  con- 
ventions within  its  environs.  The  section 
called  the  Old  Town,  founded  in  1706  and 
named  in  honor  of  the  Duke  of  Albuquerque, 
viceroy  of  New  Mexico  from  1702  to  1710, 
still  retains  the  color  of  the  earlier  era,  and 
its  age-old  atmosphere  provides  a colorful 
change  from  the  tempo  of  Twentieth  Century  \ 
civilization.  Those  visiting  the  city  for  the 
first  time  since  the  1949  meeting  of  the 
Southwestern  Medical  Association  there  will 
be  delighted  to  see  how  the  city  has  grown, 
how  its  colorful  institutions  have  expanded 
and  particularly  how  facilities  for  the  prac- 
tice and  development  of  medicine  have 
mushroomed.  Hotel  facilities  are  excellent. 
The  city’s  thriving  and  aggressive  spirit  in 
the  climatic  and  scenic  setting  of  the  desert 
and  mountain  area  make  Albuquerque  an 
ideal  site  for  an  Association  meeting. 

SECOND  APPEARANCE 

Dr.  Herbert  Willy  Meyer,  who  will  be  mak- 
ing his  second  appearance  on  a scientific 
program  of  the  Association,  has  gained  an 
outstanding  reputiation  for  the  classical 
quality  of  this  papers  on  cancer,  particularly 
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breast  cancer.  Dr.  Meyer  at  present  is  pro- 
fessor of  clinical  surgery  at  the  New  York 
University  Post-Graduate  Medical  School, 
Visiting  Surgeon  at  Bellevue  Hospital,  At- 
tending Surgeon  at  University  Hospital,  and 
Associate  Attending  Surgeon  at  Lenox  Hill 
Hospital.  He  is  a Governor  of  the  American 
College  of  Surgeons.  His  subjects  for  the 
Southwestern  meeting  will  be  “Diseases  of 
the  Breast”,  “Differential  Diagnosis  of  the 
Actue  Surgical  Abdomen”,  and  “Undescend- 
ed Testicle”. 

Dr.  Louis  N.  Katz,  who  has  contributed 
heavily  to  scientific  publications  in  the  field 
of  cardiology,  is  at  present  Director  of  Car- 
diovascular Research  and  also  Professorial 
Lecturer  in  Physiology  at  the  University  of 
Chicago.  The  subjects  for  his  presentations 
at  the  Southwestern  meeting  are  “Modern 
Concepts  — Etiology  and  Pathogenesis  of 
Arteriosclerosis”  and  “Role  of  Electrocardio- 
graphy in  Medical  Practice”. 

Dr.  Edgar  Burns,  Professor  and  Chairman 
of  the  Department  of  Urology  at  the  Tulane 
University  Medical  School,  will  also  be  mak- 
ing his  second  appearance  at  a Southwest- 
ern meeting.  Pie  is  presently  Trustee  of  the 
American  Board  of  Urology  and  until  1957 
one  of  the  Examiners  for  the  American 
Board  of  Urology.  He  is  Director  of  the 
Department  of  Urology  at  the  Ochsner 
Clinic  and  Foundation  Hospital,  senior  mem- 
ber of  the  Urologic  Staff  of  Touro  Infirmary 
and  Director  of  the  Urologic  Teaching  Pro- 
gram of  the  Veterans  Administration  Hos- 
pital in  New  Orleans.  His  subjects  at  the 
meeting  will  be  “The  Conservative  Treat- 
ment of  Carcinoma  of  the  Prostate,”  “Hema- 
turia — Its  Significance  and  Differential 
Diagnosis”,  and  “Infections  of  the  Urinary 
Tract”. 

COLORFUL  CAREER 

Dr.  Fred  D.  Weidman,  Emeritus  Professor 
of  Research  in  Dermatology  and  Mycology  at 
the  University  of  Pennsylvania,  has  had  a 
colorful  career  in  his  field.  A one  time  Pres- 
ident of  the  American  Dermatological  As- 
sociation, he  is  Associate  Pathologist  at  the 
Philadelphia  Zoological  Garden,  Associate 
Editor  of  the  Journal  of  Investigative  Der- 
matology, and  Associate  Editor  of  Mycopath- 
ologia.  He  is  President  of  the  Philadelphia 
Dermatological  Society,  a Past  President  of 
both  the  Philadelphia  Pathological  Society 
and  the  Society  for  Investigative  Dermato- 
logy, and  a former  Co-President  of  The  Sect- 
ion on  Mycology  of  The  Third  International 
Congress  of  Microbiology.  He  has  served  as 
an  Examiner  for  the  American  Board  of  Der- 
matology and  Syphilology.  He  will  speak 
on  “Differential  Diagnosis  of  the  Specific 


Infectious  Granulomas,  with  Special  Refer- 
ence to  Fungus  Granulomas”  and  “Malignant 
Tumors  of  the  Skin ; Clinical  and  Pathologic 
Aspects”. 

Dr.  Louis  H.  Douglass,  who  is  Professor 
of  Obstetrics  at  the  University  of  Maryland 
School  of  Medicine,  has  been  Chairman  of 
the  A.  M.  A.  Obstetric  and  Gynecologic  Sect- 
ion for  the  1951-52  year  and  Vice-President 


Dr.  Louis  H.  Douglass 


of  the  American  Academy  of  Obstetrics  and 
Gynecology  for  1951-52.  He  is  Obstetrician- 
in-Chief  for  both  the  Baltimore  City  Hospi- 
tals and  Provident  Hospital  and  Past  Pres- 
ident of  both  the  Baltimore  City  Medical 
Society  and  the  Maryland  Obstetrical  and 
Gynecological  Society.  He  will  speak  on 
“Post  Partum  Hemorrhage”,  “Newer  Trends 
in  Obstetrical  Analgesia  and  Anesthesia”, 
and  “Changing  Concepts  in  Indications  for 
Caesarean  Section.” 

HIGHLY  IN  DEMAND 

Dr.  A.  E.  Maumenee,  an  Examiner  for  the 
American  Board  of  Ophthalmology,  is  Pro- 
fessor of  Ophthalmology  at  the  Stanford 
University  School  of  Medicine  and  is  Chief 
of  the  Section  on  Ophthalmology  at  Lane 
Hospital  in  San  Francisco.  Highly  in  demand 
as  a lecturer,  Dr.  Maumenee  is  a heavy  con- 
tributor to  scientific  literature  in  the  field 
of  Ophthalmology.  He  will  present  a paper 
on  “Problems  in  Ophthalmology  that  Should 
be  Recognized  in  General  Practice.” 
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PROGRAM  OF  34TH  ANNUAL  MEETING  OF  THE 
SOUTHWESTERN  MEDICAL  ASSOCIATION 

THURSDAY,  OCTOBER  30 

GENERAL  SESSION 

8:30  A.  M. 

Registration  — Mezzanine  — Hilton  Hotel 

9:30  A.  M. 

General  Assembly  — Ballroom  — Hilton  Hotel 

Opening  of  Meeting Dr.  Wesley  O.  Connor,  Jr.,  Albuquerque 

Invocation Rev.  George  P.  La  Barre,  Albuquerque 

Welcome  by  Dr.  Harold  J.  Beck,  President,  Bernalillo  County  Medical  Society 

MORNING  SCIENTIFIC  SESSION 

Dr.  James  S.  Walsh,  Douglas,  Arizona,  Presiding 


9:45  — 10:30  A.  M. 

Diseases  of  the  Breast” Dr.  Herbert  W.  Meyer 

10:30  — 11:15  A.  M. 

"The  Conservative  Treatment  of  Carcinoma  of  the  Prostate” Dr.  Edgar  Burns 


11:15  — 11:50  A.  M. 

Completion  of  Registration  and  Viewing  of  Exhibits 

12:15  P.  M. 

ROUND  TABLE  LUNCHEON  — FEZ  CLUB  — Dr.  Harold  J.  Beck,  Presiding 
Guest  Speakers  — Dr.  Herbert  Willy  Meyer 
Dr.  Edgar  Burns 
Dr.  Louis  H.  Douglass 

AFTERNOON  SCIENTIFIC  SESSION 

Dr.  Louis  W.  Breck,  El  Paso,  Texas,  Presiding 


2:00  — 2:50  P.  M. 

Post  Partum  Hemorrhage” Dr.  Louis  H.  Douglass 

3:00  — 3:50  P.  M. 

Modern  Concepts  — Etiology  and  Pathogenesis  of  Arteriosclerosis” Dr.  Louis  N.  Katz 

4:00  — 4:50  P.  M. 


Problems  in  Ophthalmology  that  Should  Be  Recognized  in  General  Practice” Dr.  A.  E.  Alaumenee 

7:30  P.  M. 

Smoker  — Buffet  — Ballroom  — Hilton 
During  intermission  members  are  cordially  invited  to  inspect  the  exhibits. 

FRIDAY,  OCTOBER  31 

MORNING  SCIENTIFIC  SESSION 

Hilton  Ballroom 

Dr.  Rowe  Thompson,  Albuquerque,  New  Mexico,  Presiding 

9:00  — 9:50  A.  M. 

Differential  Diagnosis  of  the  Specific  Infectious  Granulomas, 
with  Special  Reference  to  Fungus  Granulomas” 

10:00  — 10:50  A.  M. 

"Role  of  Electrocardiography  in  Medical  Practice” 

1 1 ;00  — 11 :50  A.  M. 

"Hematuria  — Its  Significance  and  Differential  Diagnosis” Dr.  Edgar  Burns 

12:15  P.  M. 

ROUND  TABLE  LUNCHEON  — FEZ  CLUB 
Dr.  R.  V.  Seligman,  Albuquerque,  New  Mexico,  Presiding 
Guest  Speakers  — Dr.  Louis  N.  Katz 
Dr.  A.  E.  Maumenee 
Dr.  Fred  D.  Weidman 

AFTERNOON  SCIENTIFIC  SESSION 

Hilton  Ballroom 
Dr.  Coy  S.  Stone,  Presiding 

2:00  — 2:50  P.  M. 

"Differential  Diagnosis  of  the  Acute  Surgical  Abdomen” Dr.  Herbert  Willy  Meyer 

3:00  — 3:50  P.  M. 

"Newer  Trends  in  Obstetrical  Analygesia  and  Anesthesia” Dr.  Louis  H.  Douglass 


Dr.  Fred  D.  Weidman 
Dr.  Louis  N.  Katz 
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4:00  — 4:50  P.  M. 

"Malignant  Tumors  of  the  Skin;  Clinical  and  Pathologic  Aspects" Dr.  Fred  D.  W eidman 

8:00  P.  M. 

Dinner  Dance  — ■ Albuquerque  Country  Club  (Dress  Optional)  — Chuck  Cabot  and  His  Orchestra 
(Please  make  reservations  early  because  of  limited  capacity  of  Country  Club) 

SATURDAY,  NOVEMBER  1 

SCIENTIFIC  SESSION 

Hilton  Hotel 

Dr.  Celso  C.  Stapp,  El  Paso,  Texas,  Presiding 

9:00  — 9:50  A.  M. 

Infections  of  the  Urinary  Tract” Dr.  Edgar  Burns 

10:00  — 10:50  A.  M. 

"Undescended  Testicle” , Dr.  Herbert  Willy  Meyer 

1 1 :00  — 11 :50  A.  M. 

"Changing  Concepts  in  Indications  for  Caesarean  Section" Dr.  Louis  H.  Douglass 

Luncheon  — - Open 

2:00  P.  M.  Football  Game  — University  of  New  Mexico  vs.  University  of  Arizona 
2:00  P.  M.  Golf  2:00  P.  M.  Trap  Shooting 

REGIONAL  MEETING 

of 

THE  AMERICAN  COLLEGE  OF  PHYSICIANS 

Arizona  - New  Mexico 


ALBUQUERQUE,  NEW  MEXICO 

WEDNESDAY,  OCTOBER  29,  1952 

PROGRAM 

United  States  Veterans  Hospital  — i Auditorium  i 
WEDNESDAY.  OCTOBER  29,  1952 

Ralph  W.  Mendelson,  M.  D..  F.  A.  C.  P.,  Presiding 

1:30  P.  M. 

"Modern  Electrocardiography" Louis  N.  Katz,  AI.  D.,  F.  A.  C.  P., 

Chicago.  Illinois 

2:30  P.  M. 

ACTH  and  Cortisone  in  Rheumatoid  Arthritis” Charley  ] . Smyth,  M.  D.,  F.  A.  C.  P., 

Denver,  Colorado 

3:15  P.  M. 

"Antibiotic  Therapy Gordon  Meiklejohn,  M.  D., 

Denver,  Colorado 

4:15  P.  M. 

Subacute  Bacterial  Endocarditis  — Therapeutic  Aspects" Eric  P.  Hausner,  AI.  D., 

Santa  Fe,  New  Mexico 


EVENING  SESSION 

6:30  P.  M. 

Cocktails  and  Social  Hour.  Followed  by  Dinner. 
Albuquerque  Country  Club 

Walter  I.  Werner.  M.  D.,  F.  A.  C.  P.,  Albuquerque 
Governor  for  New  Mexico  — ■ Presiding 
Address  by  Dwight  L.  Wilbur.  M.  D , F.  A.  C.  P.,  San  Francisco 
Regent  of  the  College 


E.  R.  Squibb  & Sons,  New  York  City 
Parke  Davis  and  Co..  Detroit.  Mich. 

J.  B.  Roering 

G.  D Searle  and  Co.,  Chicago,  111. 

A.  S.  Aloe,  St.  Louis,  Mo. 

Sandoz  Pharmaceuticals,  New  York  City 
A.  H.  Robins  Co.,  Inc.,  Richmond,  Va. 
Schenley  Distributors 
W.  B.  Saunders 
Milex-Fertilex 


EXHIBITORS 

Don  Baxter,  Inc.,  Glendale,  Calif. 

General  Electric  Co.,  Dallas,  Tex. 

California  Pharmaceutical  Co. 

Allied  Medical  Supply,  Inc.,  Albuquerque,  N.  M. 
Carmel,  Pharmaceutical  Chemist,  Albuquerque,  N.  M. 
Acousticon  of  Albuquerque 
Southwestern  Surgical  Supply,  El  Paso,  Tex. 

New  Mexico  School  Supply  Co.,  Albuquerque,  N.  M. 
Esco-Bio-Chemicals  Co.,  Albuquerque,  N.  M. 
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Be  debus  IBebtcts  Polttttis 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D„  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


SPEAK  UP,  DOCTOR 


In  recent  elections  Americans  have  shown 
a marked  lack  of  interest  in  casting  a vote. 
The  worst  example  of  this  lethargy  on  the 
part  of  our  people  was  the  1948  election  in 
which  only  51  per  cent  of  the  qualified  voters 
“elected”  Mr.  Truman.  The  other  49  per  cent 
“went  fishing”  or  simply  found  it  too  much 
trouble  to  vote.  Of  all  the  responsibilities  of 
good  citizenship  in  a Republic,  there  is  none 
more  important  than  that  of  voting. 

Since  1948,  there  has  been  a concerted 
campaign  by  many  organizations  attempt- 
ing to  impress  upon  the  people  the  impor- 
tance of  each  vote.  Great  industrial  corpora- 
tions have  used  their  advertising  space  to 
encourage  voting,  and  to  “resell”  the  free 
enterprise  system  to  the  American  people. 
Labor  organizations,  feeling  their  political 
strength,  of  course,  have  a method  of  their 
own  to  “get  out  the  vote”.  With  all  of  this 
concentration  of  attention  on  the  voting 
franchise,  it  is  to  be  hoped  that  the  present 
campaign  will  be  decided  by  a record  vote. 

CONCENTRATED  EFFORT 

The  medical  profession  has  found  it  neces- 
sary to  concentrate  a great  deal  of  its  effort 
into  the  political  field.  There  is  certainly 
nothing  wrong  with  the  practice  of  any  indi- 
vidual or  of  any  organization  speaking  or 
working  for  or  against  a proposed  law,  or  a 
particular  candidate  for  office.  There  should 
be  no  argument  in  this  country  against  free- 
dom of  speech  and  the  right  of  petition. 

In  his  inaugural  address,  A.  M.  A.  Pres- 
ident Dr.  Louis  H.  Bauer,  said:  “Some  of 
medicine’s  critics  have  said,  rather  naively, 
that  politics  is  a dirty  hand  business,  and 
physicians,  who  belong  to  a clean  hand  pro- 
fession, should  not  enter  into  it.  How,  I ask 
you,  can  politics  be  anything  but  dirty  if 
those  with  clean  hands  stay  out?”  Dr.  Bauer 
then  quoted  Elihu  Root,  who  once  said : “Poli- 
tics is  the  practical  exercise  of  self-govern- 
ment. Somebody  must  attend  to  self-govern- 
ment if  self-government  is  to  continue.  THE 
PRINCIPAL  REPROACH  AGAINST  ANY 
AMERICAN  SHOULD  BE  THAT  HE  IS 
NOT  A POLITICIAN.”  Doctor,  are  you 
guilty;  are  you  subject  to  reproach;  are  you 


making  excuses  for  medicine’s  interest  in  the 
political  field;  are  you  afraid  to  be  a true 
American  interested  in  your  local,  state,  and 
national  government — interested  enough  to 
“speak  your  piece”  and  vote  accordingly? 

TIME  TO  SPEAK 

As  doctors,  each  of  you  has  earned  a cer- 
tain amount  of  respect  from  your  patients. 
If  they  did  not  respect  your  professional 
ability,  they  would  not  call  upon  you  for  your 
services.  There  is  no  reason  to  believe  that 
they  would  completely  ignore  or  in  any  way 
resent  your  opinion  on  matters  political.  It 
is  time  to  speak  up,  Doctor,  if  you  want  to 
preserve  the  American  way  for  your  children. 

The  great  issue  in  the  present  campaign  is 
Americanism  versus  Socialism.  The  issue  is 
government  by  the  people  or  government  by 
executive  bureaucratic  edict,  which  circum- 
vents the  law  and  the  Congress. 

The  “mess”  in  Washington,  recognized  by 
everyone  but  Mr.  Truman,  must  be  cleaned 
out.  No  matter  how  good  his  intentions 
might  be,  the  cleaning  cannot  be  done  by 
jokester  Stevenson.  It  can  be  done  by  a Re- 
publican President  and  a Republican  Con- 
gress. General  Eisenhower  will  not  be  elected 
by  those  enjoying  the  “bounties”  of  social 
bureacracy.  He  will  be  elected  by  Americans 
voting  for  a return  to  the  American  ideal, 
with  all  of  its  individual  responsibilities.  Let 
us  hope  that  a majority  of  the  American 
voters  believe  in  the  government  given  us 
by  our  forefathers. 


MEDICAL  ODDITIES 

Observed  in  a recent  journal 

“.  . . the  patient  suddenly  began  to  bleed 
to  such  an  extent  that  she  was  near  death. 
A transfusion  was  immediately  given  and 
an  abnormal  hysterectomy  performed  at 
once.  Thirty  minutes  later  the  mother  re- 
ported that  she  felt  fine.” 

New  type  operation  with  quick  recovery? 

Clinical  Clippings.  January.  1951. 
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SOUTHWESTERN  MEDICAL  ASSOCIATION 

(A  Brief  History) 

By  W.  Warner  Watkins,  M.  D.,  Phoenix,  Arizona* 


The  Southwestern  Medical  Association  is 
now  thirty  nine  years  old,  and  has  reached 
its  present  honorable  estate  through  a some- 
what checkered  career,  including  three 
changes  in  name.  The  nucleus  of  the  organ- 
ization was  the  old  Association  of  Railway 
Surgeons  of  the  Southwest,  whose  member- 
ship comprised  the  surgeons  and  other  med- 
ical men  on  the  staffs  of  the  several  railroads 
entering  or  passing  through  El  Paso,  includ- 
ing the  Southern  Pacific  (Rock  Island), 
Santa  Fe,  Texas  Pacific  and  the  Central 
Railway  of  Mexico.  In  1913,  that  organiza- 
tion dissolved  and  merged  its  identity  in  a 
new  and  larger  society  called  “Southwestern 
Medical  and  Surgical  Association”,  which, 
at  its  second  annual  meeting,  found  it  expe- 
dient to  change  this  name  to  “The  Medical 
and  Surgical  Association  of  the  Southwest.” 
Twenty  years  later,  in  1934,  the  present  name 
was  adopted. 

SOUTHWESTERN  MEDICAL 
ASSOCIATION 

So,  in  a flight  of  fancy,  we  might  say  that 
our  ancestral  organization  arose  out  of  the 
conjugation  of  the  vigorous  ambitions  of  the 
El  Paso  County  Medical  Society  and  the 
receptive  framework  of  the  Association  of 
Railway  Surgeons,  resulting  in  the  birth  of 
an  idea  which  had  the  geographical  and 
professional  delineation  of  its  mother,  and 
the  vigor,  ambition  and  essential  elements 
for  growth  of  its  sire. 

FANCIFUL  FLIGHT 

Descending  from  this  fanciful  flight  into 
metaphorical  genetics,  we  can  say,  in  simple 
terms,  that  the  members  of  the  two  groups 
who  initiated  this  project  realized  that  they 
had  the  elements  essential  for  a new  and 
unique  organization,  of  which  El  Paso  would 
be  the  central  focus,  and  with  characteristic 
zeal  and  determination,  they  proceeded  to 
bring  the  new  Association  into  being.  The  old 
Association  of  Railway  Surgeons  had  some 
very  able  and  active  members,  not  only  in 
El  Paso,  but  also  widely  distributed  through 
New  Mexico  and  Arizona,  wherever  the 
railroads  went.  At  the  risk  of  omitting  some 
important  names,  it  can  be  recalled  that  in 
New  Mexico  there  were  such  pioneers  as 


‘President  in  1920;  Secretary  1924-1934;  Editor  of  South- 
western Medicine  1922-1934. 


Swope,  Wylder,  McBride,  McLandress,  Shor- 
tle,  Evans,  Van  Atta,  Cornish  and  others; 
in  Arizona  there  come  to  mind  the  person- 
alities of  Bacon,  Holt,  Kennedy,  Tuthill,  Ad- 
amson, Martin,  Harbridge,  Thomas,  Butler, 
Walsh,  Palmer;  El  Paso  had  a justifiable 
pride  in  such  men  as  W.  L.  and  C.  P.  Brown, 
Ramey,  Vance,  Stark,  Jamieson,  Camp  (of 
Pecos) , and  to  this  surgical  group  were  added 
internists  and  specialists  such  as  Werley, 
Prentiss,  Homan,  Garrett,  Gallagher,  Cath- 
cart,  Waite,  the  Schusters, — in  fact  the  entire 
El  Paso  County  Medical  Society,  as  it  was 
constituted  in  1913  and  1914,  was  committed 
to  this  project  and  gave  it  enthusiastic  sup- 
port. 

GEOGRAPHICAL  AREA 

There  is  a geographic  area  known  as  the 
SOUTHWEST, — with  natural  boundaries 
and  internal  ties,  which  mark  it  off  from  the 
Pacific  coast,  the  middle  west  or  the  Rocky 
Mountain  region.  This  area  includes  the 
states  of  New  Mexico  and  Arizona,  and  Texas 
west  of  the  Pecos  River,  which  is  geograph- 
ically and  economically  more  a part  of  New 
Mexico  than  it  is  of  Texas.  Also  included  in 
this  “Southwest”  are  the  northern  states  of 
Old  Mexico  (Chihuahua  and  Sonora).  It  is 
interesting  to  recall  that  this  geographical 
area  has  an  excellent  historical  foundation 
dating  back  several  hundred  years.  When 
all  of  our  western  country  was  still  a part  of 
Mexico,  that  section  which  we  now  call  the 
Southwest  was  included  in  the  northern 
province  of  Mexico,  with  its  capitol  at  Sal- 
tillo. When  ambitious  rulers  of  that  country 
were  not  satisfied  with  this,  and  tried  to  take 
a bite  out  of  Texas,  that  brought  on  the  Mexi- 
can War  of  1845,  resulting  in  all  of  this  ter- 
ritory being  ceded  to  the  United  States.  This 
geographic  and  economic  unit  has  El  Paso  as 
its  natural  hub,  a fact  which  formed  the 
basis  for  the  idea  of  making  El  Paso  the  me- 
dical center  of  the  Southwest.  At  that  time, 
El  Paso  had  larger  and  better  hospitals  than 
either  of  the  other  three  major  cities  of 
the  Southwest, — Albuquerque,  Tucson  and 
Phoenix.  El  Paso  also  had  more  doctors  and 
better  trained  doctors,  in  the  aggregate,  than 
any  of  the  other  cities  named. 

To  be  more  complete,  this  historical  sketch 
should  include  some  information  about  our 
matriarchal  ancestor, — the  Association  of 
Railway  Surgeons  of  the  Southwest,  but 
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there  has  not  been  opportunity  to  assemble 
this  information.  Just  how  long  the  idea  of 
merging  their  identity  in  a bigger  and 
better  organization  had  been  brewing  in  the 
minds  of  the  railway  surgeons  is  uncertain, 
but  the  idea  came  to  fruition  in  1913,  when 
they  definitely  decided  to  dissolve  their 
organization  and  to  convene  in  1914  as  the 
“Southwestern  Medical  and  Surgical  Asso- 
ciation.” Several  factors  influenced  these  pi- 
oneers to  the  projection  of  this  new  organ- 
ization. For  many  years,  in  different  parts 
of  the  country  and  in  conjunction  with  sev- 
eral organizations,  there  had  been  developing 
the  type  of  meeting  known  as  Clinical  Con- 
ferences. In  the  Railway  Surgeons’  organ- 
ization were  many  of  the  leading  surgeons 
of  the  southwest,  not  only  in  El  Paso  but 
throughout  Arizona,  New  Mexico,  west  Te- 
xas and  northern  Mexico.  It  was  a natural 
concept  that  if  the  skills  of  these  surgeons 
could  be  used  as  a foundation  and  the  stakes 
of  the  organizational  tent  be  lengthened  to 
include  the  whole  medical  profession  of  the 
southwest,  it  would  be  possible  to  develop  a 
clinical  conference  type  of  annual  meeting 
which  would  tend  to  weld  the  medical  profes- 
sion of  the  southwest  into  a unit  with  El 
Paso  as  the  medical  center,  as  it  was  the 
geographical  center. 

FIRST  MEETINGS 

On  this  idea  of  combining  clinics  with 
formal  papers  the  first  meetings  of  the  new 
Association  were  based.  In  the  forenoons  of 
three  days  of  the  meetings,  surgical  clinics 
were  offered  in  the  El  Paso  hospitals.  In 
the  afternoons  formal  papers  were  given  by 
members  of  the  Association.  Evenings  were 
devoted  to  social  gatherings, — stag  smoker 
and  annual  banquet.  In  the  surgical  clinics, 
the  surgeons  of  El  Paso  had  to  “show  their 
stuff”  before  very  critical  observers,  made 
up  mostly  of  their  neighbors  and  surgical 
peers,  or  practitioners  who  might  think  they 
could  do  as  good  work  as  they  saw  being 
demonstrated.  Certainly  this  was  an  acid 
test,  and  it  was  inevitable  that  the  surgeons 
of  Phoenix,  Albuquerque,  or  Tucson,  began 
to  think  in  this  wise: — “We  could  put  on  as 
good  a show  as  that” ; “we  should  not  let  it 
appear  that  El  Paso  has  the  only  surgeons 
in  the  southwest”;  “let’s  get  together  and 
have  the  meeting  in  our  city  next  year.”  Al- 
buquerque got  there  first  and  after  meetings 
in  El  Paso  in  1914,  1915  and  1916  had  set 
the  pattern,  we  find  the  1917  meeting  going 
to  Albuquerque  under  the  presidency  of  Dr. 
Joel  I.  Butler,  of  Tucson.  Inspection  of  the 
program  of  the  1917  meeting  shows  another 
feature  which  characterized  these  early 


meetings.  Not  only  were  the  clinics  presented 
by  the  local  surgeons,  but  all  the  afternoon 
papers  were  by  members  of  the  Association. 
In  other  words,  the  genius  of  these  earlier 
meetings  was  that  they  should  not  only  be 
for  but  also  by  the  medical  profession  of 
the  southwest,  in  which  the  effort  was  made 
to  demonstrate  our  proficiency  and  self- 
sufficiency  in  every  department  of  practice. 

MOVING  SPIRIT 

From  the  best  information  available,  Dr. 
W.  L.  Brown  was  the  moving  spirit  in  the 
ideas  above  set  forth.  He  was  president  of 
the  parent  organization  in  1912.  Dr.  S.  D. 
Swope  was  president  of  the  Association  of 
Railway  Surgeons  in  1913,  when  they  finally 
decided  on  the  change  in  name  and  enlarge- 
ment of  program.  Dr.  R.  L.  Ramey  was  the 
first  president  of  the  new  organization  and 
presided  at  the  first  meeting  of  the  South- 
western Medical  and  Surgical  Association, 
held  in  El  Paso  in  December  of  1914.  There 
is  given  below  a tabulation  showing  the 
places  of  meeting,  the  presidents  and  the 


PRESIDENTS,  SECRETARIES,  AND  PLACES  OF  MEETING 


Year 

President 

Secretary 

Place  of  Meeting 

1912 

W.  L.  Brown  (D) 

C.  P.  Brown 

El  Paso 

1913 

S.  D.  Swope  (D) 

C.  P.  Brown 

(Ry.  Surgeons) 
El  Paso 

1914 

R.  L.  Ramey  (D) 

C.  P.  Brown 

(Ry.  Surgeons) 
El  Paso 

1915  — 

John  F.  Bacon 

C.  P.  Brown 

El  Paso 

1916  — 

A.  G.  Shortle  (D) 

Braden 

El  Paso 

1917  — 

Joel  I.  Butler  (D) 

D.  W.  Detweiler 

Albuquerque 

1918 

1919 

No  meeting  held 

P.  G.  Cornish,  Sr.  J.  R.  Van  Atta 

El  Paso 

1920 

W.  Warner  Watkins 

J.  R.  Van  Atta 

El  Paso 

1921 

James  Vance 

J.  R.  Van  Atta 

Phoenix 

1922 

M.  K.  Wylder 

H.  R.  Carson 

El  Paso 

1923 

R.  D.  Kennedy  (D) 

H.  R.  Carson 

El  Paso 

1924 

J.  R.  Van  Atta 

W.  W.  Watkins 

Phoenix 

1925 

H.  H.  Stark  (D) 

W.  W.  Watkins 

El  Paso 

1926 

Willard  Smith  (D) 

W.  W.  Watkins 

Tucson 

1927 

Willis  W.  Waite  (D) 

W.  W.  Watkins 

El  Paso 

1928 

Hugh  Crouse  (D) 

W.  W.  Watkins 

Albuquerque 

1929 

P.  G.  Cornish,  Jr. 

W.  W.  Watkins 

Phoenix 

1930 

E.  Payne  Palmer 

W.  W.  Watkins 

El  Paso 

1931 

W.  R.  Jamieson 

W.  W.  Watkins 

Phoenix 

1932 

W.  R.  Jamieson  ! 

W.  W.  Watkins 

Albuquerque 

1933 

F.  D.  Vickers  (D) 

W.  W.  Watkins 

El  Paso 

1934 

W.  A Gekler 

W.  W.  Watkins 

El  Paso 

1935 

David  M.  Davis 

Orville  Egbert 

El  Paso 

1936 

J.  J.  Gorman 

Orville  Egbert 

El  Paso 

1937 

C.  R.  Swackhamer 

Orville  Egbert 

Phoenix 

1938 

Leroy  S.  Peters  (D) 

Orville  Egbert 

El  Paso 

1939 

Howell  Randolph 

M.  P.  Spearman 

El  Paso 

1940 

Orville  Egbert 

M.  P.  Spearman 

Tucson 

1941 

W.  H.  Woolston 

Louis  W.  Breck 

El  Paso 

1942 

K.  D.  Lynch  (D) 

Louis  W.  Breck 

(No  meeting) 

(No  meetings  were  held  in  1942, 

1943,  1944  and  1945. 

The  death  of 

Dr.  K.  D.  Lynch  occurred  in  1944  and  Dr.  C.  A.  Thomas, 
president-elect,  took  office) 


1946 

C.  A.  Thomas 

Louis  W.  Breck 

El  Paso 

1947 

J.  W.  Hannett 

Louis  W.  Breck 

Phoenix 

1948 

Leslie  M.  Smith 

W. 

R.  Curtis 

El  Paso 

1949 

Jos.  M.  Greer 

W. 

R.  Curtis 

Albuquerque 

1950 

I.  J.  Marshall 

W. 

W.  Schuessler 

Phoenix 

1951 

Louis  W.  Breck 

W. 

W.  Schuessler 

El  Paso 

1952 

James  S.  Walsh 

W. 

W.  Schuessler 

Albuquerque 

Up  to  1952,  33  meetings  were  held.  Of  these,  20  have  been  in  El  Paso, 
seven  in  Phoenix,  four  in  Albuquerque  and  two  in  Tucson. 

Change  to  president-elect  system  kept  Dr.  Jamieson  in  office  two  years. 
(D)  deceased. 
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secretaries  for  the  thirty  two  meetings  of 
the  Association  held  up  to  1950. 

So,  the  first  annual  meeting  of  the  South- 
western Medical  and  Surgical  Association 
was  held  in  El  Paso  in  December  of  1914, 
with  Dr.  R.  L.  Ramey  as  president  and  Dr. 
C.  P.  Brown  as  secretary.  At  that  meeting 
Dr.  John  E.  Bacon,  of  Miami,  Ariz.,  was 
elected  president  for  1915,  and  Dr.  Brown 
was  continued  as  secretary.  An  editorial 
comment  in  the  December,  1914,  issue  of 
the  Arizona  Medical  Journal  is  interesting: 

“Through  the  efforts  of  Dr.  John 
E.  Bacon,  the  Southwestern  Medical 
and  Surgical  Association  will  hold 
its  next  annual  meeting  in  Phoenix. 

This  will  be  in  December  of  next 
year  (1915).  Perhaps  all  the  med- 
ical men  of  the  state  are  not  inform- 
ed about  this  organization.  It  sup- 
plants the  Southwestern  Railway 
Surgeons’  Association,  which  has 
been  meeting  annually  in  El  Paso 
for  a number  of  years.  The  aim  is 
to  embrace  the  states  of  Arizona 
and  New  Mexico,  the  northwest 
corner  of  Texas  and  northern  Old 
Mexico  in  a medical  organization 
for  the  usual  purposes  of  furthering 
community  interests,  developing 
community  acquaintance  and 
understanding,  and  making  use  of 
the  clinical  advantages  and  mater- 
ials within  this  territory  named. 

The  meetings  are  to  be  held  an- 
nually, and  are  to  be  composed  of 
clinical  sessions  in  the  forenoons 
and  scientific  papers  in  the  after- 
noons, of  three  days.  The  meetings 
will  be  held  only  in  those  cities 
which  can,  and  will,  furnish  the 
clinics  necessary. 

Dr.  Bacon  believed  that  the  com- 
petent and  patriotic  surgeons  and 
clinicians  of  Phoenix  and  Maricopa 
County  could  and  would  furnish 
this  material  and  fitly  entertain 
the  Association.  He  and  the  Asso- 
ciation will  find  this  confidence 
justified.” 

Alas,  this  naive  faith  of  Dr.  Bacon  and 
the  premature  statement  by  the  editor  of 
the  Arizona  Medical  Journal  (a  character 
named  Watkins)  were  not  justified.  At  the 
time  of  the  meeting  in  El  Paso  in  1914  the 
attendance  from  Phoenix  was  so  small  that 
it  was  decided  to  continue  the  meetings  in 
El  Paso  until  some  other  city  in  the  south- 
west evinced  enough  interest  to  justify  mov- 
ing this  clinical  and  scientific  program 
away  from  El  Paso.  It  was  to  be  seven 


years  before  Phoenix  mustered  enough  en- 
thusiasm to  justify  holding  the  meeting 
there;  in  the  meanwhile,  Albuquerque  made 
a bid  for  and  obtained  the  fourth  annual 
meeting  in  1917,  as  will  shortly  appear  in 
this  chronologic  record. 

SECOND  MEETING 

The  second  annual  meeting  was  held  in  El 
Paso,  Dec.  9-11, 1915,  with  Dr.  John  E.  Bacon 
as  president.  A very  good  condensed  report 
of  that  meeting  was  given  in  the  December, 
1915,  issue  of  Arizona  Medical  Journal,  and 
is  quoted  below,  for  the  sake  of  some  points 
of  interest: 

“THE  MEDICAL  AND  SURGICAL  ASSOCIA- 
TION  OF  THE  SOUTHWEST” 

“The  second  annual  meeting  of 
this  Association  was  held  in  El  Paso 
December  9th,  10th,  and  11th.  No 
one  present  at  the  meeting  this  year 
doubts  that  this  Association  will 
take  high  rank  among  the  district 
medical  societies  of  the  country.  The 
organization  is  an  outgrowth  of  the 
late  Association  of  Railway  Sur- 
geons of  the  Southwest,  which  was 
purely  surgical.  The  district  em- 
braced by  the  new  Association  is, 
geographically  and  climatically,  a 
unit,  and  the  formation  of  this  or- 
ganization is  the  natural  and  inevi- 
table result  of  the  energy,  ability, 
and  mutual  sympathy  of  the  men  of 
Arizona,  New  Mexico,  El  Paso  and 
northern  Old  Mexico.  The  men  that 
form  this  Association  believe  that 
each  state  can  maintain  its  own 
individuality,  support  its  own  or- 
ganizations and  institutions  with 
their  well  known  enthusiasm  and 
still  meet  each  year  with  their 
neighbors  for  mutual  comparison  of 
work,  study  and  sociability.  The 
Association  now  has  180  members, 
which  number  should  be  doubled 
during  the  coming  year.  Of  the 
eighty  members  residing  outside  of 
El  Paso,  forty-five  were  present  at 
the  recent  meeting.  Those  regis- 
tering from  Arizona  were  John  E. 
Bacon  of  Miami  (President)  ; R.  D. 
Kennedy,  Globe  ; W.  A.  Holt,  Globe ; 

E.  R.  McPheeters,  Clifton ; A.  M. 
Tuthill,  Morenci;  W.  0.  Sweek, 
Phoenix ; W.  W.  Watkins,  Phoenix  ; 
Capt.  John  R.  Barber,  Ft.  Hua- 
chuca;  Drs.  Flinn  of  Prescott  and 
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Shine  of  Bisbee  wired  their  regrets 
at  being  unexpectedly  detained. 

The  clinics  occupied  the  mornings 
of  the  three  days,  from  8 to  12.  The 
detailed  list  of  operations  perform- 
ed would  be  too  long  for  publica- 
tion; they  comprised  more  than 
thirty  major  procedures,  besides  the 
excellent  clinics  and  pathological 
exhibits. 

The  following  papers  were  pre- 
sented and  thoroughly  discussed; 
December  9th:  Visceral  Tetany  by 
Dr.  J.  I.  Butler,  Tucson,  Ariz.,  A. 
New  Method  of  Treating  Tubercu- 
lous and  Other  Chronic  Infected 
Sinuses  by  Doctor  W.  0.  Sweek, 
Phoenix,  Ariz. 

December  10th : Report  of  a Case 
of  Periprostatic  Abscess  of  Tuber- 
culous Origin  by  Dr.  Francis  H. 
McKeon,  USPHS,  Fort  Stanton,  N. 

M.  ; The  Prognosis  and  Treatment 
of  Syphilis  and  Tuberculosis  when 
Occurring  Together  by  Capt.  Earl 
H.  Bruns,  MCUSA,  Fort  Bayard, 

N.  M. ; Treatment  of  Pleurisy  with 
Effusion,  Dr.  H.  G.  Shortle,  Albu- 
querque, N.  M.;  Some  Newer  Ideas 
on  Vaccines  by  Dr.  W.  Warner 
Watkins,  Phoenix,  Ariz. 

December  11th:  Problems  of 

Sanitation  in  Prisons  and  Concen- 
tration Camps  by  Capt.  John  R. 
Barber,  MCUSA,  Ft.  Huachuca, 
Ariz. ; Discussion  of  Etiology  and 
Treatment  of  Intestinal  Stasis  by 
Dr.  F.  D.  Garrett,  El  Paso,  Texas; 
Laboratory  Diagnosis  of  Syphilis 
by  Dr.  Willis  W.  Waite,  El  Paso, 
Texas. 

A smoker  was  given  the  visiting 
men  by  members  in  El  Paso  on 
Thursday  evening ; the  annual  ban- 
quet was  held  Friday  evening  in  the 
ball  room  of  the  Hotel  del  Norte. 
At  the  business  meeting  on  Satur- 
day afternoon  the  following  offi- 
cers were  elected  for  the  ensuing 
year:  President,  Dr.  H.  G.  Shortle, 
Albuquerque;  First  Vice-President, 
Dr.  W.  Warner  Watkins,  Phoenix; 
Second  Vice-President,  Dr.  R.  E. 
McBride,  Las  Cruces,  N.  M. ; Secre- 
tary-treasurer, Dr.  Braden,  El 
Paso;  Trustee,  Dr.  John  E.  Bacon, 
Miami,  Ariz. 

It  was  unanimously  voted  to  hold 
the  next  meeting  in  El  Paso,  the 
members  from  that  city  courteously 
refraining  from  voting  on  this 
motion. 


The  matter  of  a joint  medical 
journal  was  left  with  a committee, 
the  personnel  of  which  is  to  be 
decided  by  the  component  associa- 
tions.” 

This  somewhat  extended  report  is  given 
here  because  some  important  things  are 
referred  to  in  it.  In  the  first  place,  the 
Association  definitely  established  the  type 
of  clinical  conference  which  was  to  charac- 
terize the  meetings  during  the  next  twenty 
years, — namely,  clinics  in  the  forenoons  and 
formal  papers  in  the  afternoons.  As  the 
Association  drew  into  its  membership  all 
types  of  practitioners,  the  clinics  became 
diversified  until  practically  all  specialties 
were  represented  either  by  operative  or  so- 
called  “dry”  clinics.  Apparently,  the  decision 
to  revise  the  name  of  the  organization  was 
reached  at  this  meeting,  because  the  report 
quoted  above  uses  the  name — “The  Medical 
and  Surgical  Association  of  the  Southwest.” 

FURTHER  REPORT 

This  report  further  suggests  the  necessity 
of  correcting  a previous  record  of  the  Char- 
ter Members  of  the  Association,  which  was 
compiled  and  presented  at  the  Silver  Anni- 
versary meeting  of  1939.  The  statement  was 
made  then  that  any  member  whose  affiliation 
dates  back  prior  to  1915  should  be  regarded 
as  a Charter  Member.  If  that  is  the  case 
some  names  must  be  added  to  the  list  publish- 
ed in  1939,  because  there  are  several  names 
in  the  account  of  this  1915  meeting  who  must 
have  joined  the  Association  during  1914  or 
at  the  1914  meeting.  At  the  1915  meeting  the 
secretary  reported  a membership  of  180,  of 
whom  100  were  from  El  Paso  and  the  remain- 
ing 80  from  Arizona  and  New  Mexico,  with 
a few  from  Old  Mexico.  It  would  appear, 
therefore,  that  during  1914  practically  the 
entire  membership  of  the  El  Paso  County 
Medical  Society  came  into  the  Association. 
Information  about  this  does  not  seem  to  be 
available,  but  there  is  given  below  a roll  of 
55  names,  instead  of  the  39  published  in  1939, 
as  representing  members  who  must  have 
joined  the  Association  at  the  1914  meeting  or 
very  soon  thereafter.  This  revised  list  of 
CHARTER  MEMBERS  is  subject  to  correc- 
tion, either  by  deletion  or  addition,  should 
any  one  detect  errors: — 

E.  W.  Adamson,  Douglas,  Ariz. 

John  E.  Bacon,  Miami,  Ariz. 

Dr.  Braden,  El  Paso. 

J.  M.  Britton,  El  Paso. 

C.  P.  Brown,  El  Paso. 

W.  L.  Brown,  El  Paso. 

Joel  I.  Butler,  Tucson. 
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Jim  Camp,  Pecos,  Texas. 

John  W.  Cathcart,  El  Paso. 

Meade  Clyne,  Tucson. 

Branch  Craige,  El  Paso. 

E.  J.  Cummings,  El  Paso. 

E.  A.  Duncan,  El  Paso. 

F.  B.  Evans,  Alamogordo,  N.  M. 

John  W.  Flinn,  Prescott,  Ariz. 

Paul  Gallagher,  El  Paso. 

S.  M.  Haffner,  El  Paso. 

D.  F.  Harbridge,  Phoenix. 

C.  M.  Hendricks,  El  Paso. 

W.  A.  Holt,  Globe,  Ariz. 

R.  B.  Homan,  Sr.,  El  Paso. 

W.  R.  Jamieson,  El  Paso. 

R.  D.  Kennedy,  Globe,  Ariz. 

A.  T.  Kirmse,  Tucson. 

J.  W.  Laws,  El  Paso. 

R.  N.  Looney,  Prescott,  Ariz. 

W.  R.  Lovelace,  Albuquerque. 

M.  K.  Wylder,  Albuquerque. 

K.  D.  Lynch,  El  Paso. 

Ancil  Martin,  Phoenix. 

R.  E.  McBride,  Las  Cruces,  N.  M. 

E.  R.  McPheeters,  Clifton,  Ariz. 

Felix  P.  Miller,  El  Paso. 

E.  Payne  Palmer,  Phoenix. 

Leroy  S.  Peters,  Albuquerque. 

J.  Mott  Rawlings,  El  Paso. 

H.  T.  Safford,  Sr.,  El  Paso. 

L.  H.  Pate,  Carlsbad,  N.  M. 

Francis  E.  Shine,  Bisbee,  Ariz. 

A.  G.  Shortle,  Albuquerque. 

Willard  Smith,  Phoenix. 

H.  H.  Stark,  El  Paso. 

B.  F.  Stevens,  El  Paso. 

H.  E.  Stevenson,  El  Paso. 

W.  0.  Sweek,  Phoenix. 

S.  D.  Swope,  El  Paso. 

J.  W.  Tappan,  El  Paso. 

C.  A.  Thomas,  Tucson. 

A.  M.  Tuthill,  Phoenix. 

J.  R.  Van  Atta.  Albuquerque. 

F.  D.  Vickers,  Deming,  N.  M. 

James  Vance,  El  Paso. 

Willis  W.  Waite,  El  Paso. 

W.  Warner  Watkins,  Phoenix. 

G.  Werley,  El  Paso. 

The  final  significant  statement  in  this 
account  of  the  1915  meeting  was  that  a 
committee  was  working  on  plans  for  a joint 
medical  journal.  At  the  close  of  this  historical 
summary  is  a section  devoted  to  “Southwest- 
ern Medicine”,  so  nothing  more  will  be  said 
about  it  here. 

The  third  annual  meeting  returned  to  El 
Paso,  in  1916,  with  Dr.  A.  G.  Shortle,  of 
Albuquerque,  as  president.  Accounts  of  that 
meeting  are  not  available,  but  the  writer 
attended  as  a member  of  the  committee  on 


journal  merger,  being  editor  of  the  Arizona 
Medical  Journal.  This  merger  was  perfected, 
agreements  signed,  and  the  first  issue  of 
Southwestern  Medicine  appeared  a month 
later  (January,  1917)  under  the  editorship 
of  Dr.  E.  R.  McBride,  of  Las  Cruces,  N.  M. 
Dr.  Joel  I.  Bulter  was  elected  president  for 
1917,  and  Dr.  D.  W.  Detweiler  of  El  Paso 
succeeded  Dr.  Braden  as  secretary-treasurer. 
At  the  close  of  this  meeting,  Dr.  Shortle 
presented  the  invitation  of  Albuquerque  for 
the  1917  meeting  and  this  was  accepted,  thus 
starting  an  irregular  rotation  of  the  annual 
meetings  among  the  four  major  cities  of  the 
Southwest. 

PRINTED  PROGRAM 

A printed  program  of  the  fourth  annual 
meeting  (1917)  in  Albuquerque  indicates 
that  the  usual  style  of  program  was  followed, 
with  clinics  in  the  forenoons  and  papers  in 
the  afternoons.  It  is  noted  that  all  papers  on 
the  program  were  by  members  of  the  Asso- 
ciation, not  a single  invited  guest  appearing. 
That  was  not  because  guests  were  not  avail- 
able, because  it  is  recalled  that  doctors  on 
the  coast  and  elsewhere  had  often  inquired, 
“Why  can’t  we  get  an  invitation  to  appear  on 
the  Southwestern  program?”  In  those  good 
old  days,  it  was  our  basic  idea  that  the 
doctors  of  the  southwest  were  doing  work 
which  was  worth  telling  about,  and  the 
genius  of  the  Association,  in  its  early  years, 
was  to  demonstrate  in  clinics  or  report  in 
formal  papers  the  worth-while  achievements 
of  our  own  members.  Those  were  the  extro- 
vert years  of  our  growth.  In  later  years  we 
appear  to  have  lapsed  into  introversion,  and 
have  apparently  based  our  meetings  on  the 
concept  that  we  do  not  know  very  much  and 
need  a refresher  course  every  year  to  keep 
us  abreast  of  the  times.  At  the  close  of  the 
1917  meeting,  Dr.  P.  G.  Cornish,  Sr.,  was 
elected  president.  Dr.  J.  R.  Van  Atta  of  Al- 
buquerque was  chosen  secretary. 

Dr.  Cornish  and  many  other  key  members 
of  the  Association  went  into  military  service 
in  World  War  I,  and  no  meeting  was  held 
in  1918. 

The  fifth  annual  meeting  was  held  in  El 
Paso  in  1919,  chiefly  as  a business  meeting, 
with  little  or  no  scientific  program.  Dr. 
Cornish  was  still  in  service  and  the  vice- 
president  presided.  Dr.  W.  Warner  Watkins 
was  elected  president  for  the  year  1920,  and 
Dr.  J.  R.  Van  Atta  of  Albuquerque  was  con- 
tinued as  secretary. 

SIXTH  MEETING 

At  the  sixth  annual  meeting  in  El  Paso, 
Dec.  2-4,  1920,  the  Association  got  under  a 
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full  head  of  steam  again,  after  the  doldrums 
of  the  war  years.  The  pattern  of  program 
was  similar  to  that  of  former  years,  though 
more  elaborate.  Clinics  were  again  held  in 
the  forenoons,  but  in  addition  to  the  usual 
surgical  operative  clinics,  medical  and  spe- 
cialty dry  clinics  were  featured.  The  program 
shows  committee  chairmen  for  clinics  in 
Medicine,  X-ray  and  Physical  Diagnosis, 
Pediatrics,  Eye,  Ear,  Nose  and  Throat,  Tu- 
berculosis, and  Genito-Urinary  Diseases,  as 
well  as  Surgery.  The  practice  of  serving 
luncheon  at  the  place  of  meeting  was  inaugu- 
rated. Also,  for  the  first  time,  guest  speakers 
appeared  on  our  program.  Three  were  in- 
vited to  address  us  on  surgical,  medical  and 
radiologic  subjects;  these  were  Dr.  F.  L. 
Smith  of  Rochester,  Minn.,  for  surgery;  Dr. 

J.  S.  Pritchard  of  Battle  Creek,  Mich.,  on 
medicine;  and  Dr.  E.  H.  Skinner  of  Kansas 
City,  Mo.,  on  radiology.  The  Southwestern 
Division  of  the  Association  for  the  Advance- 
ment of  Science  held  their  meeting  in  El  Pase 
at  the  same  time,  and  a joint  social  gathering 
was  arranged  through  the  kind  offices  of  Dr 
E.  C.  Prentiss.  Also  that  organization  fur- 
nished us  with  a fourth  guest  speaker,  Dr. 
D.  T.  MacDougal,  of  the  Desert  Laboratory  in 
Tucson.  Dr.  James  Vance  was  elected  pres- 
ident and  Phoenix  came  through  with  its 
long  overdue  invitation  for  the  1921  meeting. 
Dr.  J.  R.  Van  Atta  was  continued  as  secre- 
tary. 

The  seventh  annual  meeting  in  Phoenix,  in 
1921,  was  noteworthy  in  several  respects.  It 
was  the  first  meeting  of  the  Association  to 
be  held  in  Phoenix  and  naturally  the  medical 
profession  of  Maricopa  County  went  all  out 
in  the  way  of  clinics,  program  and  entertain- 
ment. Another  special  feature  was  the  hold- 
ing of  the  meeting  as  a joint  one  with  the 
Pacific  Coast  Roentgen  Ray  Society,  of  which 
Dr.  Watkins  was  president  that  year.  This 
joint  meeting  brought  a galaxy  of  eminent 
radiologists  from  the  Pacific  Coast  to  par- 
ticipate in  an  outstanding  program.  Finally, 
at  this  meeting,  the  Board  of  Managers  of 
Southwestern  Medicine  decided  to  move  the 
publication  of  that  journal  to  Phoenix  with 
Dr.  Watkins  as  managing  editor,  while  Dr. 

K.  D.  Lynch  continued  as  editor-in-chief.  Dr. 
M.  K.  Wylder  of  Albuquerque  was  elected 
president  and  Dr.  H.  R.  Carson  of  Phoenix 
was  chosen  secretary-treasurer. 

EIGHTH  MEETING 

The  eighth  annual  meeting  (1922)  was 
held  in  El  Paso,  with  Dr.  M.  K.  Wylder  as 
president.  At  the  close  of  this  meeting,  Dr. 
R.  D.  Kennedy  of  Globe,  Ariz.,  was  elected 
president  for  the  ensuing  year  and  Dr. 
Carson  continued  as  secretary. 


The  ninth  annual  meeting  (1923)  was  held 
in  El  Paso,  with  Dr.  R.  D.  Kennedy  as  pres- 
ident. The  program  of  this  meeting  lists  an 
unusually  long  and  impressive  series  of 
clinics.  Dr.  J.  R.  Van  Atta,  of  Albuquerque, 
was  elected  president  and  Dr.  Carson  contin- 
ued as  secretary-treasurer. 

The  tenth  annual  meeting  (1924)  brought 
the  Association  to  Phoenix  for  the  second 
time,  dates  being  Nov.  6-8.  Probably  the 
most  extensive  and  varied  group  of  clinics  so 
far  offered  at  any  meeting  of  the  Association 
featured  this  gathering.  Dr.  H.  H.  Stark  of 
El  Paso,  was  elected  president,  and  Dr.  W. 
Warner  Watkins  of  Phoenix  was  chosen 
secretary-treasurer,  an  office  which  he  held 
for  the  next  ten  years. 

The  eleventh  annual  meeting  (1925)  was 
held  in  El  Paso,  Nov.  5-7,  under  the  pres- 
idency of  Dr.  H.  H.  Stark  who  was  ill  and 
unable  to  preside,  so  that  function  was  per- 
formed by  Dr.  Willard  Smith,  the  first  vice- 
president.  At  the  close  of  the  meeting,  Dr. 
Smith  was  elected  president  for  the  ensuing 
year. 

In  1926,  on  the  occasion  of  the  twelfth 
annual  meeting,  Tucson  entertained  the 
Association  for  the  first  time.  A long-re- 
membered feature  of  this  meeting,  which 
both  pleased  and  irked  the  members,  was  the 
relentless  adherence  to  the  time  schedule 
which  the  president,  Dr.  Willard  Smith,  en- 
forced. To  assist  him  in  this  the  secretary 
provided  an  interval  timer  which  was  set  for 
the  time  allowed,  when  a speaker  arose  to 
read  his  paper,  and  which  went  off  with  a 
loud  alarm  when  the  time  was  up.  At  one 
session  scheduled  to  meet  at  a certain  hour, 
Dr.  Smith  called  the  meeting  to  order  on  the 
dot  and  then  announced  the  first  paper  by 
an  invited  guest,  with  only  three  members 
present  to  hear  it.  A crier  was  sent  out  to 
broadcast  the  information  that  a distinguis- 
hed guest  was  starting  his  paper,  resulting 
in  a great  scurrying  of  members  to  get  into 
the  meeting  and  hear  the  paper.  A member 
of  the  Association  who  had  prepared  a 
twenty  minute  paper  used  up  all  his  time 
telling  why  he  wrote  the  paper.  The  alarm 
rang  “time  up”  before  he  even  started  to  read 
the  paper.  Dr.  Smith  would  not  reverse  his 
ruling  without  orders  from  the  floor  and  the 
mejubers  were  so  pleased  to  have  the  time 
schedules  strictly  enforced  that  they  would 
not  reverse  the  president’s  ruling,  and  we 
never  heard  the  reading  of  that  paper.  Also 
at  this  meeting,  the  nominating  committee 
wished  to  present  the  name  of  Dr.  W.  L. 
Brown  for  the  presidency,  but  he  refused  on 
the  ground  that  he  had  already  served  the 
Association  as  president  of  the  Association 
of  Railway  Surgeons  in  the  year  preceding 
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the  merger  of  the  two  organizations,  and  he 
presented  the  name  of  Dr.  Willis  W.  Waite 
for  the  office  of  president,  and  Dr.  Waite 
was  elected. 

THIRTEENTH  MEETING 

The  thirteenth  annual  meeting,  (1927) 
held  in  El  Paso,  Nov.  2-5,  was  notable  for 
the  energy,  enthusiasm  and  hard  work  of  Dr. 
Hugh  Crouse,  as  program  chairman.  The 
meeting  was  extended  to  four  days,  the  pro- 
grams and  clinics  were  exceptionally  fine, 
the  meeting  was  well  advertised,  and  the 
largest  attendance  up  to  that  time  (250)  was 
recorded.  Doubts  about  the  wisdom  of  a four 
day  meeting  seemed  to  be  answered  very 
positively.  If  the  program  is  good  enough, 
the  members  will  attend  four  days  just  as 
readily  as  three.  Clinical  luncheons  were 
inaugurated  at  this  meeting  and  have  been 
an  important  feature  of  our  annual  gather- 
ings since.  Dr.  Hugh  Crouse  was  elected 
president,  a well  deserved  honor  for  arrang- 
ing a fine  meeting. 

The  fourteenth  annual  meeting  (1928) 
was  held  in  Albuquerque.  Dr.  Hugh  Crouse 
was  ill  and  could  not  attend.  He  was  taken 
sick  soon  after  the  1927  meeting  and  it  has 
always  been  suspected  that  he  over-worked 
in  preparing  for  and  carrying  out  the  details 
of  that  program,  and  that  this  contributed  to 
his  illness.  Dr.  P.  G.  Cornish,  Jr.,  vice-pres- 
ident, presided,  and  at  the  close  of  the  ses- 
sions, was  elected  president  for  the  ensuing 
year. 

FIFTEENTH  MEETING 

The  fifteenth  annual  meeting  (1929)  was 
held  in  Phoenix,  Nov.  7-9,  with  Dr.  P.  G. 
Cornish,  Jr.,  presiding.  It  is  worth  record- 
ing that  the  two  Cornishes  are  the  only  ins- 
tances where  father  and  son  have  been  pres- 
idents of  the  Association,  they  serving  that 
office  ten  years  apart  (1919  and  1929).  At 
this  meeting  the  Program  Committee  limited 
the  invited  guests  to  three,  the  major  part  of 
the  program  being  given  by  Association 
members.  The  number  and  variety  of  the 
surgical,  medical  and  specialty  clinics,  as  well 
as  scientific  exhibits,  were  outstanding.  Dr. 
E.  Payne  Palmer,  of  Phoenix,  was  elected 
president  for  the  ensuing  year. 

The  sixteenth  annual  meeting,  (1930)  held 
in  El  Paso,  Nov.  6-8,  with  Dr.  E.  Payne 
Palmer  as  president,  again  broke  previous 
records  for  attendance,  number  and  variety 
of  clinics  and  excellence  of  program.  The 
annual  dues  were  increased  from  $3.00  to 
$5.00,  after  considerable  discussion.  At  the 
closing  session,  Dr.  W.  R.  Jamieson  of  El 
Paso,  was  chosen  president. 


The  seventeenth  annual  meeting  (1931) 
was  held  in  Phoenix,  Dec.  3-5,  with  Dr.  W. 
R.  Jamieson  as  president.  At  this  meeting 
the  plan  of  having  a president-elect  was 
adopted,  and  Dr.  F.  D.  Vickers,  of  Deming, 
N.  M.  was  elected  to  that  office.  The  pres- 
ident-elect was  to  take  the  office  of  pres- 
ident at  the  annual  meeting  following  his 
election.  The  effect  of  this  was  to  continue 
Dr.  Jamieson  in  office  for  another  year. 

The  eighteenth  annual  meeting  (1932)  was 
held  in  Albuquerque  on  Dec.  8-10,  Both  Pres- 
ident Jamieson  and  the  Secretary  were  kept 
from  attending  this  meeting,  Dr.  Jamieson 
being  in  Officers’  Reserve  Camp  and  the 
secretary  was  kept  at  home  by  serious  illness 
in  his  family.  The  vice-president  presided. 
The  program  again  was  almost  entirely  by 
home  talent.  Dr.  Vickers,  president-elect, 
was  inducted  as  president  and  Dr.  W.  A. 
Gekler,  of  Albuquerque,  was  chosen  pres- 
ident-elect. 

The  nineteenth  annual  meeting  (1933) 
was  held  in  El  Paso,  Dec.  7-9,  Dr.  F.  D. 
Vickers  presided  and  at  the  close  of  the  ses- 
sion, Dr.  Gekler  was  inducted  into  office.  Dr. 
David  M.  Davis,  of  Phoenix,  was  chosen  pres- 
ident-elect. Important  changes  in  the  As- 
sociation’s name,  organization  and  type  of 
program  were  considered  at  this  meeting,  so 
the  membership  decided  to  return  to  El  Paso 
for  the  1934  sessions. 

TWENTIETH  MEETING 

The  twentieth  annual  meeting,  (1934)  was 
at  El  Paso,  Nov.  22-24,  with  Dr.  W.  A.  Gekler 
as  president.  The  meeting  was  a notable  one, 
marking  another  important  step  in  the  As- 
sociation’s development.  It  was  the  close  of 
one  era  of  our  history  and  the  beginning  of 
another.  A new  constitution  was  adopted. 
The  name  of  the  organization  was  changed 
to  SOUTHWESTERN  MEDICAL  ASSOCI- 
ATION. New  concepts  about  the  functions 
of  the  Association  had  been  forming  and 
these  came  to  fruition  in  a type  of  meeting 
radically  different  from  those  of  the  preced- 
ing twenty  years.  The  clinics  were  discont- 
inued, and  the  policy  started  of  having  papers 
and  addresses  given  entirely  by  invited 
guests.  The  aim  of  the  changed  programs 
was  to  meet  the  demand  for  refresher  or 
post-graduate  teaching  at  our  meetings.  This 
new  kind  of  meeting  has  been  continued  to 
the  present,  apparently  meeting  the  present- 
day  wishes  of  our  constituency.  At  this 
meeting  Dr.  Davis  was  inducted  into  office 
as  president,  and  Dr.  J.  J.  Gorman,  of  El 
Paso,  chosen  president-elect. 

The  twenty-first  annual  meeting  (1935) 
was  held  in  El  Paso,  Nov.  21-23,  with  Dr. 
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David  M.  Da\  is  as  president.  The  program 
was  now  entirely  by  invited  guests,  the 
participation  of  members  of  the  Association 
in  the  program  being  in  the  form  of  scientific 
exhibits  with  many  excellent  ones  being 
shown.  Dr.  Gorman  was  inducted  into  office 
as  president,  and  Dr.  C.  R.  Swackhamer,  of 
Superior,  Ariz.,  was  chosen  president-elect. 
Dr.  Watkins  declined  re-election  as  secretary- 
treasurer,  and  Dr.  Orville  Egbert  was  elected 
to  that  office. 

The  twenty-second  annual  meeting  (1936) 
was  in  El  Paso,  Nov.  19-21,  with  Dr.  J.  J. 
Gorman  as  president.  Dr.  Swackhamer  was 
inducted  into  office  at  the  close  of  the  ses- 
sion. Dr.  Leroy  S.  Peters,  of  Albuquerque, 
was  chosen  president-elect,  and  Dr.  Orville 
Egbert  continued  as  secretary-treasurer.  A 
special  feature  of  this  meeting  was  the  elect- 
ion of  Dr.  W.  L.  Brown,  the  “father  of  the 
Association”  as  a Life  Member  and  Honorary 
President,  the  only  such  citation  ever  extend- 
ed by  the  Association. 

TWENTY-THIRD  MEETING 

The  twenty-third  annual  meeting  (1937), 
was  held  in  Phoenix,  Nov.  18-20,  with  Dr.  C. 

R.  Swackhamer  as  president.  Dr.  Leroy  S. 
Peters  was  inducted  into  office  to  serve  as 
president  for  the  year  1938.  Dr.  Howell 
Randolph  was  chosen  president-elect,  and 
Dr.  Orville  Egbert  re-elected  as  secretary- 
treasurer.  The  paid  up  membership  was 
reported  to  be  298. 

The  twenty  fourth  annual  meeting  (1938) 
was  held  in  El  Paso,  Oct.  27-29,  with  Dr.  L. 

S.  Peters  as  president.  Dr.  Howell  Randolph 
was  inducted  into  office  to  serve  as  pres- 
ident for  the  year  1939.  Dr.  Orville  Egbert 
was  chosen  president-elect  and  Dr.  M.  P. 
Spearman,  of  El  Paso,  elected  to  the  office 
of  secretary-treasurer. 

The  twenty-fifth  annual  meeting  (1939), 
was  held  in  El  Paso,  Nov.  9-11,  with  Dr. 
Howell  Randolph  as  president.  Dr.  Orville 
Egbert  was  inducted  into  office  as  president 
for  the  year  1940.  Dr.  Wm.  H.  Woolston,  of 
Albuquerque,  was  chosen  president-elect,  and 
Dr.  M.  P.  Spearman  re-elected  secretary. 
This  meeting  was  projected  as  the  “Silver 
Anniversary  Meeting”  of  the  Association, 
looking  back  over  twenty  five  years  of 
history.  The  charter  members  and  other 
pioneer  members  of  the  Association  were 
given  special  recognition.  The  list  of  Charter 
Members  was  published  in  the  October,  1939, 
issue  of  Southwestern  Medicine.  However, 
the  list  is  being  revised  in  this  historical 
record,  as  has  already  been  mentioned,  in  the 
light  of  further  research  and  information 
regarding  the  formative  years  of  the  Associa- 


tion. The  new  list  of  fifty  five  Charter 
Members  appears  earlier  in  this  paper. 

The  twenty  sixth  annual  meeting  (1940), 
was  held  in  Tucson,  Nov.  21-23,  with  Dr. 
Orville  Egbert  as  president.  Dr.  Wm.  H. 
Woolston  was  inducted  into  office  to  serve 
as  president  for  1941.  Dr.  Kelvin  D.  Lynch, 
of  El  Paso,  was  chosen  as  president-elect, 
and  Dr.  Louis  W.  Breck  was  elected  secretary 
-treasurer.  A feature  of  this  meeting  was  the 
unusually  elaborate  printed  program,  show- 
ing pictures  of  all  the  guest  speakers. 

TWENTY-SEVENTH  MEETING 

The  twenty  seventh  annual  meeting  (1941) 
was  held  in  El  Paso,  Nov.  19-22,  with  Dr. 
Wm.  H.  Woolston  presiding.  Note  that  this 
was  a four  day  meeting,  being  held  in  con- 
junction with  the  Southwestern  Chapter  of 
the  American  College  of  Chest  Physicians, 
whose  program  occupied  the  first  day.  A 
new  type  of  meeting  was  projected  by  Dr. 
Woolston.  In  order  that  the  speakers  might 
present  a coordinated  program,  they  were  all 
obtained  from  the  same  school  faculty.  The 
Northwestern  University  Medical  School 
furnished  all  the  speakers, — a group  of  eight 
faculty  members.  They  gave  a well  coordinat- 
ed program  of  papers  and  addresses.  Dr.  K. 
D.  Lynch  was  inducted  into  office  as  pres- 
ident and  Dr.  C.  A.  Thomas,  of  Tucson,  was 
chosen  president-elect.  Dr.  Breck  was  re- 
elected secretary-treasurer. 

Dr.  Lynch  would  have  presided  at  the 
1942  meeting,  but  World  War  II  brought 
about  the  decision  to  suspend  meetings  of  the 
Association  until  the  war  was  over  and  the 
doctors  in  service  had  returned  to  their  civi- 
lian posts.  No  meetings  were  held  in  1942, 
1943,  1944,  and  1945.  In  1944,  Dr.  Lynch, 
our  president,  was  removed  by  death,  and  Dr. 
C.  A.  Thomas,  the  president-elect,  was  asked 
to  assume  the  office  of  president,  which  he 
did,  and  called  the  Association  to  meet  again 
in  1946. 

The  twenty  eighth  annual  meeting  (1946) 
convened  in  El  Paso,  Nov.  14-16,  with  Dr.  C. 
A.  Thomas  as  president,  due  to  the  untimely 
death  of  Dr.  Lynch.  At  the  close  of  this 
meeting,  Dr.  J.  W.  Hannett,  of  Albuquerque, 
was  made  president  and  Dr.  Leslie  M.  Smith, 
of  El  Paso,  was  chosen  president-elect.  Dr. 
Breck  continued  as  secretary-treasurer  by 
re-election. 

The  twenty  ninth  annual  meeting  (1947) 
was  held  in  Phoenix,  Nov  6-8.  Dr.  J.  W. 
Hannett  presided,  and  at  the  closing  session 
Dr.  Leslie  M.  Smith  was  inducted  into  office. 
Dr.  Joseph  M.  Greer,  of  Phoenix,  was  chosen 
president-elect  and  Dr.  W.  R.  Curtis,  of  El 
Paso,  was  elected  secretary-treasurer. 
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NOTABLE  CHANGES 

At  this  meeting  notable  changes  in  the  or- 
ganization scheme  and  modus  operandi  of  the 
Association  were  adopted  and  put  into  effect. 
The  constitution  and  by-laws  underwent  ra- 
dical changes.  Instead  of  a closed  organiza- 
tion, with  a formal  membership  by  election 
and  yearly  dues,  the  Association  now  oper- 
ates on  a year  to  year  basis,  the  membership 
being  composed  of  those  doctors  from  Arizo- 
na, New  Mexico,  West  Texas,  and  the  states 
of  Chihuahua  and  Sonora  in  Old  Mexico,  who 
are  in  attendance  at  the  annual  meeting  and 
who  pay  dues  at  the  time  of  registration.  The 
type  of  meeting  remains  very  much  as  it  has 
been  since  the  re-organization  in  1934,  with 
papers  and  addresses  entirely  by  guest  speak- 
ers, and  without  local  speakers  or  clinics. 

The  thirtieth  annual  meeting  (1948)  was 
held  in  El  Paso,  Nov.  9-12,  under  the  presi- 
dency of  Dr.  Leslie  M.  Smith.  At  the  closing 
session,  Dr.  Joseph  M.  Greer  was  inducted 
into  office  as  president,  and  Dr.  I.  J.  Mar- 
shall, of  Roswell,  N.  M.,  was  chosen  president- 
elect. Dr.  W.  R.  Curtis  was  re-elected  secre- 
tary. 

The  thirty  first  annual  meeting  (1949) 
was  held  in  Albuquerque,  Nov.  9-12,  under 
the  presidency  of  Dr.  Joseph  M.  Greer.  At 
the  closing  session,  Dr.  Marshall  was  induct- 
ed into  office  as  president,  and  Dr.  Louis  W. 
Breck,  of  El  Paso,  was  chosen  president-elect, 
with  Dr.  W.  W.  Schuessler,  of  El  Paso,  as 
secretary-treasurer. 

The  thirty  second  annual  meeting  (1950) 
was  held  in  Phoenix,  Oct.  26-28,  under  the 
presidency  Dr.  I.  J.  Marshall.  At  the  closing 
session,  Dr.  Breck  was  inducted  into  the 
office  as  president,  and  Dr.  James  I.  Walsh, 
of  Douglas,  Ariz.,  was  chosen  president-elect ; 
Dr.  W.  W.  Schuessler  was  re-elected  secre- 
tary-treasurer. 

SOUTHWESTERN  MEDICINE 

The  somewhat  checkered  career  of  “South- 
western Medicine”  deserves  a separate  chap- 
ter in  this  historical  record  of  the  Associa- 
tion. Very  soon  after  the  organization  of  the 
Association  under  the  name  of  “The  Medical 
and  Surgical  Association  of  the  Southwest,” 
it  became  painfully  apparent  that  the  Asso- 
ciation must  have  a medium  for  publication 
of  its  papers,  records,  minutes,  announce- 
ments, news  items  and  other  pertinent  medi- 
cal communications.  Besides  the  Southwest 
Association,  the  three  medical  organizations 
active  in  the  southwest  were  the  New  Mexico 
Medical  Society,  the  Arizona  State  Medical 
Association,  and  the  El  Paso  County  Medical 
Society.  Each  of  these  had  its  own  official 
organ,  and  the  problem  of  merging  these  into 
a single  journal  which  would  be  the  official 


publication  for  their  respective  organiza- 
tions, as  well  as  for  the  new  Association, 
seemed  insuperable.  However,  a committee, 
with  representatives  from  all  four  groups, 
was  selected  and  went  to  work  on  these  ob- 
stacles. Nothing  testifies  more  eloquently  to 
the  determination  of  the  medical  profession 
of  the  Southwest  to  make  their  new  organiza- 
tion a success  than  their  willingness  even  to 
consider  such  a merger  of  their  beloved  jour- 
nals into  a single  new  publication,  over  which 
no  one  of  the  interested  societies  would  have 
complete  control.  It  was  certainly  a venture 
of  faith  and  personal  sacrifice.  This  was 
more  true  of  New  Mexico  than  of  Arizona. 
The  New  Mexico  State  Journal  of  Medicine 
was  then  twenty  years  old,  having  been  start- 
ed in  1896.  Dr.  E.  R.  McBride,  its  able  and 
aggressive  editor,  was  very  jealous  of  any- 
thing which  might  tend  to  make  New  Mexi- 
co subordinate.  The  Arizona  Medical  Jour- 
nal was  only  four  years  old,  but  had  been 
carefully  nurtured  and  subsidized  by  its 
parent  Association  to  a successful  stage,  and 
that  Association  had  to  be  sold,  and  thor- 
oughly, on  the  new  project.  However,  all 
scruples  and  self-interest  concepts  appar- 
ently were  overcome,  and  SOUTHWEST- 
ERN MEDICINE  began  publication  in 
January  of  1917,  with  Dr.  E.  R.  McBride,  of 
Las  Cruces,  N.  M.,  as  the  first  editor-in- 
chief,  bringing  to  the  new  venture  the  benefit 
of  his  long  experience  as  editor  of  the  New 
Mexico  publication.  The  following  news  item 
from  the  Journal  of  the  American  Medical 
Association,  of  Dec.  23,  1916,  is  pertinent: 

“The  Arizona  Medical  Journal, 
the  New  Mexico  State  Journal  of 
Medicine,  and  the  El  Paso  Medical 
Bulletin  are  to  be  merged  in  a new 
publication  to  be  published  in  El 
Paso  under  the  name  of  SOUTH- 
WESTERN MEDICINE.  The  state 
medical  societies  of  Arizona  and 
N.  Mexico  and  the  El  Paso  County 
Medical  Society  finance  the  new 
publication.  This  will  be  the  official 
journal  of  the  El  Paso  County  Med- 
ical Society  and  of  the  Southwest- 
ern Medical  and  Surgical  Associa- 
tion.” (as  well  as  of  the  two  state 
organizations.) 

OFFICIAL  JOURNAL 

In  the  beginning,  each  of  the  organizations 
using  Southwestern  Medicine  as  their  official 
journal  paid  yearly  one  dollar  per  member  to 
the  journal.  After  several  years,  this  was 
increased  to  $2.00  per  member,  which  allowed 
a small  amount  for  editorial  office  expenses. 
The  journal  was  launched,  being  printed  and 
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mailed  from  El  Paso,  but  1917  was  the 
fateful  year  of  our  entrance  into  World  War 
I,  and  the  effect  of  this  was  soon  felt.  Dr. 
McBride  entered  military  service  and  Dr.  G. 
H.  McLandress  of  Albuquerque,  undertook 
the  editorship,  with  Dr.  Paul  Gallagher  as 
assistant  editor,  manging  the  El  Paso  end  of 
the  project.  Then  Dr.  McLandress  also  en- 
tered military  service  and  Dr.  Gallagher  took 
over  the  whole  responsibility.  The  Associa- 
tion cancelled  its  1918  meeting  and  the  war- 
time doldrums  threatened  the  life  of  the 
journal.  It  speaks  well  for  Dr.  Gallagher’s 
devotion  to  the  journal  that  he  kept  it  alive 
during  this  period.  The  skimpy  pages  of  the 
journal  during  1918,  1919  and  1920  are  mute 
testimony  to  the  stringent  times  through 
which  the  publication  was  struggling.  It  be- 
came almost  impossible  to  arrange  a satis- 
factory printing  contract  in  El  Paso,  without 
a ruinous  subsidy  by  the  four  organizations 
involved.  However,  we  were  able  to  secure 
from  the  A.  C.  Taylor  Printing  Company  in 
Phoenix  a proposal  to  print  the  journal  with 
a specified  minimum  number  of  pages,  and 
to  accept  as  payment  the  advertising  income, 
whatever  that  might  amount  to.  At  the  time 
of  the  meeting  of  the  Association  in  Phoenix 
in  1921,  this  proposal  was  accepted.  Dr.  K.  D. 
Lynch  was  named  editor-in-chief  and  Dr.  W. 
Warner  Watkins  agreed  to  serve  as  manag- 
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ing  editor.  From  January,  1922  to  the  ces- 
sation of  publication  of  the  journal  in  De- 
cember, 1943,  the  A.  C.  Taylor  Printing 
Company  of  Phoenix  printed  the  journal.  At 
first  the  managing  editor  mailed  the  journals, 
but  in  later  years  the  Printing  Company  took 
over  that  responsibility,  using  a mailing  list 
supplied  by  the  editor.  After  two  years  as 
managing  editor,  Dr.  Watkins  was  made 
editor-in-chief,  and  continued  to  serve  as 
such  through  the  year  1934.  Toward  the  end 
of  that  year,  Dr.  Watkins  felt  compelled  to 
relinquish  this  editorship  and  the  Board  of 
Managers  induced  Dr.  Orville  H.  Brown  of 
Phoenix  to  undertake  this  responsibility.  He 
carried  the  work  for  three  years  (1935- 
1937),  when  he  was  compelled  to  resign  it 
for  health  reasons.  Dr.  M.  P.  Spearman,  of 
El  Paso,  was  made  editor-in-chief  as  of 
January,  1938  and  continued  to  serve  in  that 
office  until  December,  1943,  when  World. 
War  II  and  the  conditions  brought  about  by 
it  caused  the  Board  of  Managers  of  South- 
western Medicine  to  suspend  publication.  It 
might  be  said  here  that  this  Board  of  Man- 
agers was  made  up  of  two  representatives 
from  each  of  the  four  organizations  interest- 
ed in  the  journal.  The  suspension  of  publi- 
cation of  the  Journal  was  decided  upon  with 
great  reluctance.  Dr.  Spearman  was  in  mili- 
tary service,  the  Association  had  already 
suspended  meetings  “for  the  duration”  and 
it  seemed  impossible  to  secure  satisfactory 
editorial  oversight;  so,  at  the  end  of  the 
27th  year  of  its  long  and  honorable  career, 
SOUTHWESTERN  MEDICINE  ceased  pub- 
lication. 

At  the  1947  meeting  of  the  Southwestern 
Medical  Association,  in  Phoenix,  the  move- 
ment to  revive  this  journal  was  launched  by 
the  El  Paso  members.  They  faced  a difficult 
task,  because  following  the  cessation  of  pu- 
blication of  the  journal  in  1943,  the  New  Me- 
xico Medical  Society  entered  into  an  ar- 
rangement with  the  Rocky  Mountain  Medical 
Journal  as  their  official  journal,  and  the 
Arizona  Medical  Association  had  begun  the 
publication  of  their  own  journal  again,  under 
the  name  of  ARIZONA  MEDICINE,  and 
that  journal  was  a very  colorful  and  thriving 
one.  Neither  of  these  state  organizations 
were  willing  to  discontinue  their  present  ar- 
rangements, so,  when  “Southwestern  Medi- 
cine” was  resurrected  in  July,  1948,  it  was 
under  the  aegis  of  Southwestern  Medical 
Association  and  the  El  Paso  County  Society. 
The  journal  is  growing  in  size  and  influence 
and  if  another  World  War  does  not  interrupt 
our  progress,  SOUTHWESTERN  MEDI- 
CINE doubtless  will  regain  its  place  of  honor 
and  importance  as  one  of  the  great  medical 
publications  of  the  country. 
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The 

Present J Column 

By  Dr.  James  S.  Walsh, 
Douglas,  Arizona,  President 
Southwestern  Medical  Association 


Don’t  forget  to  clear  the  calender  for  Oc- 
tober 30th,  31st  and  November  1st  so  that 
you  may  enjoy  this  year’s  meeting  of  the 
Southwestern  Medical  Association.  The 
speakers  and  their  topics  introduced  to  you 
in  this  issue  of  the  Journal  must  tempt  every 
reader,  so  why  not  treat  yourself  to  three 
days  of  profit  and  pleasure  by  attending  the 
Albuquerque  conference.  This  year’s  meet- 
ing comes  at  an  opportune  time.  It  will  give 
you  a welcome  respite  from  the  tension  of  the 
election  campaign  and  a chance  to  pause 
before  going  to  the  polls  in  what  may  well  be 
the  most  important  election  in  the  history  of 
our  country. 

The  party  in  power  for  the  past  twenty 
years  of  social  and  economic  progress  makes 
its  bid  this  fall  for  continued  confidence  with 
the  theme  “you  never  had  it  so  good”  and 
should  add  “you  can’t  have  it  so  good  much 
longer.”  The  Democratic  party  inherited  a 
national  debt  of  19  billions  and  in  twenty 
years  have  run  it  up  to  260  billions.  The 
Truman  administration,  since  the  close  of 
World  War  II,  has  spent  more  money  than 
all  previous  administrations  put  together. 
This  inflation  prosperity  that  we  now  enjoy 
has  been  achieved  by  a 50  per  cent  repudi- 
ation of  our  national  debt.  Like  a snowball 
rolling  downhill,  inflation  gains  momentum 
and  at  its  present  rate  of  acceleration  we  can 
expect  national  bankruptcy  in  a few  more 
years.  What  will  follow  that  is  not  pleasant 
to  contemplate. 

PHONY  PREMISE 

The  Democratic  party  will  attempt,  this 
fall,  to  convince  the  American  voter  that  this 
“spree  on  credit,”  which  is  the  basis  of  our 
present  prosperity  can  be  kept  up  indefinite- 
ly. It  is  to  be  hoped  that  the  American  people 
are  too  sensible  to  take  stock  in  such  a 
phony  premise. 

This  fall’s  election  might  be  our  last 
chance  to  preserve  the  traditional  two-party 
system.  Consider  the  number  of  government 
employees  and  their  families.  Add  to  them 
the  millions  under  government  patronage 
and  feeding  from  the  public  trough  together 


with  the  labor  bosses  and  their  unions,  most 
of  whom  it  may  be  reasonably  supposed  will 
not  jeopardize  their  privileges  by  voting 
against  the  government  that  endows  them, 
and  you  present  a tremendous  handicap  to 
the  party  out  of  power.  Consider  how  this 
solid  block  of  votes  has  mushroomed  in  the 
past  20  years  and  anticipate  how  it  will  in- 
crease in  the  next  four  years  if  the  Democrats 
are  returned  to  power,  and  it  will  take  no 
stretch  of  imagination  to  envision  a party  so 
powerful  that  opposition  will  be  a farce. 

Consider  this  party’s  attempts  to  social- 
ize medicine  and  to  seize  private  industry, 
its  irresponsible  record  of  graft  and  corrup- 
tion, the  savage  increase  in  taxes  and  serious 
depletion  of  our  national  credit.  If  this  adds 
up  to  good  government,  then  the  Democratic 
party  should  be  returned  to  power. 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 
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E.  K.  ARMISTEAD,  M.  D 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

WARD  EVANS,  M.  D. 

GENERAL  SURGERY 

W.  COMPERE  BASOM,  M.  D., 
M.  S.  Or.,  F.  1.  C.  S. 

414  Banner  Building  3-7587  El  Paso,  Texas 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

ANDREW  M.  BABEY,  M.  D.,  F.  A.  C.  P. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 

Phones:  1001  - 1519 

250  West  Court  Ave.  Las  Cruces,  N.  M. 

520  Montana  Street  3-1673  El  Paso,  Texas 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

BASIL  K.  BYRNE,  M.  D. 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 

PEDIATRICS 

800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

800  Montana  Street  3-8487  El  Paso,  Texas 

FRANK  O.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

A.  t.  LUCKt  1 1 , M.  D. 

ORTHOPEDIC  SURGERY 

612  Mills  Bldg.  3-8431  El  Faso,  Texas 

First  National  Building  3-3421  El  Paso,  Texas 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

— bhNtKAL  rKALIIOt  — 

PRACTICE  LIMITED  TO  PEDIATRICS 

Phones  4495  - 4496 

El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

RAYMOND  J.  BENNETT,  M.D. 

ROBERT  N.  CAYLOR,  M.  D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Practice  Limited  to  Ophthalmology 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texai 

JACK  A.  BERNARD,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 
CARDIOVASCULAR  SURGERY 
BRONCHOSCOPY-ESOPHAGOSCOPY 

415  East  Yandell  Blvd.  El  Paso,  Texas 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

Practice  limited  to  Obstetrics  and  Gynecology 

1018  Mills  Building  El  Paso,  Texas 

Medical  Arts  Square  8661  Albuquerque,  N.  M. 
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P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 

GENERAL  SURGERY 

INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

Medical  Arts  Square 

801  Endno  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

BRANCH  CRAIGE,  M.  D. 

CHARLES  E.  GALT,  JR.,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

Practice  limited  to  Obstetrics  and  Gynecology 

800  Montana  Street  3-6931  El  Paso,  Texas 

517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Urology 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

PRACTICE  LIMITED  TO  UROLOGY 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

209  Medica1  Arts  Bldg  2-6844  El  Paso,  Texas 

L.  0.  DUTTON,  M.  D. 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

ALLERGY 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

701  First  National  Building  2-6221  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

1025  First  National  Bank  Bldg 
El  Paso,  Texas 

1223  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

HAROLD  EIDINOFF,  M.D. 

JOHN  R.  GREEN,  M.  D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 

Certified  by  American  Board  of  Neurological  Surgery 

404  Banner  Building  3 0861  El  Paso,  Texas 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopaedic  Surgery 

INTERNAL  MEDICINE 

ROBERT  W.  WEBER,  M.  D. 

CARDIOVASCULAR  DISEASES 

— ORTHOPAEDIC  SURGERY  — 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

1014  North  Country  Club  5-2627  Tucson,  Arizona 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

GENERAL  SURGERY 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BRONCHO-ESOPHAGOSCOPY 

314  Banner  Building  3-5881  El  Paso,  Texas 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 
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RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
41J  First  National  Bids.  3-1409  El  Paso,  Texas 

JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 
OTORHINOLARYNGOLOGY 
BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  204 

415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

1.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 
Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Cahoon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  6-2636  Albuquerque,  N.  M. 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 

WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Page  380 


SOUTHWESTERN  MEDICINE 


OCTOBER,  1952 


£ ouikueAterw  ph  AiciawA'  fairectcrif 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 
210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 

DE  WITT  W.  ENGLUND,  M.  0. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Arlz. 

JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Diplomate  American  Board  of  Surgery 
CANCER,  TUMORS  & RELATED  DISEASES 

608  Professional  Building  4-1973  Phoenix,  Ariz. 


ROBERT  E.  PARKINS,  D.  D.  S. 

DENTISTRY 

800  Montana  Street  3-3872  El  Paso,  Texas 


H.  M.  PURCELL,  M.  D. 

Diplomate  of  the  American  Board  of  Urology 
• UROLOGY 

— Albuquerque  Medical  Center  — 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M. 


VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

MORRIS  DWORIN,  M.  D. 

Certified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 


ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 


ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 

PLASTIC  AND  MAXILLO  FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 
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W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

WINSLOW  P.  STRATEMEYER,  M.  D. 

E.  R.  UPDEGRAFF,  M.  D. 

NEUROLOGICAL  SURGERY 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

415  E.  Yandell  Blvd. 

GERALD  A.  SLUSSER,  M.  D.,  A.  1.  C.  S. 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

SURGERY  AND  OBSTETRICS 

(Certified  by  American  Board  of  Urology) 
UROLOGY 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphllology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

First  National  Building 
EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

GEORGE  TURNER,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

DELPHIN  von  BRIESEN,  M.  D. 

EYE  - EAR  - NOSE  - THROAT 

H.  F.  HESLINGTON,  M.  D. 

FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

WM.  D.  FLEMING,  M.  D. 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 
EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 

307  MEDICAL  ARTS  BUILDING 

Phone  950 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

C.  S.  STONE,  M.D.,  F.A.C.S. 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

A.  J.  JENSON,  B.A.,  M.D. 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

RICHARD  P.  WAGGONER,  M.  D. 

PHONES:  3-5323  - 3-3033 

M.  S.  (SURG.),  F.A.C.S. 
GENERAL  SURGERY 

301  East  Cain  St.  Hobbs,  N.  M. 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 

2323  Montana  Street  2-4631  El  Paso,  Texas 

214  Banner  Bldg.  2-6529  El  Paso,  Texas 
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l|otel  Pteu,  listers’  hospital 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 

For  information  write  to : 

Sister  Mary  Alice,  MACHA 

HOTEL  DIEU  — EL  PASO,  TEXAS 


KRUEGER,  HUTCHINSON  and  OVERTON  CLINIC 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 

J.  H.  Selby,  M.  D.  (Thoracic  Surgery) 

X-RAY 

Howard  R.  Hancock,  M.  D. 

A.  M.  Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

G.  M.  Wallace,  M.  D. 

(Limited  to  Eye) 

OBSTETRICS 

0.  R.  Hand,  M.  0. 

'Frank  W.  Hudgins,  M D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  «,  NEUROLOGY 
R.  K.  O'Loughlln,  M.  D. 

•Military  Service 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the 
of  Physical  Therapy. 

care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

— STAFF  — 

E.  O.  NICHOLS,  M.  D. 

RALPH  DONNELL,  M.  D. 

RANDALL  G.  HEYE,  M.  D. 

Surgery  & Consultation 

Orthopedic  Surgery 

Internal  Medicine 

J.  H.  HANSEN,  M.  D. 
Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 
General  Surgery  & Pathology 

MARVIN  C.  SCHLECTE,  M.  D. 

ROBERT  HOLT,  M.  D. 
Ophthalmology 

HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

Gastroenterology  & Internal  Medicine 
JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

ROY  R.  ROBERTS,  M.  D. 
Urology 

R.  K.  WILLIAMS,  M.  D. 

DOROTHY  C.  LONG,  M.  D. 

W.  W.  KIRK 

Obstetrics  & Gynecology 

Pediatrics 

Business  Mgr. 
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CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 
Phone  727 


J.  W.  HILLSMAN,  M.  D. 
F.  A.  C.  S. 

Surgery 
Phone  223 


C.  L.  WOMACK,  M.  D. 

Surgery 

Phone  890 


JAMES  P.  SULLIVAN,  M.  D. 

Dlplomate  of  American  Board  of 
Internal  Medicine 

Phone  664 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 
Phone  919 


MEDICAL  ARTS  X-RAY  & 
LABORATORY 
Phone  669 -W 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 


R.  E.  Watts,  M.  D. 

S.  F.  Baker,  M.  D. 
S.  M.  Ramer,  M.  D. 


Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomates  of  American  Board  of  Radiology 
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AMERICAN  COLLEGE  OF  SURGEONS 
BLUE  CROSS  MEMBER  HOSPITAL 
AMERICAN  HOSPITAL  ASSOCIATION 
OPEN  STAFF 


Cotton  Avenue  and  Erie  Street 
EL  PASO,  TEXAS 
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Drug  Store 
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No  other  nationally 
distributed 

pharmaceutical  products  t 
may  be  obtained  as 
quickly  and  as  easily  as 
those  bearing  the  Lilly 
label.  Not  only  is  there  a 
representative  assortment 
of  I.illv  products  in 
nearly  every  retail 
pharmacy,  but  there  are 
also  more  than  two 
hundred  selected  drug 
wholesalers  who  feature 
complete  Lilly  stocks. 

Your  pharmacist  need 
only  call  the  near-by- 
wholesaler  to  replenish 
his  stock  or  to  secure  new 
items.  Depend  on  your 
pharmacist  to  serve  you. 


NOV  HI 
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ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6.  INDIANA,  U.S.A. 
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INSTEAD  OF  U N P H Y S I 0 L 0 G I C A L “PHYSIOLOGICAL  SALINE"* 


^ Here's  how  new  POLYSAL /CUTTER  helps  your  patients: 

¥ 

1.  Polysal  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.1 

2.  Polysal  corrects  moderate  acidosis  without  inducing  alkalosis.1 

3.  Polysal  replaces  the  electrolytes  in  extracellular  fluid.1 

4.  Polysal  induces  copious  secretion  of  urine  and  salt.1 

Polysal,  a single  solution  to  build  electro-  or  other  electrolyte  solutions  would  ordi- 
lyte  balance,  is  recommended  for  electro-  narily  be  given.  Write  for  literature  and 
lyte  and  fluid  replacement  in  all  medical,  handy  wallet-size  mEq  chart  . . . Cutter 
surgical  and  pediatric  patients  where  saline  Laboratories,  Berkeley,  California. 


1.  Fox. 

C.  L.  J 

r..  et.  al. : 

An  Elect rolv t 

Solution 
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0 POLYSAL 


YOUR  ROUTINE  PRESCRIPTION 
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Maximum  absorption  and  utilization 
of  methyltestosterone  is  more  certain  when 
Oreton-M  Buccal  Tablets  are  prescribed. 
Oreton-M  Buccal  Tablets  contain  the 
hormone  predissolved  in  POLYHYDROL®  base, 
a solid  solvent  that  is  itself  soluble  in  saliva 
An  active  transfer  agent,  POLYHYDROL 
facilitates  absorption  of  steroids  from  tablets 
into  mucosal  capillaries.  Most  convenient 
intraoral  type  tablet  available,  Oreton-M® 
(Methyltestosterone  U.S.P.)  Buccal  Tablets 
permit  patients  to  talk,  smoke,  and 
swallow  without  loss  of  active  material. 


fl&t/Utf  CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA:  SCHERING  CORPORATION,  LTD.,  MONTREAL 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


When  treatment  calls  for  goat's  milk  - you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 
and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


Certified  Goat's  Milk 


PRICE’S  Creameries,  Inc. 
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also  known  as  Conjugated  Estrogens  (equine) 


5202  AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 


ighly  effective 


Well  tolerated 


Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 
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“You  Can  Get  It  From  Park  Bishop” 

Model  0.39 

DETECTO 
Doctor’s  Scale 


Embodies  the  important 
mechanical  features  of  the 
standard  Detecto  Physicians 
Scale.  Springless.  Compact. 
Adaptable  specifically  to 
smaller  quarters.  Available 
with  or  without  height  mea- 
suring rod.  (Model  037  is 
without  rod.  I 


WEIGHT  CAPACITY:  300 
lbs.  x 14  lb.  or  125  kilos  x 
250  grams. 

Measuring  rod  shows  every 
14”  from  35"  to  75".  (Also 
in  centimeters.) 

HEIGHT  OF  SCALE:  S6V2". 

PLATFORM  SIZE: 

11"  x 1314". 

COLORS:  Oven-baked 
White  Enamel  Finish; 
Walnut  Spray. 

All  bases  finished  in  black 
morocco. 

SHIPPING  WEIGHT:  44  lbs. 
Individually  cartoned. 


★ 

Send  For  Literature  and  Prices 

★ 


P, 


ari 


SURGICAL 'SUPPLIES 


413  N.  Mesa  Ave.  El  Paso,  Texas 


Margie’s  Corset  & Maternity  Shop  is  a 
Department  of  Park  Bishop  Co. 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

THE  BAKER  CO. 

527  N.  Mesilla  Ave. 

Albuquerque  5-1962 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


Surke  s 

Prescription 

Center 

MEDICAL  ARTS  SQUARE 

24-hour  Prescription 
and  Delivery  Service 

5 Registered  Pharmacists 

Phone  3-3594 
Albuquerque,  New  Mexico 
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"Speaking  of  penicillin -sulfonamide 
combinations,  I prefer  Pentid- Sulfas.” 

"Why  Pentid -Sulfas?” 

"Because  the  tablets  are  formulated  for 
q.i.d.  dosage.  They  do  not  interfere  with 
meals  or  interrupt  my  patients’  sleep 
. . . and  an  average  day’s  treatment  is 
only  V2  the  cost  of  the  newer  antibiotics.” 


Penticl -Sulfas 

(formerly  Penfonylin) 

Squibb  200,000  Units  Penicillin  G Potassium  with 
0.5  Gm.  Meth-Dia-Mer  Sulfonamide  Tablets 

Squibs 


'PENTIO'SULFAS'  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 
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AMBULANCE  SERVICE 

5 tench-  'JitjqeraU 

910  E.  Grand  Ave.  3-4-404-  Albuquerque,  N.  M. 


THIS  SPACE 
FOR  SALE 


* In  the  heart  of  the  Loretto  Addition  * 

Me  Dow’s  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Fischbein 


Bros. 


Custom  Tailors 

309  N.  OREGON  EL  PASO,  TEXAS 


Ambulance  Service  at  All  Hours 

Raster  & Maxon 

El  Paso,  Texas  2-3431 


Jtofceljmjer  -filler 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 

A.  G.  SPALDING 
SPORTS  EQUIPMENT 

POPULAR  DRY  GOODS  CO. 


It’s 

Sweeney  s 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  tbp  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 


CktiMopkerA 

Space  and  £hnl>  Co. 

815  N.  Cedar  at  Five  Points 


5-3841 


EL  PASO,  TEXAS 


GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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Now  combined! 


Bicillin  — the  new  penicillin  compound 

Sulfose  — sulfadiazine,  sulfamerazine 
and  sulfamethazine 


Broad  antimicrobial  spectrum 
High  antibacterial  potency 


Abundant  experimental  and  clinical  evidence  proves  that  a 
combination  of  penicillin  and  sulfonamides  has  greater 
effectiveness  and  a broader  antibacterial  spectrum  than 
either  used  alone. 

Reports  demonstrate  not  only  the  effectiveness  of  both 
Bicillin  and  Sulfose,  but  also  the  relatively  low  incidence 
of  untoward  reactions. 

In  Bicillin-Sulfas,  the  physician  has  at  his  command  a 
unique  preparation,  incorporating  both  Bicillin — the  new 
penicillin  compound  — and  Sulfose  — the  sulfonamide 
combination  recognized  as  unsurpassed  for  effectiveness 
and  safety. 

Each  teaspoonful  (5  cc.)  contains:  Bicillin,  150,000  units, 
sulfadiazine,  sulfamerazine  and  sulfamethazine,  0.167  Gm. 
each,  as  a palatable  suspension  in  a special  alumina  base. 

Suspension 

Bicillin^-Sulfas 

BENZETHACIL  AND  TRIPLE  SULFONAMIDES 

Dibenzylethylenediamine  Dipenicillin  G and  Triple  Sulfonamides 

References  available 
Supplied : Bottles  of  3 fl.  oz. 


♦Trademark 
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a more  soluble,  single  sulfonamide 
with  a wider  antibacterial 
spectrum.  No  need  for 

alkalies  — no  record  of  renal 


blocking. 


GANTRISIN  'RQCHE' 


in  antibacterial  therapy  Gantrisin® 
’Roche’  has  shown  ”...no  secondary 
fungus  infections,  a paucity  of 
allergic  reactions,  snd  relative 
ease  in  producing  plasma  concentrations 
higher  than  with  the  other  sulfonamides 
in  similar  dosage.” 

Tufts  Med.  J. , 
19:15-19,  1952 
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New!  High  Potency  Anticholinergic  Agent 


T.M. 


Mg.  per  mg., 
the  most  effective 
of  the  newer 
anticholinergics 


BROMIDE 

(Oxyphenonium  bromide  Ciba) 


antrenyl  bromide  is  a new  high  potency 
anticholinergic  agent  indicated  in  the  management  of 
peptic  ulcer  and  spasm  of  the  gastrointestinal  tract.  Milligram 
per  milligram,  it  is  the  most  potent  of  the  newer 
anticholinergics,  recommended  dosage  being  only  about 
one-tenth  that  of  certain  commonly  used  agents. 
antrenyl  has  a marked  inhibitory  effect  on  gastric  secretion 
and  motility  of  the  gastrointestinal  tract.  Side  effects 
are  generally  mild,  and  there  is  usually  no  esophageal  or 
gastric  irritation.  A recent  report1  described  the  side 
effects  as  less  pronounced  than  those  of  other  drugs 
ordinarily  used  in  the  management  of  peptic  ulcer. 

In  this  study,  patients  receiving  antrenyl  usually  obtained 
relief  from  acute  symptoms  within  24  to  36  hours. 
Prescribe  antrenyl  as  adjunctive  therapy  in  your  next 
few  cases  of  peptic  ulcer  and  note  its  advantages. 

Available  as  antrenyl  Bromide  Tablets,  5 mg., 
(029.23)®  scored:  bottles  of  100,  and  as  antrenyl  Bromide 

Syrup,  5 mg.  per  teaspoonful  (4  cc.);  bottles  of  1 pint. 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 


2/  1878M 


1.  Rogers,  M.  P.,  and  Gray,  C.  L.;  Am.  J.  Digest.  Dis.,  19:180,  1952. 
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A Positive  Way  to 
Overwhelm  Bacterial  Invaders 


Occasions  arise  when  there  must  be  no  shred  of  doubt  that  peni- 
cillin dosage  is  adequate.  Here  especially  ‘Duracillin  F.A.’  One 
Million  is  indicated.  Penicillin — G,  sodium,  250,000  units  (for 
immediate  effect),  is  combined  with  procaine  penicillin  — G, 
750,000  units  (for  prolonged  effect),  for  a total  of  1,000,000  units 
in  a single  dose.  Susceptible  organisms  are  exposed  to  intense  and 
prolonged  antibiotic  action. 


'Duracillin  F.A.’  One  Million  is  supplied  in  one-dose  and  ten-dose  waste- 
free*  ampoules.  Only  0.7  cc.  of  sterile  aqueous  diluent  is  added  for  each 
million-unit  injection.  The  total  volume  of  the  ready -to-inject  suspension 
is  1.25  cc.  The  dry  penicillin  salts  are  stable  at  ordinary  temperatures  until 
the  diluent  is  added.  Refrigeration  is  required  only  after  mixing.  Keep  a 
supply  on  hand.  Your  local  pharmacist  will  be  glad  to  serve  you.  Call  him 
today. 


Eli  Lilly  and  Company 

Indianapolis  6,  Indiana,  U.  S.  A. 


* Fortified  aqueous  suspension 
in  free-flowing  silicone-lined  ampoules 


To  avoid  risk  of  undertreatment 


ONE  MILLION 

(Procaine  Penicillin  and  Buffered  Crystalline  Penicillin,  Lilly) 

FOR  AQUEOUS  INJECTION 
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JBt  Helms  JUSetncts  <6t  Poltttcts 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


THE  RIDDLE  OF  KOREA 


As  a plain  American  citizen  the  writer 
cannot  qualify  as  an  expert  on  foreign  policy, 
nor  can  any  other  “uninformed”  person  in 
these  United  States  or  in  the  free  world.  A 
literate  person  can  read  the  ordinary  news 
or  the  daily  comments  of  newspaper  co- 
lumnists, right-wingers  or  left-wingers,  and 
listen  to  radio  commentators,  either  au- 
thoritative news  analysts  or  radio  gossips, 
and  still  be  far  away  from  the  conclusive 
truth  about  Korea,  and  the  rest  of  the  foreign 
policy  of  our  country.  For  the  ordinary 
citizen  of  America  is  unable  to  distinguish 
between  the  truth  and  propaganda — the 
latter  either  home-produced  or  of  foreign 
origin. 

Therefore,  what  I have  to  write  in  this 
column  consists  of  random  thoughts  on  this 
subject  of  our  foreign  policy;  the  United 
Nations;  and  Korea.  In  the  past  several 
weeks  I have  pointedly  asked  practically 
every  person  I have  seen  a very  simple 
question — “Who  is  your  choice  for  presi- 
dent?” I have  kept  no  record  of  the  answers 
but  I have  been  astounded  by  the  following 
very  frequent,  strange  retort — “I  am  waiting 
to  see  what  ‘they’  say  about  Korea”!  ! 

ANALYSIS  OF  ANSWER 

An  analysis  of  this  unexpected  answer 
could  lead  one  into  very  peculiar  fields  of 
conjecture.  Does  this  answer  mean  that  the 
first  candidate  who  denounces  the  Korean 
debacle  and  promises  to  bring  every  Ameri- 
can soldier  home  the  day  after  election  will 
automatically  be  elected  ? Are  we  to  conclude 
that  the  average  American  is  “fed-up”  on  a 
war  that  we  cannot  lose  or  cannot  win,  and 
is  particularly  against  the  sacrifice  of  Ameri- 
can lives  in  a “hopeless”  contest?  Or,  are  we 
confronted  with  a well-educated  group  of 
Americans  who  know  that  Marxist  Socialism 
(Communism)  calls  for  the  violent  over- 
thro  of  all  free  and  capitalistic  states?  The 
latter  undoubtedly  feel  that  Russian  ag- 
gression must  be  stopped  somewhere — why 
not  Korea?  The  election  of  the  next  president 
may  hinge  on  each  candidate’s  guess  on  what 
the  people  want  in  or  out  of  Korea. 

The  next  president  of  these  United  States 
is  going  to  inherit  the  problem  in  Korea  and 
a greater  problem  in  the  United  Nations. 


There  are  few  people  who  have  no  opinion 
or  have  the  presidential  by-word,  “no  com- 
ment,” on  these  two  controversial  matters. 
Then  why  not  read  the  writer’s  opinion? 

TOSS  SOVIETS  OUT 

Regarding  Korea,  the  writer  believes  that 
all  of  the  free  world  should  enter  into  the 
defense  of  freedom — with  fighting  forces  and 
with  an  economic  blockade  of  Communist 
China  and  Russia.  As  long  as  our  so-called 
allies  supply  our  communist  enemies  with  all 
types  of  military  and  non-military  pro- 
visions, we  are  fighting  a losing  battle 
against  an  enemy  with  material  abundance. 

The  eighty-six  million  dollar  building  of 
the  United  Nations  is  being  used  as  a pro- 
paganda podium  by  the  unfit  Russians. 
Every  freedom-loving  nation  in  the  world 
knows  that  the  Russian  program  is  one 
of  militant  aggression.  With  this  knowledge, 
why  go  through  the  motions  of  allowing 
Russia  or  its  satellites  to  remain  in  the 
United  Nations — an  organization  dedicated 
to  freedom  and  to  peace?  We  should  kick 
Russia  out  of  the  U.  N.  and  go  on  about  the 
ideological  program  of  this  body.  And  let 
the  Soviets  make  the  most  of  it ! They  would 
at  least  have  to  buy  their  own  radio  and  te- 
levision time. 


Fiske  Fund  Prize  Dissertation 

The  Trustees  of  the  Caleb  Fiske  Fund  of 
the  Rhode  Island  Medical  Society  announce 
the  following  subject  for  the  prize  disserta- 
tion of  1952:  “The  present  Status  Of  Anti- 
Coagulant  Therapy.” 

For  the  best  dissertation  a prize  of  $200 
is  offered.  Dissertations  must  be  submitted 
by  December  1,  1952,  with  a motto  thereon, 
and  with  it  a sealed  envelope  bearing  the 
same  motto  inscribed  on  the  outside,  with 
the  name  and  address  of  the  author  within. 

The  successful  author  will  also  agree  to 
read  his  paper  before  the  Rhode  Island  Medi- 
cal Society  at  its  Annual  Meeting  on  May  7, 
1958.  Copy  must  be  typewritten,  double 
spaced,  and  should  not  exceed  10,000  words. 
For  further  information  write  the  Rhode 
Island  Medical  Society,  106  Francis  Street, 
Providence  3,  R.  I. 


Page  398 


SOUTHWESTERN  MEDICINE 


NOVEMBER,  1952 


APHORISMS 

TRUTHS  AND  CONCEPTS  CONCERNING 
THE  CARDIOVASCULAR  SYSTEM 

(CONTINUED) 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


(35) 

“Next  to  aortic  regurgitation,  the  latest 
pulse  pressure  and  the  biggest  jump  of  the 
pulse  that  we  see  is  in  arteriosclerosis  with- 
out any  other  lesion.”  — Richard  Cabot,  Case 
Records,  Case  #61+91  1920. 

(36) 

“The  presence  of  this  rub  does  not  indicate 
that  no  fluid  is  present;  for  a pericarditic  rub 
does  not  disappear  on  the  occurrence  of  effu- 
sion the  same  way  that  a pleuritic  rub  does. 
Pericarditic  fluid  accumulates  below  and  be- 
hind and  pushes  the  heart  forwards  and  up- 
wards so  that  a rub  may  still  be  audible  in 
the  sternal  region  or  to  the  left  of  it  even 
when  the  pericardium  contains  a large  amount 
of  fluid.”  — Herbert  French,  Differential 
Diagnosis,  Wm.  Wood  & Company,  Balti- 
more, 1936,  page  258. 

(37) 

“One  of  the  extraordinary  things  about 
congenital  heart  disease  is  the  way  it  tends 
to  abolish  all  second  sounds.  As  a rule  when 
we  listen  we  hear  just  a systolic  murmur. 
No  first  sound,  no  second  sound;  nobody 
quite  knows  why.”  — Richard  Cabot,  Case 
Record  #6132,  March  30,  1920. 

(38) 

“In  the  active  carditis  of  the  childhood 
period,  there  are  four  chest  complications 
which  should  be  looked  for:  pleurisy,  pneu- 
monia, basal  collapse  due  to  compression  and 
acute  edema.”  — Carey  Coombs,  Rheumatic 
Heart  Disease,  Wm.  Wood  & Company,  1924, 
page  258. 

(39) 

“The  cardiopath  tends  to  become  a neuro- 
path.” — (Mackenzie)  Lindsay,  Aphorisms, 
etc.,  H.  K.  Lewis  & Company,  1923,  page  5. 

(40) 

“Vomiting  and  cyanosis  are  of  grave 
augury  in  pericarditis.”  — Lindsay,  Loc.  cit., 
page  77. 

(41) 

“If  there  is  constant  quickening  of  the 
pulse  during  inspiration,  auricular  fibrilla- 
tion is  not  present.”  — (Thomas  Lewis) 
Lindsay,  loc.  cit.,  page  77. 


(42) 

“Pulmonary  infarction  is  a common  com- 
plication of  congestive  failure  from  any  cause 
but  particularly  when  mitral  stenosis  is  pres- 
ent. It  is  often  overlooked.  It  may  account 
for  inability  of  a failing  heart  to  respond  to 
treatment.”  — H.  Levine  and  P.  White,  Arch. 
Int.  Med.,  60:39,  1937. 

(43) 

“There  is  no  essential  difference  in  the 
clinical  course  of  the  patients  with  active 
bacterial  endocarditis  with  or  without  bac- 
teremia ....  except  possibly  that  the  non- 
bacteremia cases  are  more  likely  to  develop 
renal  insufficiency  as  an  outstanding  feature 
of  their  illness.”  — Chester  Keefer,  Ann.  Int. 
Med.,  11 :714,  1937. 

(44) 

“It  is  a mistake  to  diagnose  pericardial 
effusion  in  rheumatic  heart  disease  except 
on  the  very  strongest  evidence  available.”  — 
Carey  Coombs,  Rheumatic  Heart  Disease, 
Wm.  Wood  & Company,  Baltimore,  1924, 
page  252. 

(45) 

“The  character  of  the  heart  sounds  whether 
first  or  second,  is  on  occasions  of  great  help 
in  the  diagnosis  of  cardiac  conditions,  but  the 
idea  that  one  can  gauge  the  functional  effi- 
ciency of  a heart  by  the  loudness  of  sounds 
is  altogether  fallacious.”  — J.  Linnell  and 
W.  A.  R.  Thomson,  Brit.  Med.  Jour.,  2:442, 
1938. 

(46) 

“Contrary  to  current  teaching,  a systolic 
murmur  at  the  mitral  area  is  the  commonest 
murmur  in  mitral  stenosis,  not  a presystolic.” 
— J.  Linnell  and  W.  A.  R.  Thomson,  loc.  cit. 

(47) 

“The  pain  of  angina  pectoris  is  typically 
retrosternal,  not  precordial  as  is  commonly 
believed  ....  The  pain  is  never  ‘stabbing’  in 
nature.” — J.  Linnell  and  W.  Thomson,  loc.  cit. 

(48) 

“It  is  commonly  believed  that  an  electro- 
cardiogram taken  after  a coronary  thrombo- 
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sis  invariably  shows  characteristic  abnorma- 
lities. This  is  not  so.  Very  occasionally  it  is 
normal  in  every  particular.”  — J.  Linnell 
and  W.  Thomson,  loc.  cit. 

(49) 

“.  . . . Aneurysm  of  the  thoracic  aorta 
scarcely  ever  causes  dysphagia  with  regurgi- 
tation of  food,  although  it  may  occasionally 
be  accompanied  by  some  discomfort  in  swal- 
lowing.”-— J.  Linnell  and  W.  Thomson,  loc.  cit. 

(50) 

“Movement  of  the  legs  will  tend  to  decrease 
the  swelling  of  the  lower  extremities  unless 
the  exercises  are  extreme;  that  is,  mild  to 
moderate  exercise  favors  the  circulation, 
standing  still  does  not.  We  note  this  in  pa- 
tients with  chronic  constrictive  pericarditis, 
varicose  veins  and  even  mild  heart  failure.” 
— Paul  White,  New  England  J.  Med.,  219: 
490,  1938. 

(51) 

“The  liver  may  pulsate  in  the  absence  of 
tricuspid  stenosis  when  there  is  a high  de- 
gree of  congestive  failure.  Functional  tricu- 
spid regurgitation  with  heart  failure  and 
engorgement  of  the  liver  may  be  accompanied 
by  pulsation  of  the  liver.”  — Paul  White, 
New  England  J.  Med.,  loc.  cit.,  page  490. 

(52) 

“Nocturnal  dyspnea  may  be  due  to  pulmo- 
nary infarction.”  — Paul  White,  loc.  cit., 
page  491. 

(53) 

“In  many  cases  of  angina  pectoris  both  the 
physical  and  the  electrocardiographic  exami- 
nation are  entirely  negative.”  — Frank  Wil- 
son, Association  of  Life  Insurance  Medical 
Directors  of  America,  24:96,  1937. 

(54) 

“The  very  bad  reputation  which  low- 
voltage  complexes  have  acquired  rests  upon 
studies  carried  out  in  hospitals  where  a large 
percentage  of  low-voltage  complexes  are  (of 
abnormal  shape  as  well  as  size) . Electrocar- 
diograms in  which  the  ventricular  deflections 
are  small  but  normal  in  every  other  respect 
are  not  necessarily  of  serious  import.”  — 
Frank  Wilson,  loc.  cit. 

(55) 

“No  statistical  study  is  available  which 
gives  an  adequate  idea  of  the  frequency  of 
P-R  intervals  of  0.21  and  0.22  second  in  the 
electrocardiogram  of  persons  who  appear  to 
be  in  good  health,  but  I believe  that  they  are 
not  extremely  uncommon,  and  I doubt  that 
they  have  any  serious  prognostic  signifi- 
cance.” — Frank  Wilson,  loc.  cit. 


(56) 

“On  the  whole,  a prolonged  QRS  interval 
is  a considerably  more  reliable  sign  of  cardiac 
disease  than  a prolonged  P-R  interval.”  — 
Frank  Wilson,  loc.  cit. 

(57) 

“It  is  doubtful  whether  electrocardiograms 
which  appear  to  be  normal  apart  from  the 
small  size  of  the  QRS  deflections  have  an 
important  significance  unless  the  reduction 
of  voltage  is  extreme.”  — Frank  Wilson,  loc. 
cit. 

(58) 

“It  is  my  impression  that  conspicious  right 
axis  deviation  after  the  age  of  40  is  almost 
always  abnormal.”  — Frank  Wilson,  loc.  cit. 

(59) 

“Constipation  is  the  rule  in  cardiac  or 
cardiorenal  disease  with  stasis.”  — Richard 
Cabot  (source  uncertain). 

(60) 

“Pericardial  friction  sounds  often  change 
from  hour  to  hour,  and  many  disappear  and 
reappear  in  the  course  of  a day.”  — Richard 
Cabot  (source  uncertain). 

(61) 

“Systolic  and  presystolic  murmurs  at  the 
apex  of  a very  large  heart  may  have  little 
significance.”  — Richard  Cabot  (source  un- 
certain) . 

(62) 

“When  the  pericardial  friction  sound  is 
single,  auscultation  may  fail  to  distinguish  it 
from  a valvular  murmur,  and  especially  so 
when  the  single  friction  sound  is  heard  most 
distinctly  over  the  situation  of  the  valves.” 
— Thomas  Addison’s  Works,  New  Sydenham. 
Soc.,  London,  1868,  36:65. 

(63) 

“So  far  as  auscultation  is  concerned,  the 
double  friction  sound  of  pericarditis  if  heard 
toward  the  base  of  the  heart  might  be  mis- 
taken for  the  see-saw  murmur  of  imperfect 
aortic  valves  or  vice  versa.  The  character  of 
the  pulse  alone  would  be  almost  sufficient  to 
decide  the  question.”  — Thomas  Addison’s 
Works,  loc.  cit. 

(64) 

“In  certain  disease  of  the  heart,  especially 
when  the  organ  is  enlarged  it  is  difficult  or 
impossible,  accurately  to  localize  the  mur- 
murs, however  distinct  or  obvious  these 
murmurs  may  be.”  — Thomas  Addison’s 
Works,  loc.  cit. 
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The 

President' A Column 

By  Dr.  James  S.  Walsh,  Douglas,  Arizona 

President,  Southwestern  Medical  Association 

This  will  be  my  twelfth  and  last  literary 
effort  as  your  president.  In  reviewing  what 
has  been  written  I seem  to  have  painted  a 
pessimistic  picture  of  the  state  of  the  nation 
and  the  future  of  medical  practice  in  this 
country,  I don’t  believe  this  picture  has  been 
exaggerated.  I believe  the  tenure  we  have 
on  democracy  and  freedom  is  extremely 
fragile.  However,  the  picture  is  not  all 
gloom ; in  spite  of  the  threat  of  a socialization 
and  in  spite  of  a government  actively  anta- 
gonistic to  the  private  practice  of  medicine, 
giant  strides  have  been  made. 

In  almost  every  field  of  medicine  revo- 
lutionary discoveries  have  added  immeasur- 
ably to  our  knowledge  and  to  the  weapons  we 
may  use  to  conquer  disease.  The  stimulus  of 
this  progress  has  come  from  a free  system  of 
medicine  and  a profession  unrestricted  by 
government  regulation  and  red  tape,  and  has 
resulted  in  the  best  medical  care  of  any  in  the 
world  today.  It  is  inconceivable  that  the 
quality  of  American  medicine  could  be  im- 
proved by  any  system  of  socialization.  That 
such  a threat  exists  can  only  be  credited  to 
the  power  of  propaganda,  for  surely  no  one 
in  this  country  would  want  to  trade  the  me- 
dical care  he  has  for  that  available  in  Eng- 
land, Russia  or  any  other  country  embracing 
socialism  or  communism. 

A small  group  of  socialistic  thinkers,  many 
of  them  on  the  Federal  payroll  and  in  po- 
sitions of  influence,  aided  by  political  op- 
portunists, always  eager  to  climb  aboard  any 
band  wagon  that  promises  to  be  popular  with 
the  voters,  have  convinced  an  amazing 
number  of  people  that  our  system  of  medical 
practice  is  inadequate  and  that  the  medical 
profession  is  not  quite  honorable. 

This  immediate  threat  has  been  aborted 
and  the  future  appears  considerably  brighter 
no  matter  who  wins  the  coming  election. 
General  Eisenhower  has  repeated  and  firmly 
stated  his  stand  opposing  socialized  medicine. 
Governor  Stevenson  has  avoided  the  subject, 
and  it  might  be  implied  that  he  would  not  be 
the  champion  of  compulsory  health  insurance 
that  President  Truman  has  been.  In  either 
event  it  seems  unlikely  that  the  advocates  of 
socialized  medicine  will  enjoy  the  complete 
blessing  of  the  next  occupant  of  the  White 


House,  as  has  been  their  pleasure  for  the  past 
20  years.  Without  such  support  it  is  reason- 
able to  suppose  that  their  progress  will  be 
slowed  down  and  it  can  be  hoped  that  we 
have  not  already  traveled  down  the  road  to 
socialism  beyond  the  point  of  no  return. 

Reserve  Legislation,  Professional 
Panels  Featured  at  Military 
Surgeons’  Meeting 

Reserve  officers  of  the  medical  services  of 
the  Army,  Navy  and  Air  Force  will  be  given 
complete  information  on  all  new  directives, 
including  pending  Congressional  legislation, 
governing  their  commissions,  active  duty 
requirements  and  retirement  benefits  in  one 
of  the  feature  presentations  of  the  59th 
annual  meeting  of  the  Association  of  Military 
Surgeons  which  will  be  held  at  the  Statler 
Hotel,  Washington,  D.  C.,  Nov.  17-19,  under 
the  presidency  of  Major  General  Harry  G. 
Armstrong,  Surgeon  General  of  the  Air 
Force.  Point  credits  for  retirement  will  be 
given  all  eligible  reserve  officers  attending 
the  scientific  session. 

President  Truman  has  been  invited  to 
speak  at  the  traditional  banquet  of  the  As- 
sociation on  the  evening  of  Nov.  19. 

In  addition  to  the  “Symposium  on  Reserve 
Affairs,”  during  which  questions  of  reserve 
officers  will  be  answered  by  a board  of 
experts,  separate  panels  will  be  conducted  for 
physicians,  dentists,  veterinarians,  and 
allied  scientists.  Nurses,  dieticians,  physical 
therapists  and  occupational  therapists  will 
hold  a joint  panel  meeting  for  all  female 
officers  of  the  federal  services. 

The  program  will  include  the  following 
speakers:  Louis  H.  Bauer,  M.  D.,  President 
of  the  American  Medical  Association;  Dr. 
Otto  Brandhorst,  President  of  the  American 
Dental  Association;  Melvin  Casberg,  M.  D., 
Chairman,  Armed  Forces  Medical  Policy 
Council ; Brig.  Gen.  J.  A.  McCallam,  Presi- 
dent-elect, American  Veterinary  Medicine 
Association;  Rear  Admiral  Lamont  Pugh, 
Surgeon  General  of  the  Navy;  Isador  S. 
Ravdin,  M.  D.,  Philadelphia,  Pennsylvania; 
Howard  A.  Rusk,  M.  D.,  New  York  City,  New 
York;  Brig.  Gen.  Oscar  P.  Snyder,  Dental 
Corps,  USA;  Brig.  Gen.  William  L.  Wilson, 
USA,  Federal  Civil  Defense  Administration. 
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SKIN  PATTERNS  OF  ALLERGY  TO  PENICILLIN 

By  H.  D.  Garrett,  M.  D.  and  Leslie  M.  Smith,  M.  D.,  El  Paso 


Every  physician  in  practice  is  confronted 
with  the  possibility  that  any  individual  to 
whom  penicillin  is  administered  may  become 
sensitized  to  that  antibiotic  and  develop  an 
annoying,  and  at  times  disabling,  eruption 
of  the  skin.  The  cutaneous  disturbances  may 
vary  from  a mild  pruritus  or  redness  to  an 
intense  urticarial-serum  sickness  type  dis- 
order. In  many  instances  the  penicillin  is 
utilized  in  a relatively  mild  infection,  such  as 
an  acute  respiratory  infection,  in  the  hope  of 
preventing  complications  such  as  occur  from 
this  infection,  only  to  have  the  penicillin 
produce  by  an  allergic  reaction  a disablity 
Avhich  may  actually  disable  the  patient  longer 
than  would  the  complication  for  which  the 
drug  was  administered  originally. 

Penicillin  has  been  incorporated  into 
practically  every  product  which  the  individu- 
al may  conceivably  breathe,  chew,  drop  or 
spray;  tooth  powder,  nose  sprays,  troches, 
chewing  gum,  eye  drops  and  ear  solutions 
containing  penicillin  are  recommended  by 
neighbors  to  each  other,  usually  without  the 
sanction  of  a physician.  Since  oral  sensi- 
tization is  perhaps  the  most  easily  acquired 
of  the  penicillin  sensitivities,  the  indiscrimi- 
nate use  of  pencillin  products  taken  orally 
has  resulted  in  a marked  increase  in  contact 
type  reactions  observed  in  the  oral  cavity, 
as  well  as  systemic  effects  of  an  allergic  na- 
ture. Individuals  who  have  become  sensitized 
in  the  treatment  of  trivial  disorders  may 
be  deprived  of  the  remarkable  benefits  to 
be  derived  from  penicillin  at  a time  when  it 
is  most  essential  that  such  an  antibiotic  be 
administered. 

TWO  CAUSES 

Sensitization  to  penicillin  may  occur  either 
from  the  parenteral  administration  or  from 
absorption  into  the  mucous  membrane  of  the 
oral  cavity,  vagina  or  rectum.  The  penicillin 
may  produce  on  the  mucous  membrane  a 
localized  contact  type  dermatitis  or  by  ab- 
sorption from  the  surface  a systemic  reaction 
resulting  in  the  appearance  of  one  of  the 
cutaneous  eruptions  produced  by  penicillin 
sensitivity.  Penicillin  applied  topically  is 
known  to  be  a potent  sensitizing  agent  and 
its  use  is  not  generally  recommended,  par- 
ticularly over  large  areas  of  denuded  skin ; 
more  drug  is  absorbed  from  a larger  area 
and,  therefore,  the  incidence  of  sensitivity  is 
increased.  Equally  effective  topical  antibiotic 
preparations  with  less  sensitizing  potential 
are  available  and  these  should  supplant  the 
local  use  of  penicillin. 


Allergy  to  penicillin,  as  in  all  drug 
allergies,  is  most  commonly  seen  in  the  adult 
individual;  penicillin  sensitivity  reflecting 
itself  in  the  skin  is  much  more  commonly 
seen  in  the  male  than  in  the  female.  Peck 
and  his  associates  (1)  in  extensive  studies  of 
penicillin  sensitivity  found  that  males  de- 
veloped eruptions  5 times  as  frequently  as 
females;  this  is  explained  by  the  fact  that 
males  have  a much  higher  incidence  of 
dermatophytosis  with  its  associated  der- 
matophytid  reactions.  Lewis  and  Cormia  (2) 
had  previously  demostrated  the  close  an- 
tigenic relationship  between  penicillin  strains 
and  the  fungi  responsible  for  the  common 
tinea  infections  of  the  skin.  These  observers 
and  others  have  noted  the  high  percentage  of 
cross-reactions  in  skin  testing  intradermally 
with  penicillin  and  trichophytin  extracts. 
Thus,  penicillin  may  theoretically  and  ac- 
tually produce  an  exacerbation  of  cutaneous 
lesions  produced  originally  by  its  “cousin” 
trichophytin. 

CUTANEOUS  ERUPTIONS  DUE  TO 
PENICILLIN  ALLERGY 

I.  Produced  by  topical  application  of 

penicillin 

A.  Contact  reaction  of  mucous 
membrane 

B.  Contact  reaction  of  skin 

II.  Produced  by  systemic  administra- 
tion of  penicillin 

A.  Urticarial,  including  serum 
sickness  type  reaction 

B.  Erythematous  and  erythema- 
tovesicular  (“id”) 

C.  Purpuric 

D.  Exfoliative 

E.  Erythema  multiforme 

F.  Papular  urticarial 

G.  Bullous  (with  or  without  he- 
morrhage) 

H.  Fixed  eruption 

III.  Occurring  secondarily  to  penicillin 

administration 

A.  Moniliasis 

B.  Black  hairy  tongue 

Contact  dermatitis  manifests  itself  as  a 
vesicular  eruption  involving  the  portion  of 
the  skin  or  mucous  membrane  which  has 
become  sensitized  to  the  penicillin.  The  pres- 
ence of  a vesicular  eruption  in  the  oral  cavity 
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should  raise  the  question  of  recent  use  of 
a troche  or  tooth  powder  containing  peni- 
cillin (3).  Contact  dermatitis  of  the  hands 
occurs  frequently  in  physicians  or  nurses 
handling  penicillin  for  injection. 

URTICARIA 

Urticaria  in  varying  degrees  is  the  cu- 
taneous eruption  from  allergy  to  penicillin 
most  commonly  observed.  Whealing  may 
occur  only  at  the  site  of  injection  or  it  may 
reach  the  proportions  of  a severe  urticarial 
involvement  of  the  entire  body.  A typical 
patient  of  the  serum  sickness  reaction  type 
presents  himself  with  eyelids  swollen  shut, 
tongue  edematous,  lips  and  ears  tensed  with 
edema,  trunk  and  extremities  covered  with 
wheals  of  all  sizes,  hands  and  feet  twice  their 
normal  size  and  joints  painful  on  motion 
because  of  the  intense  edema  in  their  synovial 
surfaces.  Pruritus  is  usually  severe  and  the 
patient  is  often  practically  demented  from 
the  torture  of  the  urticaria.  Some  urticarial 
lesions  may  become  so  tense  that  bullae  are 
produced  in  their  centers  by  edematous  pres- 
sure. The  urticarial  eruption  most  often 
appears  from  7 to  21  days  following  the  ad- 
ministration of  penicillin,  thereby  deriving 
the  name  of  a “delayed”  reaction.  This  delay 
in  the  appearance  of  the  eruption  following 
the  penicillin  ingestion  or  injection  often 
misleads  the  physician  not  familiar  with  the 
length  of  time  required  for  the  development 
of  an  allergic  reaction  of  this  type. 

An  erythematous  or  erythematovesicular 
eruption  in  oval  or  circinate  configurations 
occurring  on  the  trunk  and  extremities  is  the 
next  most  commonly  observed  allergic  re- 
action following  penicillin  sensitization.  This 
frequently  occurs  as  an  “immediate”  reaction 
within  2 to  36  hours  after  the  drug  is  given 
and  may  begin  as  a reddish  or  purplish  blush 
in  the  groin  and  axillary  regions;  the  oval, 
erythematous  lesions  of  the  trunk  and  ex- 
tremities appear  after  48  hours  ordinarily. 
Prior  sensitization  of  the  skin  of  the  trunk 
and  extremities  by  fungi  or  their  products 
accounts  for  the  distribution  and  character 
of  the  penicillin  eruption,  and  this  fact  causes 
this  type  eruption  to  be  commonly  called  an 
“id”  or  “trichophytid  type”  penicillin  allergy. 
Flares  of  dormant  tinea  infections  of  the 
toes  or  feet  occur  often  following  penicillin 
injection  because  of  the  close  relationship  of 
the  medicament  and  the  fungi  responsible  for 
the  tinea  infection. 

RARER  ERUPTIONS 

Less  frequently  seen  eruptions  after  pe- 
nicillin include  erythema  multiforme,  pur- 


pura (4),  bullae  with  or  without  hemmor- 
rhage  (5),  papular  urticaria,  generalized  ex- 
foliation (6),  or  fixed  eruption  (7).  Penicil- 
lin appears  capable  of  producing  almost  any 
type  of  dermatitis  in  individuals  who  have 
become  sensitized  to  penicillin. 

Moniliasis  is  a very  frequent  complication 
of  antibiotic  therapy.  The  mucous  membranes 
are  commonly  involved  because  the  yeastlike 
organism,  Candida  albicans,  responsible  for 
this  disease  is  a normal  inhabitant  of  such 
areas  as  the  mouth,  vagina  and  rectum.  Pre- 
sumably, the  cause  of  this  complication  is 
a disturbance  in  the  synergistic  balance 
between  organisms  constituting  the  normal 
flora  of  an  area  of  mucous  membrane  or  skin 
flexure  produced  by  the  antibiotic  utilized 
therapeutically.  As  a result  of  the  imbalance 
the  yeastlike  organisms  flourish  out  of  pro- 
portion to  their  normal  growth  because  some 
inhibiting  substance,  the  nature  of  which  is 
as  yet  unknown,  has  been  temporarily  de- 
creased or  destroyed  by  the  antibiotic.  In 
the  mouth  or  vagina,  moniliasis  appears  as 
whitish,  sharply-marginated  patches  overly- 
ing an  erythematous  base;  in  the  intertrigi- 
nous  areas,  such  as  under  the  breasts  and  in 
axillae  and  groin,  moniliasis  occurs  as  ex- 
udative, reddened  and  sharply-demarcated 
areas  of  dermatitis.  From  any  of  these 
lesions  scrapings  will  show  yeastlike  spores 
and  mycelia  microscopically  and  cultured 
material  will  produce  C.  albicans  in  a- 
bundance.  Moniliasis  of  internal  structures 
has  been  observed  in  autopsies  performed 
on  patients  who  have  had  long-continued 
antibiotic  therapy. 

DISCUSSION 

The  logical  approach  to  the  problem  of 
predicting  an  individual’s  reactivity  to  pe- 
nicillin would  be  the  discovery  of  a suitable 
skin  test  to  be  employed  before  the  adminis- 
tration of  penicillin.  However,  much  clinical 
trial  has  failed  to  produce  any  dependable 
skin  reaction  with  which  to  predict  suscepti- 
bility to  systemic  reaction ; both  intradermal 
and  patch  test  methods  have  been  tried. 
(Patch  tests  will  serve,  of  course,  for  predict- 
ing contact  type  reactions  from  penicillin). 
Caution  should  be  exercised  in  administering 
penicillin  to  any  patient  who  gives  a history 
of  allergic  manifestations  such  as  severe 
asthma,  hay  fever  or  cutaneous  eruptions  of 
questionable  origin,  particularly  urticaria. 
Patients  who  have  reacted  to  serum  or  va- 
ccine injection  are  quite  likely  to  be  sensitive 
to  penicillin.  Therefore,  the  history  of  past 
experiences  in  relation  to  medication  is  very 
important  in  making  the  decision  about  pe- 
nicillin therapy. 
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Desensitization  to  penicillin  over  a long 
period  of  time  is  not  feasible  in  most  cases, 
although  it  has  been  carried  out  with  some 
success  in  a few  cases  (1).  Small  doses  of 
penicillin  in  increasing  amounts  are  given  in- 
tradermally  to  accomplish  the  desensitization 
but  since  several  weeks  or  months  are  ne- 
cessary for  achievement  of  desired  result, 
rarely  does  the  clinician  feel  that  the  expense 
and  effort  are  worth  the  time  spent  and  the 
end  result. 

It  was  hoped  that  the  elimination  of 
impurities  from  penicillin  would  decrease  the 
allergic  reactions  to  penicillin.  However, 
even  crystalline  penicillin  G in  its  purest 
form  has  been  reported  by  various  authors  to 
produce  reactions  in  from  2 per  cent  to  7 per 
cent  of  the  cases  in  which  it  is  used.  At  pres- 
ent some  promise  of  help  comes  from  reports 
of  the  use  of  penicillin  0 instead  of  the  G 
strain.  Samitz  and  associates  (8)  reported 
the  use  of  penicillin  0 in  a case  of  subacute 
bacterial  endocarditis  extremely  sensitive  to 
penicillin  G ; no  cutaneous  reaction  occurred 
when  the  0 strain  was  substituted  for  the 
G strain  of  penicillin  and  the  therapeutic 
effect  of  the  two  was  the  same.  However,  peni- 
cillin O does  produce  allergic  skin  reactions 
most  definitely  as  shown  by  Marsh  (9),  and, 
until  the  newer  strain  has  been  tried  more 
extensively,  it  is  impossible  to  be  certain  that 
penicillin  O will  serve  as  a useful  substitute 
for  penicillin  G in  cases  of  extreme  sensitivity 
to  the  latter. 

Some  observers  have  thought  that  the  use 
of  a slowly-absorbed  base  for  the  penicillin 
is  responsible  for  the  great  increase  in 
allergic  reactions.  Most  certainly  the  marked 
increase  in  cutaneous  eruptions  following  pe- 
nicillin usage  has  occurred  since  the  advent 
of  oil-and-wax  and  other  delayed-absorption 
bases.  Penicillin  0 is  administered  every  3 
to  4 hours  in  aqueous  solution  and  the  pos- 
sibility presents  itself  that  this  return  to  the 
intermittent  form  of  administration  may  ac- 
count for  its  reported  low  sensitizing  po- 
tential. Undoubtedly,  there  are  some  in- 
dividuals who  react  to  the  vehicle  alone  and 
these  would  benefit  by  the  use  of  the  rapidly- 
absorbed  aqueous  solution  of  penicillin. 

TREATMENT 

Antihistamine  therapy  in  rather  large 
doses  has  been  helpful  in  the  less  severe  peni- 
cillin eruptions  but  generally  has  been  dis- 
appointing in  the  cases  who  need  help  the 
most,  i.e.,  the  serum  sickness  type  urticarial 
reactions.  Procaine  intravenously  and  adre- 
nalin subcutaneously  have  beneficial  effects 
only  temporarily;  moreover,  many  contra- 


indications to  the  use  of  adrenalin  exist  and 
often  its  effectiveness  is  lost  long  before  the 
allergic  reaction  has  begun  to  abate. 

In  the  experience  of  the  authors,  where  no 
contraindication  exists,  ACTH  or  Cortisone 
(either  the  injectable  or  tablet  form  of  the 
latter)  constitutes  the  best  method  of  treat- 
ment. Remarkable  and  rapid  results  can  be 
obtained  by  the  use  of  these  hormones  in 
moderate  dosage. 

CONCLUSION 

Because  there  has  been  a sharp  increase  in 
recent  years  in  partial  or  total  disability  from 
occurrence  of  cutaneous  eruptions  from 
allergy  to  penicillin,  it  is  suggested  that  pe- 
nicillin be  administered  only  in  those  cases 
in  which  the  welfare  of  the  patient  neces- 
sitates its  use.  Pustular  dermatoses,  fu- 
runcles which  could  be  treated  surgically  and 
mild  febrile  disorders  of  unknown  origin  are 
conditions  for  which  penicillin  is  frequently 
given  and  in  which  penicillin  therapy  is  not 
absolutely  necessary  due  to  the  availability 
of  other  medications  equally  effective  and 
far  less  likely  to  produce  sensitization  and 
allergic  reactions. 
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From  Medical  Grand  Rounds^ 

These  notes  are  abstracts  of  opinions  expressed  by 
staff  members  duiing  case  presentations  at  the  Medical 
Grand  Rounds  of  the  Pratt  Diagnostic  Clinic,  Boston. 

Fascicular  twitching  of  muscle  is  of  no 
clinical  importance  if  there  is  no  weakness 
or  atrophy. 

‘Reprinted  by  permission  of  The  New  England  Medical  Center. 
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CURRENT  THERAPY  OF  UNCOMPLICATED  PEPTIC 
ULCER,  WITH  REMARKS  REGARDING  DIAGNOSIS 

By  John  W.  Findley,  Jr.,  M.  D.,  Phoenix 


In  discussing  the  therapy  of  peptic  ulcer  it 
is  assumed  that  the  diagnosis  is  established, 
but  such  an  assumption  is  not  always  valid. 
The  physician  is  much  better  equipped  if  he 
is  conversant  with  some  of  the  problems  of 
ulcer  diagnosis  by  roentgen  ray. 

Except  in  those  few  cases  wherein  an  ulcer 
is  initially  detected  by  gastroscopic  or  direct 
examination,  the  diagnosis  always  requires 
roentgenologic  proof.  The  examiner  cannot 
state  authoritatively  that  an  ulcer  is  present 
unless  he  is  able  to  demostrate  a crater.  If  a 
crater  is  seen  fluoroscopically,  it  is  nearly 
always  possible  to  record  it  permanently  on 
films  by  the  use  of  modern  techniques  that 
allow  instantaneous  filming  with  or  without 
the  simultaneous  application  of  external 
pressure.  The  finding  of  deformity  of  the 
duodenal  bulb  alone  signifies  merely  that  a 
duodenal  ulcer  has  been  present  at  some  time 
in  the  past ; it  may  or  may  not  exist  currently. 
A deformed  bulb  may  not  be  readily  demon- 
strated unless  it  is  observed  in  the  filled 
state,  and  reluctance  of  a contracted  bulb  to 
be  distended  with  barium  may  be  due  to 
muscular  contraction  without  inflammation. 
Overactivity  of  the  duodenal  bulb  sometimes 
leads  to  a diagnosis  of  “duodenitis,”  a nebu- 
lous clinical  entity.  Some  persons  have 
prominent  mucosal  folds  in  the  duodenum  as 
well  as  in  the  stomach;  unless  such  changes 
are  marked,  they  are  better  looked  upon  as 
normal  individual  variations  rather  than  as 
evidence  of  disease. 

DEFORMED  BULBS 

It  has  been  estimated  that  between  20  and 
40  per  cent  of  persons  with  active  duodenal 
ulcers  manifest  only  deformed  bulbs  without 
craters  on  roentgen  examination  (1-3).  Of 
course,  such  figures  can  be  substantiated 
accurately  only  by  the  performance  of  surgi- 
cal or,  better,  post-mortem  search  shortly 
after  x-ray  studies,  evidence  that  is  almost 
impossible  to  acquire.  The  surgeon  often 
cannot  differentiate  accurately  between 
crater  and  scar,  for  most  current  procedures 
do  not  require  opening,  excising,  or  palpating 
the  duodenal  mucosa.  Thus,  when  deformity 
of  the  duodenal  bulb  without  crater  is  de- 
tected, it  must  be  left  to  the  physician  to 
interpret  this  finding  in  the  light  of  the 
patient’s  symptoms  and  laboratory  findings. 

Unfortunately,  in  a small  number  of 
individuals  with  ulcer  no  abnormality  can  be 


demonstrated  roentgenographically.  It  is  not 
widely  recognized  among  physicians  that 
gastrointestinal  roentgen  examinations  are 
much  easier  in  some  patients  than  in  others. 
At  one  pole  is  the  thin,  asthenic  woman  with 
weak  abdominal  muscles  and  a promptly 
emptying  stomach ; she  can  be  examined 
quickly  and  accurately.  At  the  other  extremi- 
ty is  the  hypersthenic,  tense,  thick,  muscular 
male  whose  duodenal  bulb  is  carried  high, 
partly  behind  the  ribs,  and  directed  posteri- 
orly. It  may  be  impossible  to  apply  pressure 
to  his  bulb,  and  he  may  have  prominent 
mucosal  folds  among  which  barium  collects, 
occasionally  simulating  an  ulcer  crater.  When 
one  encounters  an  ulcer  patient  who  has  been 
hospitalized  and  treated  adequately  for  a 
week  or  more  without  striking  improvement, 
the  evidence  should  be  reviewed,  for  the 
persistence  of  pain  under  such  circumstances 
is  unusual.  It  may  be  discovered  that  the 
pain  has  a different  cause. 

MULTITUDINOUS  FORMS 

The  multitudinous  forms  of  medical 
therapy  of  peptic  ulcer  would  not  be  easy  to 
enumerate  and  are  difficult  to  evaluate.  The 
disease  is  characterized  by  periodicity ; ulcers 
have  a tendency  to  heal  spontaneously.  Thus, 
injections  of  distilled  water  have  been 
reported  to  afford  relief  in  55  per  cent  of 
ulcer  patients  (4).  Although  gastric  “rest” 
(starvation)  relieved  symptoms  in  approxi- 
mately 90  per  cent  of  patients,  it  was  a- 
bandoned  as  irrational  when  Cannon  and 
Carlson  showed  that  the  empty  stomach  does 
not  rest.  Forty-eight  per  cent  of  untreated 
ulcer  patients  were  reportedly  much  improv- 
ed over  an  average  period  of  four  years  (5) . 
These  data  are  mentioned  not  to  minimize  the 
usefulness  of  treatment  but  rather  to  empha- 
size the  need  for  circumspection  in  evaluating 
the  perennial  new  “cures”. 

All  ulcer  therapy  is  designed  to  interfere 
with  the  action  of  digestive  juices  on  the  area 
that  they  have  digested,  i.  e.,  the  ulcer.  Means 
of  accomplishing  this  may  be  divided  into 
five,  some  of  which  are  used  in  combination : 
(1)  increase  the  resistance  of  the  mucosa  to 
peptic  digestion,  (2)  cover  the  ulcer  with  a 
protective  substance  somewhat  as  one  would 
bandage  an  external  wound,  (3)  neutralize 
the  gastric  acid-pepsin,  (4)  evacuate  the 
gastric  juice  as  it  is  produced,  and  (5) 
decrease  or  eliminate  the  secretion  of  acid- 
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pepsin.  Increasing  the  mucosal  resistance  is 
not  a promising  field  of  endeavor,  for  only 
a small  proportion  of  ulcerous  persons 
present  evidence  of  malnutrition,  presumably 
the  only  therapeutically  amenable  cause  of 
decreased  resistance. 

THEORETICAL  METHOD 

Another  theoretical  method  would  be  to 
cover  the  ulcer  with  some  material  so  that 
it  would  not  be  exposed  to  the  corrosive 
gastric  secretions.  This  has  been  attempted 
with  adequate  clinical  results  albeit  without 
proof  that  the  ulcer  was  covered.  Eugenol, 
which  irritates  the  gastric  mucosa  and  causes 
it  to  secrete  mucus,  has  been  used  on  the  basis 
of  this  rationale.  It  was  hoped  that  it  might 
irritate  only  the  non-ulcerated  areas  and  that 
the  secreted  mucus  would  be  deposited  on  the 
ulcer  (6). 

The  other  three  methods  involve  the  ef- 
facement  of  acid.  Present-day  therapists 
differ  in  the  importance  assigned  to  acid  in 
the  pathogenesis  and  persistence  of  peptic 
ulcer.  Some  believe  that  the  pH  of  the  gastric 
contents  is  of  little  consequence;  some  feel 
that  partial  acid  neutralization  is  desirable; 
and  others  are  of  the  opinion  that  the  acid 
should  be  completely  neutralized.  The  present 
author  finds  the  latter  view  most  acceptable. 
There  is  abundant  evidence  that  acid  is  an 
important  factor  in  both  the  cause  and 
manifestations  of  the  disease,  particularly 
when  the  lesion  is  located  in  the  more 
common  site,  the  duodenum.  For  example, 
persons  with  duodenal  ulcers  manufacture 
far  more  acid  on  the  average  than  ulcer-free 
individuals  (7),  and  patients  with  severe 
ulcer  disease  as  a rule  have  significantly 
higher  acid  productions  (8). 

RELIEF  OF  SYMPTOMS 

Although  the  relief  of  symptoms  and  even 
the  disappearance  of  the  crater  appear  to 
require  similar  lengths  of  time  with  the  use 
of  almost  any  modern  program,  there  is 
evidence  that  recurrence-times  are  most 
prolonged  in  regimens  that  involve  acid 
neutralization  that  is  as  complete  as  possible 
(9).  Therefore,  both  laboratory  and  clinical 
observations  appear  to  substantiate  the  view 
that  acid  neutralization  is  valuable. 

ACID  NEUTRALIZERS 

Although  new  acid  neutralizers  have  been 
and  are  put  forth  frequently,  the  strides 
forward  since  Sippy  introduced  his  famous 
program  approximately  40  years  ago  have 
been  modest.  All  antacids  have  the  disad- 


vantages of  requiring  hourly  administration 
to  be  effective  and  of  causing  some  rebound 
increase  in  acid  secretion,  and  many  cause 
other  disturbances  such  as  constipation  or 
diarrhea.  A number  of  the  substances  in  this 
category  have  a satisfactory  effect  if  the 
patient  is  willing  to  take  them  often  enough 
and  over  a long  enough  period  of  time.  None 
of  the  more  recent  neutralizing  agents  has 
been  consistently  more  useful  than  time- 
honored  calcium  carbonate  and  magnesium 
carbonate.  Neither  is  absorbed  appreciably, 
and  both  are  cheap — a factor  which  should 
not  be  ignored.  Calcium  carbonate  can  cause 
constipation,  and  magnesium  carbonate  can 
cause  diarrhea,  but  when  properly  combined 
for  the  individual  patient,  i.e.,  when  usually 
one  to  six  of  the  two  to  four  gram  hourly 
doses  of  calcium  carbonate  are  replaced  with 
magnesium  carbonate,  bowel  movements  are 
normal.  Sodium  bicarbonate  is  a slightly 
more  effective  antacid  because  it  is  soluble 
and  therefore  acts  more  quickly,  but  since  it 
is  absorbed  and  causes  alkalosis,  it  is  of  little 
use.  Tablets  containing  both  calcium  and 
magnesium  are  often  unsatisfactory  since  the 
effect  on  the  bowel  must  be  individualized. 
Furthermore,  powders  are  somewhat  more 
effective  than  tablets;  the  latter  may  trav- 
erse the  stomach  before  disintegrating  com- 
pletely. Tribasic  calcium  phosphate,  mag- 
nesium trisilicate,  aluminum  hydroxide  and 
aluminum  phosphate  all  usually  give  satis- 
factory clinical  results,  althought  they  are 
somewhat  less  effective  in  raising  the  pH 
of  the  gastric  contents  (10).  Occasionally 
one  encounters  a patient  with  an  irritable 
bowel  who  cannot  tolerate  calcium  or  mag- 
nesium carbonate ; aluminum  hydroxide  or 
phosphate  is  then  more  satisfactory.  The 
dose  is  8 cc.  hourly  until  the  ulcer  is  "healed, 
then  gradually  less.  Anion  exchange  resins, 
detergents  and  protein  hydrolysates  seem  to 
offer  no  advantages;  undigested  protein  is 
as  effective  and  much  more  palatable  than 
digested  protein,  and  its  cost  is  only  a 
fraction.  None  of  the  antacids  is  consistently 
effective  for  longer  than  an  hour  at  a time, 
and  since  the  stomach  habitually  empties 
itself  it  is  not  likely  that  a long  acting  acid 
neutralizer  can  be  devised. 

MILK  AND  CREAM 

In  practice,  three  or  four  ounces  of  milk 
and  cream,  whole  milk,  or  (for  obese 
patients)  skim  milk  is  given  along  with  these 
compounds,  although  its  pH-raising  effect 
is  minimal.  It  makes  little  difference  whether 
the  milk  and  cream  are  given  simultaneously 
with  the  acid  neutralizing  agent  or  staggered 
between  doses  so  that  one  or  the  other  is 
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consumed  each  half  hour.  Although  inade- 
quate for  acid  neutralization,  milk  and  cream 
are  very  bland  and  contain  protein  of  the 
highest  quality,  along  with  sufficient  calories 
for  a short  time. 

Gastric  suction  comprises  a direct  ap- 
proach to  the  problem  of  removing  acid  from 
the  ulcer.  Although  impractical  for  long 
periods  it  is  occasionally  very  useful  for  12 
to  48  hours  or  for  a few  nights  in  patients 
who  have  severe  pain  or  vomiting.  If  the 
fluid  collected  is  titrated  for  free  acid,  useful 
prognostic  data  may  be  obtained  as  well,  for 
it  has  been  shown  repeatedly  that,  although 
nearly  all  duodenal  ulcer  patients  produce 
abnormally  large  amounts  of  acid,  those  with 
complications  tend  to  manufacture  even 
greater  quantities,  often  more  than  3000 
milligrams  of  hydrochloric  acid  between  8 
P.  M.  and  8 A.  M.  (8).  Gastric  intubation 
in  such  individuals  is  of  course  especially 
likely  to  produce  alkalosis  unless  sodium  or 
ammonium  chloride  is  administered  concomi- 
tantly. Hypokaliemia  does  not  occur  within 
48  hours  unless  potassium  has  been  lost  prior 
to  the  intubation.  Patients  who  have  had  se- 
vere ulcer  pain  with  or  without  vomiting  do 
not  object  to  the  comparatively  minimal 
discomfort  of  a tube. 

EQUALLY  EFFECTIVE 

A more  physiologic  and  therapeutically 
equally  effective  use  of  the  tube  consists  of 
the  treatment  devised  by  Winkelstein  (11). 
In  this  a solution  of  aluminum  hydroxide  gel 
diluted  with  three  or  four  parts  of  water  or 
milk  is  dripped  continuously  or  inter- 
mittently into  the  stomach  for  at  least  three 
days.  Other  preparations  can  be  used  simi- 
larly. 

A fifth  method  for  decreasing  the  action 
of  acid  gastric  juice  on  an  ulcer  is  to  decrease 
its  secretion.  In  this  phase  of  treatment  the 
traditional  cornerstone  is  rest  of  both  the 
mind  and  the  body.  The  effectiveness  of  rest 
has  been  observed  clinically  on  innumerable 
occasions,  although  it  has  not  been  quan- 
titated by  secretion  studies ; it  is  not  feasible 
to  measure  gastric  secretion  in  an  individual 
who  is  going  about  his  daily  routine.  Even 
sleeping  duodenal  ulcer  patients  may  secrete 
enormous  quantities  of  acid.  It  is  known  that 
the  discussion  of  emotionally  disturbing  data 
may  be  accompanied  by  an  increased  out- 
pouring of  acid  (12). 

REASONS  FOR  DIET 

The  reasons  for  imposing  a diet  on  an 
ulcerous  patient  are  (1)  to  decrease  his  acid 
secretion  by  eliminating  foods  that  stimulate 
it  and  (2)  to  avoid  substances  that  may 


directly  irritate  the  ulcer.  Caffeine  and 
alcohol  are  potent  gastric  parietal  cell  stimu- 
lants, and  it  is  obviously  reasonable  to 
eliminate  them.  Certain  other  foods,  such  as 
meat  and  meat  extracts  are  secretagogues, 
and  are  best  withheld  for  a limited  period. 
Other  interdicted  foods  are  those  that  might 
be  expected  to  traumatize  the  ulcer  directly 
because  of  their  high  content  of  indigestible 
or  chemically  irritating  substances,  such  as 
celery  and  fruit  juices.  It  should  be  ac- 
knowledged that  part  of  the  dietary  therapy 
has  an  entirely  justifiable  ] psychological 
basis.  If  the  patient  is  given  no  food  other 
than  milk  and  cream  for  two  or  three  days 
and  then  other  foods  are  gradually  awarded, 
he  then  has  an  apparent  gauge  of  improve- 
ment and  does  not  become  impatient  so 
readily.  An  important  reason  for  early  ulcer 
“recurrence”  is  that  the  patient  discontinues 
treatment  entirely  after  the  pain  is  gone, 
although  the  ulcer  has  not  completely  healed. 
Slow  relaxation  of'  dietary  restrictions 
permits  maintenance  of  morale  during  the 
first  weeks  and  months  of  treatment.  Sippy 
must  have  been  mindful  of  psychological 
implications  when  he  minutely  detailed  his 
dietary  program,  for,  as  Hurst  stated  (13), 
“If  a certain  diet  is  suitable  for  a certain  day, 
it  is  absurd  to  assume  that  every  ulcer  . . . 
will  have  improved  in  twenty-four  hours  to 
just  the  degree  which  justifies  the  addition 
of  an  egg  or  a Zwieback  to  the  diet.”  Any 
physician  who  cares  for  ulcer  patients  de- 
ceives himself  if  he  deprecates  the  advantage 
of  gradual  dietary  expansion. 

RADIATION  THERAPY 

Radiation  therapy  has  been  employed  by 
Palmer  and  his  co-workers  for  the  past 
approximately  17  years  (14).  Usually  1600 
to  2200  “r”  have  been  directed  to  the  gastric 
fundus  through  anterior  and  posterior  por- 
tals. Ill  effects  have  not  been  encountered. 
Damage  to  the  parietal  cells  is  achievd  so 
that  acid  secretion  is  appreciably  reduced, 
nearly  always  by  more  than  50  per  cent 
(measured  in  response  to  histamine)  and 
often  to  zero.  Such  reductions  may  be 
transient,  but  pretreatment  secretion  levels 
often  do  not  return.  The  treatment  is  used 
as  an  adjunct  to  a Sippy  type  of  regimen;  it 
is  not  intended  to  replace  other  forms  of 
therapy.  As  would  be  expected,  immediate 
therapeutic  effects  do  not  seem  to  differ 
significantly  from  those  of  other  treatments, 
but  recurrence  rates  are  reduced. 

GASTRIC  LAVAGE 

Ulcerous  individuals  would  be  fewer  if  it 
were  not  so  difficult  to  eliminate  or  neutral- 
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ize  the  nocturnal  acid  secretion.  Gastric 
lavage  at  bed  time  has  been  performed  by 
thousands  of  dedicated  patients  for  years, 
but  the  gastric  contents  are  rendered  in- 
nocuous only  for  the  moment.  Alarm  clocks 
are  used  to  remind  patients  to  take  medicines 
during  the  night,  and  a gastric  tube  can  be 
left  in  situ,  but  there  is  not  yet  a satisfactory 
agent  for  long-term  use.  Thus,  the  most 
active  research  field  in  ulcer  therapy  is  that 
concerned  with  gastric  secretory  depression. 
Phenobarbital  is  widely  used,  although  no 
effect  on  secretion  has  been  shown.  However 
it  may  tend  to  prevent  some  of  the  sporadic 
mental  turmoil  which  may  be  associated  with 
increases  in  secretion  and  mucosal  turgor. 
Atropine  and  the  currently  popular  methan- 
theline  bromide  (Banthine  R)  usually  raise 
the  pH  of  the  gastric  contents,  but  doses  large 
enough  to  produce  dryness  of  the  mouth  are 
required,  and  the  effect  is  unpredictable. 
They  are  helpful  by  slowing  gastric  emptying 
allowing  more  time  for  antacids  to  exert 
their  effect,  as  much  as  by  depressing  se- 
cretion. Clearly  effective  pharmacologic 
agents  are  being  developed  and  evaluated 
rapidly  (15).  Unfortunately,  the  effective 
ones  have  undesirable  side-effects  and 
require  parenteral  administration.  For  exam- 
ple, hexamethonium  iodide,  a ganglion  block- 
ing salt,  depresses  acid  secretion  when  given 
intramuscularly  and  is  potentially  useful  in 
reducing  the  night  secretion,  although  it 
produces  postural  hypotension  (16).  Yet,  it 
does  appear  that  the  day  is  drawing  nearer 
when  a substance  will  be  devised  that  has 
the  single  effect  of  “turning  off”  the  parietal 
cell  secretion.  When  and  if  that  day  arrives, 
peptic  ulcer  may  be  expected  to  go  the  way 
of  lobar  pneumonia. 
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Magnetic  Sound-On-Film  Will  Aid 
Medical  Teaching 

The  addition  of  a magnetic  iron  stripe  to 
16mm  film  will  produce  a small  revolution 
in  all  education,  according  to  Dr.  David  S. 
Ruhe,  director  of  the  Medical  Audio-Visual 
Institute  of  the  Association  of  American 
Medical  Colleges. 

The  magnetic  stripe  is  a recent  technical 
development  which  allows  amateur  film  pro- 
ducers to  convert  silent  film  footage  into 
sound  movies  easily  and  inexpensively. 

Writing  in  the  May  1952  issue  of  The 
Journal  of  MEDICAL  EDUCATION,  Dr. 
Ruhe  goes  on  to  say  that  in  medical  educa- 
tion this  revolution  is  coming  very  soon. 
Rapid  advances  of  medical  research  projects 
make  constant  editing  of  teaching  films 
necessary  in  order  to  prevent  obsolescence. 
This  problem  now  becomes  greatly  simplified. 

Making  use  of  the  same  procedure  as  the 
tape  recorder,  the  stripe  makes  possible  great 
flexibility  in  commentary.  Medical  teachers 
will  be  able  to  adapt  sound  stripes  to  differ- 
ent audiences.  For  example,  a film  used  for 
medical  students  may  be  “erased”  and  re- 
recorded for  use  with  a group  of  nurses. 

Cost  of  the  magnetic  iron  stripe  will  be 
somewhat  less  than  the  titles  of  a silent  film, 
Dr.  Ruhe  says. 


Stanley  Drug  Products,  Inc.,  of  Portland, 
Oregon,  has  been  licensed  by  Hoffmann-La 
Roche  to  manufacture  Isoniazid,  the  new 
drug  being  used  in  the  treatment  of  tubercu- 
losis. According  to  E.  A.  Bachman,  president 
of  Stanley  Drug,  Isoniazid  will  be  distributed 
nationally  but  sold  only  on  prescription. 
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THE  ROLE  OF  SURGERY  IN  PULMONARY  TUBERCULOSIS 

By  Manley  B.  Cohen,  M.  D.,  El  Paso 


Surgery  has  become  a very  important  part 
of  our  armamentarium  in  our  constant  effort 
to  control,  if  not  eradicate,  pulmonary  tu- 
berculosis. Detweiler  first  made  clear  the 
importance  of  bed  rest  in  1878.  Since  the 
demonstration  of  the  tubercle  bacillus  by 
Koch  in  1882,  we  have  gained  ever  increasing 
knowledge  of  the  disease  process.  Yet, 
despite  the  introduction  of  various  collapse 
measures,  the  excision  of  foci  of  disease,  and 
our  growing  list  of  “wonder  drugs,”  bed  rest 
remains  the  basic  treatment.  The  use  of 
additional  measures  are  a means  of  en- 
hancing the  curative  effect  of  bed  rest. 

There  is  a growing  tendency  to  avoid  the 
so  called  “medical  collapse  measures”  such 
as  pneumothorax,  pneumoperitoneum,  and 
phrenic  nerve  crush.  These  are  still  excellent 
procedures  in  properly  selected  cases.  Major 
surgical  collapse  has  grown  in  favor  rapidly, 
first  because  of  the  high  percentage  of 
effective  and  prolonged  arrest  of  the  disease, 
and  second  because  as  our  knowledge  of  body 
requirements  in  disease  has  increased  and 
our  techniques  have  been  perfected,  the 
mortality  and  morbidity  due  to  surgery  have 
been  markedly  reduced. 

OTHER  ANTIBIOTICS 

Then,  too,  with  the  advent  of  streptomycin 
and  other  antibiotics,  a large  number  of 
patients  hitherto  hopeless,  have  been  im- 
proved to  the  point  where  surgery  may  not 
only  be  employed  safely,  but  also  effect  an 
arrest  of  the  pulmonary  tuberculosis.  The 
antibiotics  have  also  been  extremely  valuable 
in  providing  protection  against  spread, 
reactivation,  bronchopleural  fistula  and 
empyema  following  excisional  therapy. 
Murphy  (1)  among  others,  has  shown  that 
the  antibiotics  are  of  no  value  as  a routine 
prophylactic  measure  during  thoracoplasty. 
On  the  other  hand,  the  routine  use  in  ex- 
cisional procedure  has  proven  immensely 
valuable.  (2).  Prior  to  the  streptomycin 
era,  229  resections  were  performed  by  Over- 
holt and  his  group  (3) . Complications  oc- 
curred in  39  per  cent.  With  the  use  of  strep- 
tomycin, complications  appeared  in  only  16 
per  cent  of  208  resections. 

The  major  surgical  collapse  measures  are 
thoracoplasty  and  extrapleural  collapse. 
Cavity  drainage  also  is  useful  in  selected 
pateints.  More  recently,  there  has  been  great 
enthusiasm  for  excisional  therapy. 


PREOPERATIVE  CONSIDERATIONS 

Our  ability  to  obtain  excellent  results  with 
major  surgery  in  pulmonary  tuberculosis, 
and  our  low  mortality  and  morbidity  is 
directly  dependent  on  our  careful  evaluation 
of  the  disease  process  and  the  restoration  of 
the  physiologic  state  as  nearly  normal  as 
possible.  It  is  important  to  select  the  proper 
time  to  operate.  The  disease  process  should 
be  unilateral.  In  certain  bilateral  cases, 
where  the  disease  is  limited,  controlled,  or 
quiescent,  we  may  also  expect  good  results. 
The  patient  must  have  shown  a certain 
ability  to  control  his  disease.  If  he  does  this, 
the  surgery  may  be  undertaken  when  the 
disease  shows  signs  of  stability,  or  at  least 
improvement  in  some  few  cases  where  the 
risk  of  delay  is  considered  too  hazardous. 

Adequate  restoration  of  electrolytes  and 
blood  volume  are  essential  prior  to  surgery. 
It  is  generally  recognized  that  the  average 
patient  with  tuberculosis  has  a 15  per  cent 
reduction  of  blood  volume  (4,  5).  This  must 
be  replaced.  During  surgery,  adequate  re- 
placement of  blood  loss  is  essential.  It  is 
surprising  how  easily  this  loss  may  be  un- 
derestimated. The  average  blood  loss  during 
a first  stage  thoracoplasty  approximates 
1500  c.c.,  other  stages  500-1000  c.c.  Re- 
section surgery  may  lead  to  a blood  loss  of 
2000-3000  c.c.  and  more.  It  is  true  that  less 
blood  may  be  used,  and  many  patients  do 
well.  However,  there  is  no  doubt  that  the 
patient  with  a normal  blood  volume  will 
withstand  surgery  better  and  recover  more 
rapidly. 

THORACOPLASTY 

Thoracoplasty  has  proven  our  most  ef- 
fective surgical  measure  over  the  years.  In 
properly  selected  cases,  good  results  may  be 
expected  in  80  per  cent  or  more  of  patients. 
In  our  own  series  86  per  cent  are  well  and 
have  a negative  sputum.  Our  results  have 
improved  with  time  even  though  the  indi- 
cations for  operation  have  widened  to  include 
apparently  less  favorable  cases.  A gradual 
evolution  has  occurred  since  the  one  stage 
posterior  thoracoplasty  of  Sauerbruch.  The 
high  mortality  and  morbidity  accompanying 
this  operation  lead  to  the  modern  multistage 
procedure.  In  addition,  more  radical  removal 
of  ribs  now  is  advocated.  The  operative 
mortality  today  is  less  than  3 per  cent  per 
patient,  and  less  than  1 per  cent  per  thora- 
coplasty stage. 

The  aim  of  this  operation  is  to  obtain  an 
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adequate  collapse,  and  yet  conserve  as  much 
pulmonary  function  as  possible.  Thora- 
coplasty is  indicated  for  cavernous  disease  of 
the  upper  lobe  and  of  one  lung  with  either 
an  apparently  normal  contralateral  lung  or 
one  in  which  the  disease  process  is  at  least 
quiescent.  In  certain  instances,  it  may  be 
undertaken  in  the  hope  of  improvement  and 
with  the  knowledge  that  resection  may  follow 
later.  Thoracoplasty  is  no  longer  indicated 
as  a definitive  procedure  where  a cavity  is 
greater  than  4 cm.  in  diameter.  It  is  useless 
to  attempt  to  follow  these  cavites  down  to  the 
point  where  one  is  obliged  to  do  almost  a 
complete  thoracoplasty.  It  is  preferable  in 
such  cases  to  confine  the  operation  to  the 
removal  of  six  or  seven  ribs.  Then,  if  the 
cavity  still  persists,  a resection  is  done. 
Thoracoplasty  is  also  indicated  to  conserve 
and  increase  the  function  of  remaining  lung 
tissue  following  resection,  in  the  face  of  lung 
destruction,  and  for  the  obliteration  of  an 
empyema  space. 

CONTRAINDICATIONS 

Thoracoplasty  is  contraindicated  in  the 
following : ( 1 ) extensive  contralateral  active 
disease,  (2)  basal  cavities,  (3)  tuberculomas 
or  inspissated  cavities,  (4)  tuberculous  in- 
volvement of  the  trachea  or  bronchus,  (5) 
bronchial  stenosis,  (6)  bronchiectasis,  (7) 
inadequate  respiratory  reserve,  (8)  associ- 
ated severe  organic  disease.  Relative  contra- 
indications are:  (1)  minimal  disease,  (2) 
cavities  4 cm  or  greater  (3)  exudate  tubercu- 
losis, (4)  childhood  and  adolescence,  (5)  ad- 
vanced age. 

The  complications  of  thoracoplasty  in  the 
main,  may  be  avoided  by  exacting  operative 
techniques.  Hemothorax,  should  it  occur,  if 
aspirated  early  and  often  enough  rapidly 
disappears.  Wound  infection  which  occurs 
seldom  today,  will  rarely  be  a problem  if 
early  drainage  and  antibiotics  are  quickly 
instituted.  Excessive  paradoxic  motion  may 
be  extremely  serious  and  lead  rapidly  to  cor 
pulmonale.  This  may  be  avoided  by  careful 
attention  to  the  degree  of  paradoxic  motion 
seen  at  surgery,  and  limiting  the  operation  to 
the  excision  of  that  number  of  ribs  where 
paradoxic  motion  becomes  apparent.  No 
patient  will  be  lost  because  of  paradoxic 
motion  if  less  rather  than  more  ribs  are 
removed  at  any  one  stage.  Excessive  post- 
operative pain,  limitation  of  shoulder  motion, 
and  scoliosis  can  be  avoided  almost  com- 
pletely by  the  judicious  use  of  muscle  and 
postural  exercises  started  inmediately  after 
surgery.  Occasionally,  intercostal  nerve 
block  may  be  necessary  to  allay  pain,  and 
rarely  intercostal  neurectomy.  In  a few 


cases,  other  surgical  procedures  such  as 
further  resection  of  ribs  or  the  tip  of  the 
scapula,  or  musculoplasty  may  be  necessary. 
Poor  respiratory  reserve  following  thora- 
coplasty, will  be  avoided  if  patients  are  given 
the  benefit  of  careful  clinical  evaluation  and 
adequate  pulmonary  function  studies. 

EXTRAPLEURAL  PROCEDURES 

Tuffier  (6)  first  publicized  extrapleural 
collapse  in  1891.  The  extrapleural  space  is 
maintained  by  various  means,  such  as:  air, 
saline  solution,  oil  parrafin,  fat,  muscle,  and 
plastic  substances.  Despite  attempts  to 
revive  the  extrapleural  operation  periodic- 
ally, the  uniformly  poor  results  obtained  and 
the  severe,  frequently  fatal,  complications 
which  may  occur,  leaves  much  to  be  desired. 
Infection  of  the  extrapleural  space,  either 
late  or  early,  is  difficult  to  control  by  any 
means.  Perforation  of  thoracic  vessels  or 
the  tracheobronchial  tree  has  resulted  in 
sudden  death.  About  50  per  cent  of  patients 
may  be  expected  to  become  sputum  negative, 
during  the  first  year  following  surgery.  As 
time  passes,  the  conversion  rate  falls  and 
more  complications  appear.  The  procedure, 
however,  does  have  a limited  application, 
particularly  among  those  patients  with  poor 
respiratory  reserve.  Overholt  and  Wilson 
(7)  have  recently  modified  this  procedure, 
utilizing  a subperiosteal  extrapleural  space. 
If  the  patient  is  sputum  negative  at  the  end 
of  6 months,  the  plomb  is  removed  and  the 
stripped  ribs  are  excised.  If  the  patient  has 
a positive  sputum,  a pulmonary  resection  is 
performed.  Whether  the  severe  complications 
of  the  classic  extrapleural  operation  will  be 
avoided,  and  whether  the  results  will  warrant 
its  continued  use,  only  time  will  tell. 

There  is  also  a very  limited  group  of  cases 
where  cavernostomy  may  be  of  value.  On 
the  other  hand,  the  Monaldi  type  of  drainage 
is  now  all  but  abandoned. 

PULMONARY  RESECTION 

Tuffier  (8)  in  1891,  performed  the  first 
successful  resection  for  pulmonary  tubercu- 
losis. In  1942,  there  were  29  reported  pneu- 
monectomies for  tuberculosis  with  a mortali- 
ty of  46  per  cent,  and  51  lobectomies  with 
a mortality  of  25  per  cent  (9).  As  the  tech- 
nique of  surgery  and  the  care  of  the  patient 
improved,  and  with  the  introduction  of  strep- 
tomycin, in  1944  (10)  pulmonary  resection 
now  is  performed  with  such  safety,  that  it 
must  be  integrated  with  any  surgical  program 
in  the  care  of  tuberculosis.  Many  enthusiasts, 
in  fact,  believe  that  resection  has  already 
replaced  thoracoplasty  as  the  operation  of 
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choice.  Whether  this  will  prove  to  be  true 
or  not  is  difficult  to  state  at  this  time.  The 
mortality  with  resection  has  been  reduced  to 
5-10  per  cent.  However,  the  complications 
are  more  severe  and  in  greater  number  than 
with  thoracoplasty.  Although  with  the  use 
of  streptomycin  and  other  antibiotics,  the 
incidence  of  bronchopleural  fistula  and 
empyema  has  been  reduced  greatly,  these 
complications  still  occur  in  5-10  per  cent  or 
more  of  cases  in  most  reported  series  (11) . It 
must  be  admitted,  however,  that  both  mor- 
tality and  morbidity,  as  well  as  the  per- 
centage of  cases  being  controlled  or  arrested 
are  approaching  those  of  thoracoplasty.  Until 
such  time  that  resection  shows  better  results 
than  thoracoplasty,  it  cannot  be  considered 
to  have  replaced  a proven  operation.  Over- 
holt’s recently  reported  series  of  208  cases 
of  resection,  from  1947-1950,  reveals  pneu- 
monectomy to  have  a mortality  of  6.5  per 
cent,  lobectomy  2 per  cent,  and  segmental 
resection  4 per  cent.  All  these  cases  were 
treated  with  streptomycin.  At  the  time  of 
publication,  89  per  cent  of  the  patients  were 
well  and  had  a negative  sputum  (3).  The 
followup  period,  however,  is  short.  How 
many  will  remain  well  is  yet  to  be  de- 
termined. Sweet  (12)  has  shown  that  the 
percentage  of  good  results  with  resection 
diminishes  rapidly  over  a five  year  period. 
In  our  own  small  series  of  26  resections, 
1948-1950,  there  were  2 deaths.  There  are  16 
patients  who  are  completely  well  and  with 
a negative  sputum.  Five  patients  are  mark- 
edly improved  and  4 require  further  surgery. 
These  are  gratifying  results  when  one  con- 
siders that  16  of  the  patients  had  con- 
tralateral disease  at  the  time  of  resection. 

DIFFICULT  LISTING 

It  is  difficult  to  list  all  the  indications  and 
contraindications  for  resection  at  this  time 
because  these  are  changing  rapidly  with  our 
increasing  experience.  The  following  in- 
dications are  the  most  widely  accepted:  (1) 
major  bronchial  stenosis,  (2)  bronchiectasis, 

(3)  large  or  giant  cavities  in  the  upper  lobe, 

(4)  cavities  in  the  lower  lobe,  (5)  tuberculo- 
mas or  inspissated  cavities,  (6)  thora- 
coplasty failures,  (7)  atelectatic,  or  retracted 
fibrotic  lobes,  (8)  where  preservation  of 
pulmonary  function  is  essential.  The  con- 
traindications are : (1)  extensive  contralate- 
ral disease,  (2)  inadequate  respiratory  re- 
serve, (3)  associated  severe  organic  disease, 
(4)  advanced  age. 

SUMMARY 

(1).  The  place  that  surgical  procedures 
occupy  in  our  armamentarium  has  been  in- 
dicated. 


(2) .  The  indications,  contraindications 

and  complications  have  been  discussed  to- 
gether with  the  results  that  may  be  expected. 

(3) .  Consideration  has  been  given  to  t*he 

proper  selection  of  patients  and  their  pre- 
operative and  postoperative  care. 

(4) .  The  thesis  is  maintained  that  an- 

tibiotics and  surgery  are  only  adjuncts  to 
basic  treatment  by  bed  rest. 
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American  Academy  of  Ob-Gyne. 
Holds  First  Clinical  Session 

The  First  Annual  Clinical  Session  of  the 
American  Academy  of  Obstetrics  and  Gyne- 
cology will  be  held  Dec.  15-17  at  the  Palmer 
House,  Chicago. 

The  meeting  will  feature  six  general 
sessions  and  48  discussion  groups  of  40 
Fellows  each.  There  also  will  be  at  least  15 
new  scientific  exhibits  and  about  60  technical 
displays. 

The  annual  banquet  Tuesday  evening, 
Dec.  16,  will  feature  an  address  by  the 
retiring  president,  Carl  P.  Huber  of  Indi- 
anapolis. The  first  truly  national  organi- 
zation in  its  field,  the  Academy  was  incorpo- 
rated Aug.  14,  1951,  and  already  has  some 
2400  qualified  fellows. 

Election  of  officers  will  take  place  at  the 
annual  business  meeting  Tuesday  morning. 

Program  chairman  is  Ralph  A.  Reis  of 
Chicago. 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 
“CADILLAC" 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


THIS  SPACE 
FOR  SALE 


Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  V/ithout  a 
Registered  Pharmacist  on  Duty 

« 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE’S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


HARDING  AND 

ORR 

Ambulance  Service 

9 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

The  McMath 
Co.,  Inc. 

Printing  I?  /Seek  Sinking 

E 

Let  Us  Bind  Your  1951  Copies  Of 
Southwestern  Medicine 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 
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E.  K.  ARM  1 STEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

WARD  EVANS,  M.  D. 

GENERAL  SURGERY 

414  Banner  Building  3-7587  El  Paso,  Texas 

ANDREW  M.  BABEY,  M.  D.,  F.  A.  C.  P. 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

Phones:  1001  - 1519 

250  West  Court  Ave.  Las  Cruces,  N.  M. 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 
W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomate*  of  the  American  Board  of  Orthopaedic  Surgery) 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 

800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

C.  PARDUE  BUNCH,  M.  D. 

GENERAL  PRACTICE 

405  S.  Second  St.  Phone  480  Artesia,  N.  M. 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Faso,  Texas 

B.  L.  BURDITT,  M.  D.,  A.  1.  C.  S. 

GENERAL  SURGERY 

NIGHTINGALE  MEMORIAL  HOSPITAL 

901  Griner  Street  Del  Rio,  Texas 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 
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MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

THORACIC  SURGERY 

CARDIOVASCULAR  SURGERY 

INTERNAL  MEDICINE 

BRONCHOSCOPY-ESOPHAGOSCOPY 

CARDIOVASCULAR  DISEASES 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

C.  H.  RUNDLES,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 

GENERAL  SURGERY 

Medical  Arts  Square  7-8661  Albuquerque,  N.  M. 

314  Banner  Building  3-5881  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

GENERAL  SURGERY 

(Certified  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

Medical  Arts  Square 

801  Enclno  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

BRANCH  CRAIGE,  M.  D. 

CHARLES  E.  GALT,  JR.,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

Practice  limited  to  Obstetrics  and  Gynecology 

800  Montana  Street  3-6931  El  Paso,  Texas 

517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Urology 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

PRACTICE  LIMITED  TO  UROLOGY 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 

L.  0.  DUTTON,  M.  D. 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

ALLERGY 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

701  First  National  Building  2-6221  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

DISEASES  OF  THE  CHEST 

GENERAL  and  GYNECOLOGICAL  SURGERY 

1025  First  National  Bank  Bldg. 
El  Paso,  Texas 

1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

HAROLD  EIDINOFF,  M.D. 

JOHN  R.  GREEN,  M.  D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 

Certified  by  American  Board  of  Neurological  Surgery 

404  Banner  Building  3-0861  El  Paso,  Texas 

1010  Professional  Building  8-3756  Phoenix,  Arizona 
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ROBERT  E.  HASTINGS,  M.  D„  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopaedic  Surgery 

ROBERT  W.  WEBER,  M.  D. 

— ORTHOPAEDIC  SURGERY  — 

1014  North  Country  Club  5-2627  Tucson,  Arizona 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Dlplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

MALONE  V.  HILL,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

123  North  Sixth  Street  Alpine,  Texas 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  6-2636  Albuquerque,  N.  M. 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

CHARLES  P.  C.  LOGSDON,  M.  D. 

CARDIOLOGY 

415  E.  Yandell  Blvd.  3-7916  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  204 

415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 
OTORHINOLARYNGOLOGY 
BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 
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MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

I.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 
Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Cahoon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 


C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg. 3-8209 Phoenix,  Arizona 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 

210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Arlz. 


JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Diplomate  American  Board  of  Surgery 

CANCER,  TUMORS  & RELATED  DISEASES 

608  Professional  Building  4-1973  Phoenix,  Ariz. 


ROBERT  E.  PARKINS,  D.  D.  S. 

DENTISTRY 

800  Montana  Street  3-3872  El  Paso,  Texas 


H.  M.  PURCELL,  M.  D. 

Diplomate  of  the  American  Board  of  Urology 

UROLOGY 

— • Albuquerque  Medical  Center  — 

109  South  Elm  Street  3-2226  Albuquerqut,  N.  M. 


VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

MORRIS  DWORIN,  M.  D. 

Certified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 
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ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 

Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 

WILLARD  W.  SCHUESSLER,  M.  D. 

Dlplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO  FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 


EUGENE  P.  SIMMS,  M.  D. 

GENERAL  PRACTICE 

412  Tenth  Street  PHONE  8 Alamogordo,  N.  M. 


GERALD  A.  SLUSSER,  M.  D.,  A.  I.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 


LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Dlplomates  American  Board  of  Dermatology  and  Syphllology 

DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 


M.  P.  SPEARMAN,  M.  D.f  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

E.  R.  UPDEGRAFF,  M.  D. 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


PETE  J.  STARR,  M.  D. 

GENERAL  PRACTICE 

701  West  Main  St.  Phone  400  Artesia,  N.  M. 


C.  S.  STONE,  M.D.,  F.A.C.S. 
A.  J.  JENSON,  B.A.,  M.D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 


PHONES:  3-5323  - 3-3033 

301  East  Cain  St.  Hobbs,  N.  M. 
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JESSON  L.  STOWE,  M.  D. 

RICHARD  P.  WAGGONER,  M.  D. 

FRANCIS  A.  SNIDOW,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GRAY  E.  CARPENTER,  M.  D. 

GENERAL  SURGERY 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Street  2-4631  El  Paso,  Texas 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

JAN  R.  WERNER,  M.  D.,  F.  A.  C.  S. 

WINSLOW  P.  STRATEMEYER,  M.  D. 

Diplomate  American  Board  of  Urology 

NEUROLOGICAL  SURGERY 

— UROLOGY  — 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

2307  West  7th  Street  3 8351  Amarillo,  Texas 

415  E.  Yandell  Blvd. 

ALFRED  J.  TANNY,  M.  D. 

WILLIAM  C.  WESTEN,  M.  D. 

Diplomate  American  Board  of  Surgery 

Gastro-Intestinal  Surgery 

ORTHOPEDIC  SURGERY 

ALBUQUERQUE  MEDICAL  CENTER 

109  Elm  St.,  SE  2-1822  Albuquerque,  N.  M. 

P.  0.  Box  1136  3-5421  Santa  Fe,  N.  M. 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

(Certified  by  American  Board  of  Urology) 

DRS.  WILCOX  AND  DETER 

UROLOGY 

GENERAL  AND  THORACIC  SURGERY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

214  Banner  Bldg.  2-6529  El  Paso,  Texas 

TURNER'S  CLINICAL 

SOUTHWEST 

& X-RAY  LABORATORIES 

BLOOD  BANKS 

First  National  Building 

24-HOUR  TRANSFUSION  SERVICE  BY  PHYSICIANS 

EL  PASO,  TEXAS 

IN  THE  SOUTHWEST 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

SOUTHWEST  BLOOD  BANK  OF 

ALBUQUERQUE 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 

1319  EAST  CENTRAL  AVE.  — TELEPHONE:  3-2427 

+ 

LUIS  VALDES,  M.  D. 

SOUTHWEST  BLOOD  BANK  OF  EL  PASO 

INTERNAL  MEDICINE 

714  EAST  YANDELL  BLVD.  — TELEPHONE:  3-4847 

Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

SOUTHWEST  BLOOD  BANK  OF 
HOUSTON 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

1112  HOLMAN  ST.  — TELEPHONE:  JACKSON  2063 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

+■ 

Diplomate  American  Board  of  Ophthalmology 

SOUTHWEST  BLOOD  BANK  OF  PHOENIX 

OPHTHALMOLOGY 

710  EAST  ADAMS  ST.  — TELEPHONE:  ALPINE  4-7264 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 
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i^otel  Pteu,  listers’  hospital 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 


For  information  write  to: 

Sister  Mary  Alice, 

HOTEL  DIEU  — EL  PASO,  TEXAS 


KRUEGER.  HUTCHINSON  and  OVERTON  CLINIC 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 

J.  H.  Selby,  M.  D.  (Thoracic  Surgery) 

X-RAY 

Howard  R.  Hancock,  M.  D. 

A.  M.  Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  0. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

’Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 


INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

•Military  Service 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

~ — E— — 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
of  Physical  Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.  D. 

Surgery  & Consultation 

J.  H.  HANSEN,  M.  D. 

Radiology 

HENRY  SNYDERMAN,  M.  D. 

Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 


— STAFF  — 

RALPH  DONNELL,  M.  D. 

Orthopedic  Surgery 

E.  O.  NICHOLS,  JR.,  M.  D. 

General  Surgery  & Pathology 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  & Internal  Medicine 
JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

DOROTHY  C.  LONG,  M.  D. 

Pediatrics 


RANDALL  G.  HEYE,  M.  D. 
Internal  Medicine 

ROBERT  HOLT,  M.  D. 
Ophthalmology 

ROY  R.  ROBERTS,  M.  D. 
Urology 

T.  J.  B.  SHANLEY,  M.  D. 

House  Physician 

W.  W.  KIRK 
Business  Mgr. 
HARRY  PAYNE 
Administrator 
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CARLSBAD,  N.  M. 


WATTS  CLINIC 

Complete  Medical 
and 

Surgical  Service 


CLAY  GWINN,  M.  D. 
Eye,  Ear,  Nose  and  Throat 
Phone  5-5727 


JAMES  P.  SULLIVAN,  M.  D. 

Dlplomate  of  American  Board  of 
Internal  Medicine 

Phone  5-5533 


).  W.  HILLSMAN,  M.  D., 
F.  A.  C.  S. 

Surgery 

Phone  5-3141 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 

Phone  5-5951 


• 

R.  E.  Watts,  M.  D. 

S.  F.  Baker,  M.  D. 
S.  M.  Ramer,  M.  D. 

• 


C.  L.  WOMACK,  M.  D. 

Surgery 

Phone  5-3141 


MEDICAL  ARTS  X-RAY  & 
LABORATORY 

Phone  5-4880 


Phone  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures : 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomates  of  American  Board  of  Radiology 
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Reserved  for 
the  physician’s 
prescription 


Since  its  founding  on  May  10, 
1876,  Eli  Lilly  and  Company 
has  depended  upon  the 
physician’s  prescription  for  the 
sale  of  its  products.  Information 
on  the  therapeutic  application 
of  Lilly  products  has  been 
channeled  exclusively 
through  the  medical  and 
closely  allied  professions. 

This  policy,  it  is  felt,  has 
encouraged  the  public  to  seek 
competent  medical  advice 
and  has  discouraged 
self-medication. 


■CCy 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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INSTEAD  OF  U N P H Y S I 0 LO  G I C A L "PHYSIOLOGICAL  SALINE’’* 


^ Here’s  how  new  POLYSAL  / CUTTER  helps  your  patients.- 


1.  Polysal  prevents  and  corrects  hypopotassemia  without  danger  of  toxicit\ 

2.  Polysal  corrects  moderate  acidosis  without  inducing  alkalosis.1 

3.  Polysal  replaces  the  electrolytes  in  extracellular  fluid.1 

4.  Polysal  induces  copious  secretion  of  urine  and  salt.1 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  wallet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


*MAKE 


0 POLYSAL 


I.  Fox,  C.  L.  Jr.,  et.  al.; 
An  Electrolyte  Solution 
Approximating  Plasma 
Concentrations  with  In- 
creased Potassium  for 
Routine  Fluid  and  Elec- 
trolyte Replacement. 

J.  A.  M.  A.,  March  8. 
1952. 

t Cutter  Trade  Mark 


In  distilled  water— 
250  cc.  and  1000  cc. 


YOUR  ROUTINE  PRESCRIPTION 
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ral 

"estrogen- 
androgen 
combination ” 
for 
easier , 


smoother 

menopausal 

therapy 


GynetoNE,*  a new  convenient  combination  of 
1 mg.  Estradiol  U.S.P.  and  10  mg  Methyltestosterone  U.S.P. 
in  tablet  form,  provides  prompt,  uncomplicated  relief  from 
menopausal  symptoms. 

Synergistic  and  additive  actions,  as  well  as  virtual 
elimination  of  the  occasional  side  effects  attending  the  use  of 
either  hormone  alone,  are  assured  by  GYNETONE. 

Available  in  bottles  of  30  and  100  tablets. 

*T.  M. 


GYNETONE 


CORPORATION 
BLOOMFIELD,  N.  J. 
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combined 

estrogen-androgen  therapy 

for  chronic  hormone 
deficiency  states 


with  Methyltestosterone 

(oral  estrogen-androgen,  Parke-Davls) 


Packaging:  MENAGEN  WITH  METHYLTESTOS- 
TERONE: in  bottles  of  100  capsules.  Each  capsule 
contains  MENAGEN  equivalent  to  the  estrogenic 
activity  of  10,000  I.  U.  ketohydroxyestratriene,  and 
10  mg.  methyltestosterone. 


In  such  chronic  hormone  deficiency  states 
as  the  female  or  male  climacteric,  estrogen-androgen 
combination  enhances  the  desired  therapeutic 
response  while  neutralizing  unwanted  side  actions. 


Especially  effective  in  the  metabolic  and  constitutional 
spheres,  MENAGEN  WITH  methyltestosterone 
provides  specific  advantages 
for  the  relief  of  menopausal  symptoms : 


• additive  action  for  better  symptomatic  relief 
• optimum  sense  of  well-being 

• greater  effect  in  neurotic  patients  than  estrogen  alone 

• minimizes  both  estrogenic  and  androgenic  side  effects 
contains  naturally  derived  estrogen;  therefore,  well  tolerated 

• orally  effective  and  economical 
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the 

direct  approach 

to 

skin  infections 


To  apply  Myciguent  topically  is  to  apply  antibiosis 
direct  with  practically  no  risk  of  systemic  side  effects. 

When  used  as  a skin  ointment  in  impetigo  and  infected 
acne,  Myciguent  provides  for  the  most  direct  contact  of 
broad  spectrum  antibiotic  to  the  infection.  The  local 
use  is  the  most  direct  approach  because  it  is  rarely  side- 
tracked by  side  reaction. 

Myciguent  Ophthalmic  Ointment  is  useful  in  the  treat- 
ment of  sty  and  conjunctivitis. 


* 


For  therapy  of  specific  or  mixed  pyoderma 

Myciguent  Ointment— neomycin  sulfate,  5 mg.  per  Gm:  (equiva- 
lent to  3.5  mg.  neomycin  base  per  Gm.)  in  y2  and  1 ounce  tubes, 
and  in  4 ounce  jars. 

For  rapid  control  of  superficial  eye  infections— 

Myciguent  Ophthalmic  Ointment— neomycin  sulfate,  5 mg.  perGm. 

to  3.5  mg.  neomycin  base  per  Gm.)  in  1 drachm  tubes. 


*Trcdmark 


Medicine. . . Produced  with  care. . . Designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


BUILDING  A NEW  HOSPITAL? 
STREAMLINING 

PRESENT  HOSPITAL  FACILITIES? 


In  either  case,  call  on  THE  DENVER  FIRE  CLAY 
COMPANY  for  an  efficient,  convenient  planning  service. 

Plans  and  equipment  for  Operating  Rooms,  Sterilizer 
Installations,  Clinical  Laboratories,  Supply  Rooms,  Formula 
Rooms,  Etc.,  are  D.  F.  C.  specialties.  Most  of  the  hospitals 
in  the  Rocky  Mountain  Area  have  been  satisfied  users  of 
outstanding,  reliable  D.  F.  C.  service. 


1309  Texas  Street 
El  Paso,  Texas 


^ <DTu> 

DENVER  FIRECLAY 

(^OTTvfmmj 

fPFCl 


EL  PASD, 
TEXAS 
DENVER 


SALT  LAKE 
CITY,  UTAH 
COLORADO  . 


121  North  7th.  Street 
Albuquerque,  N.  Mex. 
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DON  BAXTER,  INC. 

parenteral  nutrition  pioneer 

announces 

TWO  NEW 
PRODUCTS 

for  nasogastric 
tubal  nutrition^ 


CALORIGEN  1000 

STERILE  TUBAL  NUTRIENT 


Glycerophoiphcte.  N f . I 7 Cr 
Chloride.  Henohydrole.  1 


NOT  FOR  INJECTION 


GLENDALE  1.  CALIFORNIA 


The  new  tubal  nutrient 

CALORIGEN  1000 

Calorigen  1000  is  the  first 
commercial,  ready-to-use,  heat- 
sterilized  tubal  nutrient.  Each 
liter  supplies  1000  calories  and 
50  Gm.  protein  plus  minerals. 
It  eliminates  special  hospital 
preparations ...  is  free-flowing, 
stable,  and  well  tolerated. 


The  new  feeding  tube 

IMIAIiMASI  VI.  K-30 

Only  8 -French!  That’s 
the  size  of  this  new  all-plas- 
tic Pharmaseal  K-30  feeding 
tube.  Causing  little  or  no 
patient  discomfort,  the  K-30 
is  satin-smooth,  flexible, 
expendable,  and  allows 
Calorigen  to  flow  easily. 


Calorigen  1000  can  be  of  value  in  practically  any 
adult  patient  needing  an  optimal  intake  of  calor- 
ies and  protein.  It  provides  protein,  calories,  min- 
erals, and  fluid  safely,  conveniently,  economically. 

Send  us  your  prescription  blank  with  the 
word  Calorigen  for  more  details. 


DON  BAXTER.  INC. 


Research  and  Production  Laboratories 


1015  Grandview  Ave.,  Glendale  1,  Calif, 
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When  treatment  calls  for  goat's  milk  — you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 
and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


PRICE’S  Creameries,  Inc. 


MARGIE’S 


“You  Can  Get  It  From  Park  Bishop” 


CRUTCHES  — CANES 


Stockmen’s  Canes  — Made  of  Ash, 

Not  much  to  look  at  but  Strong  $2.50  ea. 

Stockmen’s  Canes,  same  as  above 

but  Culls  $1.00  ea. 

Extra  Long  Hospital  Canes  with 

Rubber  Tips  $3.00  ea. 

Ladies’  Canes  $3.75  ea. 


Many  Styes  and  a Wide  Range  of  Prices 
Send  For  Price  Lists 


413  N.  Mesa  El  Paso,  Texas 

CORSET  & MATERNITY  SHOP  Is  A Department  of  Park  Bishop  Co. 
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Gantrisin  'Roche'  --a  more  soluble, 
single  sulfonamide  with  a wider 
antibacterial  spectrum  — is  now 
available  as  a raspberry- flavored 
pediatric  suspension. 


" . . .with  infants  and  children 
where  the  difficulty  of  fluid 
administration  is  sometimes  great 
...Gantrisin  offers  the  advantage 
of  an  effective  sulfonamide  of  high 
solubility  with  little  danger  of  - 
renal  complications." 


Texas  Rep.  Biol.  & Med.. 

9:764,  1951 
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"Speaking  of  penicillin -sulfonamide 
combinations,  I prefer  Pentid- Sulfas.” 

"Why  Pentid -Sulfas?” 

"Because  the  tablets  are  formulated  for 
q.i.d.  dosage.  They  do  not  interfere  with 
meals  or  interrupt  my  patients’  sleep 
. . . and  an  average  day’s  treatment  is 
only  l/2  the  cost  of  the  newer  antibiotics.” 


Pentid- Sulfas 

(formerly  Penfonylin) 

Squibb  200,000  Units  Penicillin  G Potassium  with 
0.5  Gm.  Meth-Dia-Mer  Sulfonamide  Tablets 

Squibb 


* PENTID -SULFAS'  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 
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but  two— potent  antibiotics 

PONDETS,  the  delicious  antibiotic  troches 
that  look  and  taste  like  candy,  are  active 
against  a wide  variety  of  pathogens  commonly 
found  in  the  mouth  and  throat. 

Penicillin  and  Bacitracin , each  highly  effective 
when  employed  locally  against  infections  of 
the  mouth  and  pharynx,  are  especially  effective 
when  combined.  Together,  they  exhibit 
marked  synergism.1'2 

PONDETS  dissolve  slowly,  supplying  an 
uninterrupted  high  concentration  of  each 
antibiotic  to  the  infected  oral  and 
pharyngeal  mucosa. 


PENICILLIN  - BACITRACIN  TROCHES 

Each  PONDET  contains  20,000  units  crystalline 
potassium  penicillin  G and  50  units  bacitracin. 
Vacuum-packed  in  tins  of  48. 


1.  Eagle,  H..  and  Fleischman,  R.:  Proc.  Soc.  Exper.  Biol.  & 
Med.  65:415  (June)  1948. 

2.  Bachman,  M.C.:  J.  Clin.  Invest.  25:864  (Sept.)  1949. 
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Prejudice  - Free  Study  Points  the  Way 
to  Greater  Comfort 
for  the  Menopausal  Patient 

Three  groups  of  investigators  were  supplied  with  preparations 
labeled  only  by  number.  Although  identical  in  appearance,  the 
tablets  had  the  following  compositions: 

AE-1 — Diethylstilbestrol,  0.25  mg. 

AE-2 — Diethylstilbestrol,  0.25  mg.,  plus 
methyltestosterone.  5 mg. 

AE-3 — Methyltestosterone,  5 mg. 

AE-4 — Placebo 

Investigators  were  told  which  was  the  placebo,  but  identities  of 
the  first  three  were  not  disclosed  until  the  studies  and  reports 
had  been  completed.  Thus,  there  could  be  no  possible  bias  on 
the  part  of  either  physician  or  patient. 

Clinicians  found  that  the  addition  of  androgen  to  estrogen 
(1)  often  affords  an  increased  feeling  of  well-being,  (2)  tends  to 
avert  mild  but  unpleasant  side-effects  such  as  breast  turgiditv  and 
pelvic  congestion,  and  (3)  usually  prevents  the  complication  of 
uterine  bleeding.  Preference  for  AE-2  {'Tylosterone')  ivas  ex- 
pressed by  two-thirds  of  the  patients. 

Full  details  of  these  studies  are  available.  May  we  send  you 
literature  or  samples? 

Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.  S.  A. 


Helps  avert  side  - effects  of 
estrogen  therapy 

TABLETS 
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DR.  WESLEY  0.  CONNOR  IS  ELECTED  SOUTHWESTERN 

ASSOCIATION  PRESIDENT 


New  officers  of  the  Southwestern  Medical  Association  are  (right  to  left)  Dr.  Wesley 
O.  Connor,  Jr.,  Albuquerque,  'president;  Dr.  W.  W.  Schuessler,  El  Paso,  president- 
elect; Dr.  Celso  Stapp,  El  Paso,  secretary-treasurer ; and  Dr.  John  H.  Dettweiler, 
Albuquerque,  second  vice-president.  Not  shown  in  the  picture  are  Dr.  Harold  Kohl, 
Tucson,  first  vice-president;  Dr.  Leslie  B.  Smith,  Phoenix,  third  vice-president;  and 
Dr.  James  S.  Walsh,  Douglas,  retiring  president. 


The  34th  annual  gathering  of  the  South- 
western Medical  Association  in  Albuquerque 
October  30  to  November  1 brought  together 
an  enthusiastic  group  of  physicians  from  New 
Mexico,  West  Texas,  Arizona  and  Northern 
Mexico  for  what  was  one  of  the  outstanding 
meetings  in  the  Association’s  history. 

Interest  was  high  in  the  scientific  papers 
presented  at  the  meeting  by  Dr.  Herbert 
Willey  Meyer  of  New  York  City,  Dr.  Louis 
N.  Katz,  of  Chicago,  Dr.  A.  E.  Maumenee  of 
San  Francisco,  Dr.  Edgar  Burns  of  New 
Orleans,  Dr.  Fred  D.  Weidman  of  Philadel- 
phia, and  Dr.  Louis  H.  Douglass  of  Maryland. 

New  officers  elected  were  Dr.  Wesley  O. 
Connor,  Jr.,  Albuquerque,  president;  Dr.  W. 
W.  Schuessler,  El  Paso,  president-elect;  Dr. 
Harold  Kohl,  Tucson,  Ariz.,  first  vice-presi- 
dent; Dr.  J.  H.  Dettweiler,  Albuquerque, 
second  vice-president;  Dr.  Leslie  B.  Smith, 
Phoenix,  third  vice-president;  and  Dr.  Celso 


Stapp,  El  Paso,  secretary-treasurer.  Dr. 
James  S.  Walsh  of  Douglas,  Arizona,  was 
retiring  president. 

TUCSON  SELECTED 

Tucson  was  selected  as  site  for  the  1953 
annual  meeting.  The  Association  has  met  in 
recent  years  at  El  Paso,  Phoenix  and  Albu- 
querque in  that  order. 

Subjects  presented  in  scientific  sessions 
at  the  meeting  were : 

Dr.  Meyer:  “Diseases  of  the  Breast,” 
“Differential  Diagnosis  of  the  Acute  Surgi- 
cal Abdomen,”  and  “LTndescended  Testicle.” 
Dr.  Meyer  is  Professor  of  Clinical  Surgery 
at  the  New  York  University  Post-Graduate 
Medical  School. 

Dr.  Katz : “Modern  Concepts  — Etiology 
and  Pathogenesis  of  Arteriosclerosis,”  and 
“Role  of  Electrocardiography  in  Medical 
Practice.”  Dr.  Katz  is  Director  of  Cardio- 
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vascular  Research  and  Professorial  Lecturere 
in  Physiology  at  the  University  of  Chicago. 

Dr.  Maumenee:  “Problems  in  Ophthalmo- 
logy That  Shoud  Be  Recognized  in  General 
Practice.”  Dr.  Maumenee  is  Professor  of 
Ophthalmology  at  Stanford  University  School 
of  Medicine. 

FURTHER  SUBJECTS 

Dr.  Burns : “Minor  Lesions  of  the  Female 
Urethra  and  Bladder,”  “Diagnosis  and  Treat- 
ment of  Hydronephrosis,”  and  “Surgical  In- 
juries to  the  Ureters  and  Bladder.”  Dr.  Burns 
is  Professor  and  Chairman  of  the  Depart- 
ment of  Urology  at  Tulane  University  Medi- 
cal School. 

Dr.  Weidman:  “Differential  Diagnosis  of 
the  Specific  Infectious  Granulomas,  with  Spe- 
cial Reference  to  Fungus  Granulomas,”  and 
“Malignant  Tumors  of  the  Skin ; Clinical  and 
Pathologic  Aspects.”  Dr.  Weidman  is  Emeri- 
tus Professor  of  Research  in  Dermatology 
and  Mycology  at  the  University  of  Pennsyl- 
vania. 

Dr.  Douglass:  “Post-Partum  Hemor- 
rhage,” “Newer  Trends  in  Obstetrical  Anal- 
gesia and  Anesthesia,”  and  “Changing  Con- 
cepts in  Indications  for  Cesarean  Section.” 
Dr.  Douglass  is  Professor  of  Obstetrics  at 
the  University  of  Maryland  School  of  Medi- 
cine. 

APPRECIATION  EXPRESSED 

Dr.  Connor,  who  was  in  charge  of  plans 
for  the  meeting,  expressed  his  appreciation 
to  the  Albuquerque  Convention  Committee, 
which  was  composed  of  Randolph  V.  Selig- 
man,  program  chairman ; Roy  R.  Robertson, 
arrangements;  Harold  Beck,  social;  Dr.  John 
Dettweiler,  finance  and  exhibits ; Dr.  Samuel 
Jelso,  publicity;  Dr.  A.  H.  Follingstad,  trans- 
portation and  hotel ; Dr.  Bert  Kempers,  golf ; 
Dr.  Frank  Rowe,  football;  Dr.  Henry  Jerni- 
gan,  trap  shooting;  and  Mrs.  Alvin  Clauser, 
chairman  of  women’s  activities. 

A dinner  dance  with  music  by  Will  Osborne 
was  held  October  31  in  the  Albuquerque 
Country  Club.  Other  events  on  the  social 
calendar  were  a smoker  sponsored  by  the 
Albuquerque  Pharmacists  and  Wholesale 
Druggists,  a football  game  in  which  Arizona 
University  defeated  the  University  of  New 
Mexico  13  to  7,  and  a heavy  schedule  of  events 
for  physicians’  wives. 

The  Women’s  Convention  Committee, 
headed  by  Mrs.  Clauser,  consisted  of  Mrs. 
John  Dettweiler,  chairman  of  the  social  com- 
mittee; Mrs.  Albert  Simms,  Mrs.  W.  E.  Nis- 
sen,  Mrs.  A.  J.  Tanny,  Mrs.  Howard  Peck, 
Mrs.  Albert  Maisel,  Mrs.  J.  Gordon  Strance, 
and  Mrs.  R.  V.  Seligman. 


Armed  Forces  No  Threat 
To  Medical  Schools 

Medical  schools  are  in  no  immediate  dan- 
ger of  losing  a significantly  large  number 
of  their  faculty  to  the  armed  forces,  accord- 
ing to  a survey  of  medical  faculty  completed 
recently  by  the  Armed  Forces  Advisory  Com- 
mittee and  the  Association  of  American  Medi- 
cal Colleges. 

A report  on  the  survey  in  a recent  issue 
of  the  Journal  of  MEDICAL  EDUCATION 
warns,  however,  that  the  draft  classification 
of  new  faculty  members  should  be  considered 
by  the  school  administrator  to  help  prevent 
a serious  faculty  shortage  in  the  event  of 
increased  mobilization.  Data  for  the  survey 
was  collected  in  February,  1951. 

Also  revealed  in  the  survey  was  the  fact 
that  more  than  half  of  the  15,563  teachers 
and  research  workers  staffing  the  medical 
schools  receive  no  direct  payment  for  their 
work.  Furthermore,  most  medical  schools 
rely  on  large  numbers  of  part-time  personnel, 
especially  for  clinical  instruction.  Part-time 
staff  members  (about  11,600)  outnumber 
the  full-time  staff  (approximately  4,000), 
although  the  part-time  staff  provide  only 
two-fifths  of  the  actual  instruction  time.  Of 
the  15,563  staff  members  teaching  25  hours 
or  more  each  year,  nearly  14,000  were  phy- 
sicians. 


Movies  for  Patients 

Waiting  for  the  doctor  may  soon  become 
a real  pleasure.  Studies  are  underway  at  the 
University  of  Chicago  clinics  on  the  possi- 
bility of  using  movies  in  clinics  and  doctors’ 
offices  as  a medium  for  health  education  and 
entertainment. 

According  to  a report  in  the  July  1952 
issue  of  the  Journal  of  MEDICAL  EDUCA- 
TION, the  chief  purpose  of  the  study  is  to 
determine  what  types  of  films  prove  most 
acceptable  to  a general  audience.  Existing 
film  libraries  provide  a wealth  of  material 
ranging  from  instructive  cartoons  to  films 
of  more  formal  educational  value. 

A portable  machine,  easy  to  set  up,  is  being 
used.  It  has  a 11  by  15-inch  screen  and  is 
about  the  size  of  an  average  suitcase  when 
closed.  No  operator  is  required  once  the 
machine  is  put  in  action.  A continuous  loop 
film  makes  possible  repeated  showings  of 
16mm.  color  or  black  and  white  film  without 
rewinding  or  rethreading.  A 300-watt  pro- 
jection lamp  makes  viewing  easy  even  in  a 
lighted  room. 

A larger  machine  with  greater  capacity 
has  been  designed  and  could  be  made  avail- 
able if  there  were  sufficient  demand. 
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Be  debug  IBebictg  Ct  Polttttis 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


TUBERCULOSIS  CONTROL 


There  is  a false  impression  in  the  minds 
of  many  Americans  in  regard  to  the  control 
of  the  disease  known  as  tuberculosis.  The 
impression  has  somehow  been  reached  that 
we  have  no  further  problem  with  this  terribly 
expensive  communicable  disease.  This,  of 
course,  is  not  true.  Great  strides  have  been 
made  in  the  past  50  years,  especially  in  the 
last  10  years,  in  the  control  of  tuberculosis; 
but  the  disease  remains  a major  public  health 
problem  in  America  and  throughout  the 
world. 

Statistics,  in  this  instance,  do  not  lie.  A 
total  of  30,837  people  died  of  tuberculosis  in 
the  United  States  in  1951  — a death  rate  of 
20.1  per  100,000  as  compared  to  40  per  100,- 
000  population  in  1945  — a 50  per  cent  de- 
crease in  six  years.  The  Texas  death  rate  for 
1951,  was  24.8;  and  for  the  city  of  El  Paso, 
65.38.  Mortality  rates  are  important  in  a 
study  of  disease  control,  but  they  certainly 
do  not  measure  the  tragedy  and  cost  of  this 
preventable  disease. 

250,000  CASES 

The  National  Tuberculosis  Association 
reports  that  there  are  250,000  known  cases 
of  active  tuberculosis  in  this  country  today, 
and  that  on  the  basis  of  mass  X-ray  surveys, 
there  are  at  least  another  150,000  diseased 
persons  who  do  not  even  know  they  have  a 
disease  they  may  be  spreading  to  others.  The 
incidence  rate,  number  of  new  cases  develop- 
ing each  year,  is  estimated  at  one  new  case 
per  1000  population,  or  115,000  new  cases 
each  year!  This  is  not  a pretty  picture  of 
disease  control  — particularly  of  a disease 
the  etiology  of  which  is  known  and  which 
we  could  practically  eliminate  in  a genera- 
tion if  we  applied  our  present  knowledge  of 
prevention  and  therapy! 

Tuberculosis  is  the  greatest  killer  among 
all  infectious  or  parasitic  diseases.  In  fact, 
it  kills  more  persons  than  all  the  rest  of  these 
diseases  combined.  It  kills  more  people  than 
any  other  disease  between  the  ages  of  15  and 
35.  It  is  becoming  much  more  prevalent  and 
deadly  among  the  aged,  in  a country  in  which 
more  people  are  living  into  the  so-called  older 


age  group.  Only  a family  stricken  by  the 
tubercle,  or  a bread-winner  laid  low  with 
tuberculosis,  or  an  interested  doctor  can 
know  the  tragedy  of  this  disease.  This  trage- 
dy is  not  only  represented  by  death.  It  is  a 
combination  of  financial  loss  and  insecurity, 
fear  of  spread  in  the  family,  loss  of  produc- 
tivity, fear  of  relapse  or  reactivation,  fear 
of  future  inability  to  work  or  provide  for 
loved  ones,  etc. 

NO  SIMPLE  SOLUTION 

In  the  annual  report  of  the  National  Tu- 
berculosis Association  we  find  the  following 
paragraph:  “There  is  no  simple  solution  to 
the  tuberculosis  problem.  The  disease,  be- 
cause of  its  infectiousness,  its  present  pre- 
valence, its  symptomless  onset,  its  long  dura- 
tion, its  tendency  to  recur  even  though  once 
arrested,  is  one  of  the  most  complex  and 
costly  public  health  problems  in  the  United 
States.” 

The  ultimate  control  of  this  disease,  of 
course,  lies  in  prevention.  This  means  isola- 
tion of  known  “open”  cases,  mass  X-ray  sur- 
veys to  discover  the  cases  now  unknowningly 
spreading  the  disease,  modern  therapy  to 
“close”  the  active  infectious  cases,  with  the 
necessary  follow-up  to  discover  reactivation 
early.  Naturally,  this  program  would  be  ex- 
pensive; it  would  require  an  increase  of  many 
thousands  in  our  institutional  beds.  It  would 
require  changes  in  the  public  health  laws  in 
many  states  to  make  isolation  compulsary. 
It  can  be  done  at  the  state  and  local  level 
when  the  citizens  become  educated  to  its 
necessity. 

BUY  XMAS  SEALS 

This  is  Christmas  seal  sale  time.  Doctors 
do  not  have  to  be  told  of  the  magnificent 
work  done  by  the  N.  T.  A.  and  its  state  and 
local  subsidiaries,  through  the  funds  derived 
from  the  seal  sale.  Public  education,  case 
finding  through  mass  X-rays  surveys,  and 
research  are  all  financed  through  this  volun- 
tary campaign.  Buy  Christmas  seals  and 
urge  your  friends  to  do  likewise. 
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APHORISMS 

TRUTHS  AND  CONCEPTS  CONCERNING 
THE  BRONCHOPULMONARY  SYSTEM 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


(1) 

“Localized  wheezes  are  never  due  to 
asthma.”  — R.  Kern,  International  Clinics, 
3:183,  1936. 

(2) 

“.  . . if  I had  a lung  abscess  I would  wait 
at  least  a month  before  being  operated  on 
unless  the  symptoms  were  intolerable.  I 
would  try  bronchoscopy.  Then  if  a cure  was 
not  affected  I would  want  a drainage  oper- 
ation if  there  was  a definite  abscess  cavity. 
If  not,  if  it  was  a diffuse  pneumonitis,  I 
would  prefer  to  wait,  hoping  that  a spon- 
taneous cure  or  localization  would  occur.”  — 
F.  Chandler,  Treatment  in  General  Practice, 
Little,  Brown  & Co.,  Boston,  1930,  page  89. 

(3) 

“I  — do  not  believe  in  disturbing  this 
(traumatic)  hemothorax  unless  it  is  abso- 
lutely necessary.”  — Ralph  Bettman,  loc.  cit., 
page  667. 

(4) 

“Morphine  should  be  used  in  asthma  only 
as  a last  resort.  Its  effect  is  that  of  a gen- 
eral depressant.  It  does  not  relieve  broncho- 
spasm,  except  in  cardiac  asthma.” — F.  Racke- 
mann,  Clinical  Allergy , The  MacMillan  Com- 
pany, New  York,  1931,  page  468. 

(5) 

“Never  give  a definite  opinion  as  to  how 
long  a patient  suffering  from  phthisis  will 
live,  for  the  only  certainty  is  that  if  you  do, 
you  will  go  wrong.”  — S.  J.  Gee,  Med.  Lec- 
tures & Aphorisms,  Oxford  Med.  Pub.,  Lon- 
don, 1908,  page  247. 

(6) 

“So  many  and  so  great  are  the  uncertain- 
ties in  the  course  of  penumonia,  that  a pru- 
dent man  will  not  attempt  to  predict  the  end 
as  to  recovery  or  death.”  — S.  J.  Gee,  loc.  cit., 
page  258. 

(7) 

“There  is  only  one  dust  that  may  be  dan- 
gerous and  that  is  the  dust  which  contains 
silicon  in  some  form.  The  organic  dusts  and 


those  inorganic  dusts  which  do  not  contain 
silicon  are  harmless.”  — John  Hawes,  New 
England  J.  Meld.,  216:  163,  1937. 

(8) 

“Most  lung  abscesses  that  we  see  die  of 
one  of  three  things:  — 1 — a fatal  hemopty- 
sis, 2 — extension  of  the  infectious  process  to 
the  other  lung  with  rapidly  spreading  septic 
pneumonia,  3 — penetration  into  the  pleural 
cavity  with  empyema.”  — Tracy  Mallory, 
New  England  J.  Med.,  205:  690,  1931. 

(9) 

“Icterus  is  a condition  that  we  see  in 
10-15  per  cent  of  the  cases  of  penumonia.  It 
is  generally  quite  mild  — no  more  than  one 
sees  in  hemolysis  of  the  blood.”  — A.  Bock, 
New  England  J.  Med.,  199 : 336,  1928. 

(10) 

“Egophony  is  one  of  the  most  unreliable 
and  useless  of  signs.”  — Richard  Cabot,  New 
England  J.  Med.,  199:  1219,  1928. 

(ID 

“(Influenza) — Typical  heliotrope  cyanosis 
which  may  develop  in  24-36  hours  — and 
when  once  this  tint  presents  itself,  the  out- 
look is  such  that  the  patient  is  certainly  going 
to  die.”  — Herbert  French,  Guy’s  Hosp.  Gaz., 
33:  123,  1919. 

(12) 

“Miliary  tubercles  do  not  give  physical 
signs,  but  they  often  do  produce  cyanosis.” — 
Richard  Cabot,  New  England  J.  Med.,  198: 
408,  1928. 

(13) 

“But  when  you  know  perfectly  well  from 
other  evidence  that  a patient  has  penumonia, 
it  does  not  make  the  slightest  difference  how 
marked  or  on  which  side  the  physical  signs 
are.  The  physical  examination  harms  the 
patient  — moving  pneumonias  is  the  worst 
thing  to  do.” — Richard  Cabot,  Neiv  England 
J.  Med.,  198:  1008,  1928. 

(14) 

“Coma  in  penumonia  is  very  common  in 
old  people.”  — Richard  Cabot,  New  England 
J.  Med..  198:  1009,  1928. 
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(15) 

“The  presence  of  active  tuberculosis  and 
asthma  in  the  same  patient  is  a rarity.”  — 
George  Bray,  Recent  Advances  in  Allergy, 
3rd.  Ed.,  P.  Blakiston’s  Son  & Co.,  Phila- 
delphia, 1937,  page  129. 

(16) 

(Morphine  in  pneumonia)  — “Even  if 
morphine  reduces  the  respiratory  rate  4-5 
beats  a minute  this  is  of  no  importance  be- 
cause with  reduction  in  pain  the  depth  of 
each  respiratory  cycle  will  increase  suffi- 
ciently to  more  than  counterbalance  the  de- 
crease in  number.” — F.  Adams,  Boston  Med. 
& Surg.  J.,  195:  824,  1926. 

(17) 

(Cell  count  in  chest  fluids)  — The  count 
varies.  “If  you  tap  the  upper  portion  you 
may  get  no  cells,  if  the  lower  portion,  many 
cells.” — Tracy  Mallory,  Boston  Med.  & Surg. 
J.,  195:  1032,  1926. 

(18) 

“The  four  most  serious  complications  of 
pneumonia  are,  endocarditis,  meningitis, 
pericarditis  and  peritonitis.” — Lord  Horder, 
Medical  Notes,  Oxford  University  Press, 
London,  1921,  page  62. 

(19) 

“The  pain  of  pleurisy  is  capable  of  very 
extensive  reference  — it  may  be  felt  as  high 
in  the  body  as  the  cervical  vertebrae  and  as 
low  as  Poupart’s  ligament.”  — Lord  Horder, 
Medical  Notes,  Oxford  University  Press, 
London,  1921,  page  52. 

(20) 

“It  should  be  emphasized  again  that  the 
blood  forming  a hemothorax  may  come  from 
the  vessels  of  the  chest  wall  as  well  as  from 
any  of  the  thoracic  contents.  It  is  important 
to  make  this  differential  diagnosis,  if  pos- 
sible, from  the  standpoint  of  therapy.  Hemor- 
rhage from  the  thoracic  contents  rarely  calls 
for  operative  treatment,  whereas  bleeding 
intercostal  and  internal  mammary  vessels 
must  be  caught  at  once.”  — Frank  Boland, 
Proceedings  of  Interstate  Post  Grad.  Med. 
Assembly  of  North  America,  Freeport  Press, 
Freeport,  Illinois,  1931,  page  356. 

(21) 

“The  asthmatic  should  go  supperless  to 
bed.”  — J.  A.  Lindsay,  Med.  Axioms,  Aphor- 
isms & Clin.  Memor.,  H.  K.  Lewis  & Co., 
London,  1923,  page  5. 


(22) 

“Penumonia  in  the  aged  may  give  the  ap- 
pearance of  cerebral  apoplexy  — even  with 
the  aspect  of  true  hemiplegia.”  — Charcot, 
Clin.  Lectures  on  Senile  & Chronic  Diseases, 
New  Syndenham  Soc.,  London,  1881,  page  38. 

(23) 

“Calcification  is  usually  looked  upon  as  a 
measure  of  healing  of  tuberculous  lesions. 
It  should  be  remembered,  however,  that  only 
the  caseous  parts  become  infiltrated  with 
calcium  salts;  in  other  words,  this  is  a re- 
action in  necrotic  tissue  which  harbors,  or 
has  harbored  numerous  bacilli,  rather  than 
an  indication  primarily  of  healing  capacity. 
Therefore,  I look  on  the  extent  of  calcifica- 
tion as  an  index  of  the  extent  of  pre-existing 
caseation,  realizing  that  such  foci,  although 
appearing  hard  on  the  X-ray  films,  may  still 
be  rather  cheesy  or  chalky  and  capable  of 
liberating  tubercle  bacilli.”  — J.  B.  Amber- 
son,  Jr.,  New  England  J.  Med.,  219  : 575, 1938. 

(24) 

“If  you  expect  much  from  the  arsenicals 
in  the  treatment  of  lung  abscess  you  will  be 
disappointed.”  — J.  B.  Amberson,  Jr.,  Bel- 
levue Hospital,  Trudeau  Lectures,  1938. 

(25) 

“In  every  case  of  tuberculous  pleurisy  with 
effusion  look  for  future  seeding,  for  many 
such  cases  represent  hematogenous  dissemi- 
nations.” — J.  B.  Amberson,  Jr.,  loc.  cit. 

(26) 

“One  should  palpate  tuberculous  cervical 
glands  with  great  care  to  avoid  reaction.”  — 
J.  B.  Amberson,  Jr.,  loc.  cit. 

(27) 

“Look  for  a cavity  somewhere  in  the  lung 
when  you  find  a positive  sputum.”  — J.  B. 
Amberson,  Jr.,  loc.  cit. 

(28) 

“There  is  a real  connection  between  the 
mediastinal  lymphatics  and  the  supraclavi- 
cular nodes,  but  none  between  the  media- 
stinal and  cervical  nodes.  This  explains  the 
occasional  occurrence  of  a Virchow’s  node  in 
carcinoma  of  the  lung.”  — J.  B.  Amberson, 
Jr.,  loc.  cit. 

(29) 

“Pneumothorax  treatment  should  not  be 
given  to  patients  with  lung  abscess  except 
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DIABETIC  ACIDOSIS 

By  M.  A.  Carreras,  M.  D.,  Tucson,  Ariz. 


Diabetic  coma,  or  to  be  more  exact,  severe 
diabetic  acidosis,  is  as  great  an  emergency  in 
the  field  of  medicine  as  is  acute  appendicitis. 
The  mortality  in  this  condition  is  directly 
proportional  to  the  speed  and  intensity  with 
which  treatment  is  instituted. 

Diabetic  acidosis  is  a state  of  abnormal 
chemical  environment  brought  about  by  the 
deranged  carbohydrate  metabolism  inherent 
in  uncontrolled  diabetes  or  precipitated  by 
an  intercurrent  infection  or  other  metabolic 
disturbance  such  as  hyperthyroidism,  etc., 
in  the  diabetic. 

CHARACTERISTICS 

Severe  diabetic  acidosis  is  characterized 
by : 

1.  Hyperglycemia  and  glycosuria. 

2.  Ketonuria. 

3.  Dehydration. 

4.  Altered  electrolyte  balance. 

5.  Varying  degrees  of  sensorial  in- 
volvement from  slight  drowsiness 
to  deep  coma. 

The  criterion  as  to  when  a patient  is  in 
coma  has  been  more  or  less  arbitrary,  and 
varies  with  the  different  clinics.  Joslin  and 
Roota)  take  a CO2  combining  power  of  20 
volumes  per  cent  (9  milliequivalents  per  liter) 
as  their  criterion.  Wilder  and  his  associ- 
ates'2’ take  25  volumes  per  cent,  or  11  mil- 
liequivalents per  liter.  Duncan1 3)  states  that 
a patient  is  in  diabetic  coma  if  there  is 
(1)  4 plus  glycosuria,  (2)  4 plus  ketonuria, 
(3)  4 plus  plasma  acetone. 

PATHOLOGIC  PHYSIOLOGY 

Inasmuch  as  the  treatment  of  diabetic 
acidosis  is  of  necessity  an  emergency  treat- 
ment, it  behooves  the  physician  to  be  entirely 
familiar  with  the  physio-chemical  changes 
taking  place  in  the  body  so  that  each  and 
every  one  of  them  may  be  corrected  as  soon 
as  possible.  A review  of  the  pathologic  physi- 
ology is  therefore  indicated. 

Hyperglycemia:  Insulin  regulates  the  blood 
sugar  level  primarily  by  its  action  on  the 
liver  threshold.  With  a slight  degree  of 
hyperglycemia,  both  glycogenolysis  and  glu- 
coneogenesis  (production  of  glucose  from 
non-carbohydrate  sources)  are  checked.  If 
insulin  is  lacking  or  if  the  anterior  pituitary 
hormone  is  over-abundant,  the  threshold  rises 
and  glycogenolysis  continues,  resulting  in  a 
hyperglycemia  and  depleted  glycogen  stores 
in  the  liver/4’ 


The  hyperglycemia  has  no  deleterious  ef- 
fect other  than  that  of  a hypertonic  solution 
withdrawing  water  from  the  tissue  cells  into 
the  interstitial  and  extracellular  compart- 
ments, which  in  turn  results  in.  the  polyuria 
found  in  diabetes.' 5)  This  eventually  results 
in  severe  dehydration  and  loss  of  electrolytes. 

Ketosis:  This  is  the  result  of  the  accumu- 
lation in  the  body  of  intermediate  products 
of  fat  metabolism  (beta-oxybutyrio  and  aceto- 
acetic  acids).  These  products  exist  normally 
in  the  body  and  are  eventually  utilized  by 
the  extrahepatic  tissues. 

Ketone  bodies  are  formed  in  the  liver,  and 
their  production  rate  is  governed  by  the 
amount  of  glycogen  present.  When  the  glyco- 
gen is  depleted,  the  rate  of  ketone  body  pro- 
duction is  markedly  increased,  far  beyond 
the  rate  of  utilization  by  the  tissues  or  the 
rate  of  excretion  by  the  kidneys,  with  a 
resultant  increase  in  the  circulation  in  the 
tissues. 

This  increase  in  organic  acids  causes  a 
displacement  of  the  bicarbonate  ion,  HCO3. 
CO2  is  excreted  faster  through  the  lungs,  and 
the  sodium  ion  remaining  is  used  to  counter- 
balance the  acid  ions,  causing  what  we  call 
acidosis  with  a characteristic  hyperpnea  and 
reduction  in  the  CO2  combining  power  of  the 
plasma  and  reduction  in  the  plasma  chlorides. 

Damage  to  vital  organs  may  be  ascribed 
in  part  to  the  increased  catabolism  induced 
by  the  acidosis,  involving  liberation  of  inor- 
ganic phosphates  and  mineral  ions,  and  to 
specific  histotoxic  effects  of  ketone  bodies, 
especially  aceto-acetic  acid,  and  to  interfer- 
ence with  oxygen  changes  leading  to  tissue 
anoxia.'6’ 

The  susceptibility  of  the  brain  tissue  to 
anoxia  is  well  known,  and  a close  correlation 
between  mental  states  and  the  rate  of  oxygen 
utilization  of  the  brain  has  been  demonstrated 
by  Cady  and  his  associates/7’ 

Dehydration:  Hyperglycemia,  as  mentioned 
before,  pulls  water  out  of  the  intracellular 
compartment.  This  excess  water  is  then 
eliminated  through  the  kidneys,  and  in  the 
presence  of  insulin  deficiency  electrolytes  are 
also  lost  in  the  diuresis. 

The  loss  of  sodium  leads  to  diminished 
ability  of  the  extracellular  compartment  to 
hold  water,  and  thus  enhances  the  diuresis 
so  that  severe  dehydration  results,  leading 
to  diminished  blood  volume,  increased  hemo- 
concentration,  cardiovascular  collapse,  and 
anuria. 

With  the  hyperpnea  of  acidosis,  consider- 
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able  loss  of  water  through  the  lungs  is  added, 
and  in  addition  vomiting  augments  the  loss 
of  water  and  chloride  and  some  sodium. 

In  extreme  cases  of  long  duration,  when 
the  intake  of  fluids  has  stopped  due  to  un- 
consciousness or  severe  vomiting,  the  loss 
of  water  far  exceeds  the  loss  of  electrolyte, 
and  these  may  be  increased  in  their  concen- 
tration in  the  plasma,  leading  to  a hyperos- 
molarity  of  the  plasma.  A rising  non-protein 
nitrogen  at  this  time  indicates  inadequate 
renal  function  due  to  the  lack  of  water.' 8) 

Thus  the  patient  in  severe  acidosis  of  long 
duration  is  in  severe  water  debt  in  excess 
to  the  electrolyte  deficiency. 

ELECTROLYTES 

Sodium:  This  ion  is  lost  in  diabetic  acidosis 
in  the  following  ways:  (1)  bound  with  or- 
ganic acids  in  the  urine,  (2)  carried  in  the 
diuresis  as  sodium  chloride,  and  (3)  partially 
through  vomiting,  although  here  the  chloride 
ion  exceeds  the  sodium  ion. 

The  loss  of  sodium,  as  has  been  mentioned, 
increases  the  diuresis  due  to  inability  of  the 
extracellular  compartments  to  retain  water. 
In  the  extremely  dehydrated  patients  the 
plasma  sodium  may  be  normal,  but  the  total 
sodium  is  low.  This  paradox  is  due  to  the 
extreme  hemoconcentration. 

Potassium:  The  importance  of  the  alter- 
ations in  this  ion  have  been  recognized  rela- 
tively recently.  The  increased  tissue  catabo- 
lism and  cell  destruction  in  acidosis  releases 
large  amounts  of  intracellular  potassium  to 
the  extracellular  compartment.  In  the  pres- 
ence of  extreme  diuresis,  some  of  this  potas- 
sium is  lost  in  the  urine,  but  in  the  presence 
of  anuria,  it  may  rise  to  dangerous  level, 
eight  milliequivalents  or  above.  Potassium 
has  a depressant  action  on  the  heart  muscle, 
and  an  excess  of  this  ion  will  cause  cardiac 
arrest  in  diastole.'91 

Electrocardiographic  changes  associated 
with  hyperpotassemia  have  been  frequently 
reported,  consisting  mainly  of  intraventri- 
cular block  and  a high  peaked  T wave/10' 

The  height  of  the  T wave  was  found  to 
be  definitely  related  to  the  height  of  the 
potassium  level  by  Nadler  and  associates'111, 
who  state  that  if  the  QT  is  prolonged,  the 
level  of  potassium  can  be  crudely  estimated 
by  the  height  of  the  T wave. 

Of  greater  importance  was  the  report  by 
Holler'121  in  1948,  of  a young  woman  who 
after  24  hours  of  treatment  developed  marked 
respiratory  distress,  generalized  weakness, 
and  electrocardiographic  changes,  associated 
with  a potassium  level  of  2.5  milliequivalents 
per  liter,  with  a rapid  recovery  following 
the  administration  of  subcutaneous  solution 
of  2 per  cent  potassium  chloride. 


For  a long  time  it  has  been  recognized 
that  patients  which  seemed  to  have  been 
doing  well,  and  in  whom  the  blood  glucose 
and  CO^  combining  power  were  normal  after 
12  to  24  hours  of • treatment,  would  suddenly 
go  to  pieces  and  die.  In  the  light  of  recent 
work,  the  reduction  of  the  potassium  plasma 
levels  would  seem  to  be  the  answer. 

With  the  institution  of  treatment,  two 
things  take  place  in  the  electrolyte  system: 

1.  The  introduction  of  water,  producing 
a hemodilution  and  an  electrolyte  dilu- 
tion, reducing  the  level  of  circulating 
plasma  potassium. 

2.  Glycogenesis,  resulting  from  the  ad- 
ministration of  insulin,  causes  potas- 
sium to  return  to  the  intracellular 
compartment.  It  has  been  demon- 
strated that  glucose  reduces  the  plas- 
ma potassium  and  inorganic  phosphate 
levels  in  the  normal  subject,  but  to 
a lesser  degree  in  the  diabetic.  The 
addition  of  insulin,  however,  has  a 
marked  lowering  effect  on  both  the 
normal  and  the  diabetic  patient.'131 
As  early  as  two  hours,  but  usually  be- 
tween the  third  and  eighteenth  hour, 
the  level  of  potassium  rapidly  falls  to 
below  normal.  Before  the  hypopotas- 
semia  induces  marked  clinical  find- 
ings, changes  occur  in  the  cardiogram 
which  parallel  the  drop  in  potassium. 

Martin  and  Wertman'141  report  13  cases 
which  showed  sagging  of  the  ST  segment  on 
admission  before  treatment  was  instituted. 
Prolongation  of  the  QT  was  observed  in 
43  per  cent  of  the  cases  associated  with  low 
calcium  or  potassium,  and  in  57  per  cent  with 
normal  calcium  or  potassium  levels.  Low 
broad  T waves  were  always  associated  with 
a low  potassium. 

Nadler  and  associates'151  have  reported 
a high  degree  of  correlation  between  low 
potassium  levels  and  a prolonged  QT.  Intra- 
venous potassium  causes  the  QT  to  become 
normal. 

They  further  state  that  the  prolonged  QT 
in  low  calcium  state  does  not  involve  the  T 
wave,  the  prolongation  occurring  between 
the  QRS  and  the  beginning  of  the  T wave, 
whereas  in  low  potassium  levels,  the  T wave 
is  widened  and  forms  part  of  the  prolonged 
QT.  They  also  found  that  the  sagging  of  the 
ST  segment  was  found  to  be  more  related  to 
the  degree  of  shock  than  to  the  potassium 
level  of  the  blood. 

TREATMENT 

Fluids : As  already  mentioned,  the  diabetic 
in  coma  needs  water  badly.  Since  there  is 
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also  a deficiency  in  sodium  and  chloride,  the 
solution  of  choice  at  the  beginning  of  the 
treatment  is  normal  saline.  Of  this  the  aver- 
age patient  would  need  about  three  liters  of 
normal  saline  in  the  first  five  hours. 

Sodium  also  antagonizes  the  effect  of  the 
hyperpotassemia  which  is  present  in  the 
severe  cases  before  treatment  is  instituted/161 

The  question  of  whether  glucose  should 
be  given  at  this  time  is  still  debatable. 

Administration  of  glucose  on  admission 
results  in  a prolonged  hyperglycemia  and 
pronounced  glycosuria  and  diuresis.  It  does 
not  accelerate  the  disappearance  of  ketosis 
or  the  rise  in  the  CO_>  combining  power. 

The  glycosuria  and  polyuria  result  in  the 
retention  of  chlorides  as  a hypertonic  solu- 
tion and  removal  of  intracellular  fluid  and 
further  cellular  dehydration/ 17)  The  work  at 
the  Deaconess  Hospital  in  Boston  has  shown 
that  no  case  has  developed  seriously  low  po- 
tassium levels  unless  a considerable  amount 
of  glucose  was  given  in  the  early  hours/181 

After  five  or  six  hours,  it  is  advisable  to 
switch  to  five  per  cent  glucose  to  ward  off 
the  effects  of  the  hypoglycemia  resulting 
from  the  insulin  therapy. 

Insulin:  Administration  of  insulin  causes 
glycogenesis  with  reduction  in  the  hypergly- 
cemia, and  slows  down  the  production  of 
ketone  bodies  by  the  deposition  of  glycogen 
in  the  liver,  thus  being  the  specific  agent  for 
the  treatment  of  ketosis.  The  amount  and 
frequency  varies  with  the  different  authors. 
It  should  be  said  at  this  time  that  regular 
insulin  is  the  drug  of  choice.  Slow-acting 
insulins  have  no  place  in  the  early  treatment 
of  acidosis.  On  the  average,  we  give  50  to 
70  units  on  admission  and  repeat  every  30 
to  60  minutes  to  a total  of  150  to  200  units 
in  the  first  three  hours,  or  more  if  necessary. 

It  is  well  to  give  the  large  doses  of  insulin 
early  and  the  small  doses  later  when  the 
blood  sugar  begins  to  approach  normal  levels. 

When  the  clinical  condition  and  the  labo- 
ratory reports  indicate  that  the  patient  is 
making  a satisfactory  recovery,  the  insulin 
dosage  schedule  may  be  switched  to  an  hourly 
or  every  two  or  three  hours,  according  to 
the  schedule  such  as  follows : 

4 plus  glycosuria  — 30  units 
3 plus  glycosuria  — 20  units 
2 plus  glycosuria  — 10  units 
1 plus  glycosuria  — Omit  the  dose 
and  give  20  grams  of  carbohydrate. 

As  the  plasma  acetone  decreases  and  the 
CO:;  combining  power  rises  to  about  40  vol- 
umes, and  the  patient  is  able  to  retain  food 
by  mouth,  insulin  and  feeding  every  six 
hours  are  instituted/191 


Sodium : The  necessity  of  replacing  sodium 
chloride  and  chloride  has  been  discussed. 

The  use  of  sodium  bicarbonate  is  a matter 
of  debate  even  at  the  present  time.  It  would 
be  well  to  remember  that  part  of  the  sodium 
in  the  extracellular  compartment  is  being 
used  to  balance  the  keto  acids,  and  that  if 
sodium  bicarbonate  is  given  to  increase  the 
CO.'  combining  power,  when  these  keto  acids 
are  oxidized  there  will  remain  an  excess  of 
sodium  ion  which  may  lead  to  an  alkalosis. 

As  a general  rule,  if  the  CO2  combining 
power  is  very  low  and  the  patient  extremely 
hyperpneic,  1/6  molar  sodium  lactate  solu- 
tion may  be  given  in  enough  quantity  to 
relieve  the  hyperpnea  or  to  raise  the  CO2 
combining  power  to  a level  around  30  vol- 
umes per  cent. 

Potassium:  The  hyperpotassemia  found  be- 
fore treatment  is  started,  is  relieved  by  the 
hemodilution  after  the  treatment  is  started, 
by  the  antagonizing  effect  of  the  sodium  ion 
and  by  the  action  of  insulin. 

It  is  between  the  fourth  and  the  eigh- 
teenth hours  that  hypopotassemia  appears. 
If  the  patient  is  conscious,  it  is  well  to  give 
potassium  chloride  orally,  one  gram  every 
four  hours  for  eight  doses.  There  is  no  dan- 
ger this  way  of  inducing  a hyperpotassemia, 
provided  the  kidneys  are  functioning  well. 

If  the  patient  is  unconscious,  but  the  kid- 
neys are  functioning  well  and  the  electrocar- 
diograms suggest  hypopotassemia,  potassium 
by  intravenous  route  may  be  used.  The  safest 
way  is  to  give  no  more  than  20  milliequiva- 
lents  per  hour  in  a solution  of  not  more  con- 
centration that  20  milliequivalents  per  liter, 
or  eight  grams  of  potassium  chloride  in  one 
liter  of  5 per  cent  glucose,  given  over  a period 
of  five  hours.  At  this  rate,  there  is  no  dan- 
ger of  causing  a temporary  hyperpotassemia. 

At  this  time  it  would  be  of  interest  to 
mention  that  as  a frequent  complication 
among  ambulant  diabetics  is  the  Kimmestiel- 
Wilson  syndrome  of  intercapillary  glome- 
rular sclerosis.  One  of  the  best  prognostic 
signs  for  guidance  is  the  non-protein  nitro- 
gen. A rising  non-protein  nitrogen  means 
renal  failure,  and  is  a very  bad  prognostic 
sign.  When  this  condition  exists,  then  one 
has  to  be  extremely  careful  as  to  the  way 
the  potassium  problem  is  handled,  since  the 
patient,  due  to  this  condition,  may  have  a 
very  high  potassium  level  on  admission  which 
may  remain  high  due  to  the  inability  of  the 
kidney  to  excrete  potassium.  And  also,  if  a 
hypopotassemia  develops,  due  to  the  treat- 
ment with  insulin,  one  should  be  careful  as 
to  how  much  and  how  frequently  potassium 
is  administered  either  by  intravenous  route 
or  orally,  because  of  this  renal  complication. 
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Other  measures  of  extreme  importance  to 
be  observed  in  the  treatment  of  this  condi- 
tion are: 

1.  Control  of  vomiting  by  gastric  lavage 
and  enema  on  admission. 

2.  Control  of  infection  by  judicious  ad- 
ministration of  the  indicated  anti- 
biotics. 

3.  If  the  patient  is  in  shock,  treatment  is 
by  keeping  the  patient  warm,  admin- 
istration of  plasma,  and  blood  trans- 
fusion if  necessary. 

Once  the  patient  is  able  to  tolerate  food  by 
mouth,  a liquid  diet  of  2,000  calories  with  a 
high  protein  and  high  carbohydrate,  low  fat 
content  is  allowed  on  about  six  feedings  in 
the  first  24  hours,  and  if  after  this  the  pa- 
tient is  able  to  retain  food  well  by  mouth, 
a regular  diet  of  about  the  same  caloric  value 
is  given,  and  with  complete  recovery  the  usual 
ambulatory  regime  of  the  non-complicated 
diabetic  is  started. 

LABORATORY 

We  have  discussed  the  abnormal  physio- 
logy and  means  of  correcting  it.  In  order  to 
do  this  correctly  the  cooperation  of  the  labo- 
ratory is  of  extreme  importance. 

The  procedures  are  required  in  order  to 
detect  the  changes  in  the  patient’s  internal 
environment  during  the  treatment,  and  it  is 
essential  that  the  following  procedures  be 
carried  on. 

On  admission:  Blood  sugar,  CO2  combining 
power,  plasma  acetone,  non-protein  nitrogen, 
blood  count,  hematocrit  reading,  blood  speci- 
fic gravity,  possibly  urinalysis,  and  potas- 
sium level. 

During  the  first  five  hours  of  treatment, 
these  tests  should  be  repeated  every  two 
hours  for  urine  sugar  and  acetone  until  the 
ketosis  is  corrected. 

Plasma  acetone,  CO2  combining  power, 
sugar,  and  specific  gravity  or  hematocrit 
should  be  done  every  four  hours  until  the 
patient  is  conscious  and  can  take  nourish- 
ment by  mouth.  Electrocardiograms  are  to 
be  done  every  four  hours  for  24  hours  for  the 
early  detection  of  diminution  of  the  potas- 
sium level. 

SUMMARY 

The  abnormal  physiology  of  diabetic  aci- 
dosis has  been  discussed  and  consists  of: 

1.  Hyperglycemia,  ketonemia,  glycosuria, 
and  ketonuria. 

2.  Dehydration. 

3.  Sodium  loss  and  decreased  CO2  com- 
bining power  of  the  plasma.  Potas- 


sium level  high  at  first,  then  low  after 
18  to  24  hours  of  treatment.  Low  po- 
tassium causes  changes  in  the  electro- 
cardiogram consisting  of  prolonged 
QT  intervals  with  low  or  inverted 
broad  T waves. 

Treatment  is  aimed  at  correcting  each 
of  the  above-mentioned  effects: 

1.  Insulin  for  combating  ketosis  and 
hyperglycemia. 

2.  Intravenous  administration  of  fluids 
for  the  correction  of  dehydration.  Re- 
placement of  sodium  and  chloride  at 
first  followed  by  glucose  after  the 
five  hours  for  the  prevention  of  hypo- 
glycemia. 

3.  Administration  of  potassium,  prefer- 
ably by  the  oral  route,  after  the  first 
12  to  24  hours  for  the  correction  of 
hypopotassemia. 

4.  Control  of  infection. 

5.  Correction  of  shock  if  present. 

6.  Gastric  lavage  and  enemas  for  the 
correction  of  vomiting. 
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OPENING  THE  DOOR  TO  COMMUNISM* 

An  Address  by  John  H.  Parrott,  Pastor  of  First  Baptist  Church,  Las  Cruces,  N ,M. 

This  address  was  delivered  prior  to  General  Eisenhower’s  election 
to  the  presidency.  This  was  a noble  victory  and  Rehohoam  is  on  his  way 
out  of  the  White  House.  Nevertheless,  the  battle  against  socialism  is  far 
from  over  and  the  new  president  will  face  a divided  Congress.  With  the 
thought  in  mind  that  this  address  was  written  when  it  appeared  quite 
possible  a Democrat  might  be  elected,  we  recommend  it  to  your  closest 
attention.  Eternal  vigilance  is  needed  in  the  battle  against  socialism. 

There  are  many  who  believe  that  the  opening-  wedges  to  Communism  may 
well  be  what  the  medical  profession  interprets  as  socialized  medicine.  Today, 
the  physician  can  no  longer  hide  himself  in  his  ivory  tower  and  allow  the 
politician  to  legislate  for  him.  He  must,  by  necessity,  take  an  active  part  in 
the  vital  problems  confronting,  not  only  the  United  States,  but  the  world 
in  general. 

Dr.  James  Sedgwick  of  Las  Cruces,  N.  M.,  was  kind  enough  to  send  the 
Reverend  Mr.  Parrott's  address,  and  made  this  statement: 

“I  was  so  struck  with  the  clear-cut  summary  of  the  evils  and  dry  rot  of 
socialism  that  I believe  this  address  deserves  a wider  distribution.  It  is  indeed 
encouraging  to  me  that  the  clergy  of  our  country  is  taking  up  and  helping 
with  our  fight  against  socialism.” 

Readers  will  note  that  Dr.  Sedg-wick  stated  it  was  our  fight  against  so- 
cialism. Truthfully  it  is  our  fight;  and  for  this  reason  I am  taking  the  oppor- 
tunity of  publishing  this  sterling  address,  so  that  we  all  may  take  heart  to 
continue  our  fight,  not  only  against  socialism,  but  if  you  will,  communism,  etc. 

— The  Editor. 


When  and  if  an  armistice  is  agreed  upon 
in  the  Korean  “scrimmage”  we  need  not  fool 
ourselves  into  believing  that  hostilities  are 
over.  Actually  the  struggle  between  com- 
munism and  republicanism  is  just  beginning. 

You,  because  you  keep  abreast  with  the 
times,  know  that  there  are  two  main  types 
of  government  operative  in  the  world  today. 
One  is  the  type  of  government  which  has  its 
beginning  and  authority  at  the  top  and  dic- 
tates its  policies  to  the  governed.  This  is 
modern  communism.  The  other  is  the  type 
of  government  which  has  its  beginning  and 
authority  with  the  governed  who  choose  and 
regulate  the  officials  w-ho  serve  them.  This 
is  modern  republicanism.  However,  there  is 
another  philosophy  operative  in  government 
which  is  not  readily  recognizable  many  times. 
It  is  a governmental  creeping  paralysis  which 
opens  the  door  to  communism.  It  is  the 
transition  movement  from  republicanism  to 


•(Most  of  the  material  contained  in  this  address  may  be  found 
in  John  T.  Flynn’s  book,  The  Road  Ahead ; and  in  a sermon,  "The 
Wise  Young  Men  in  Washington — and  the  Road  Ahead,"  preached 
by  Dr.  Walter  R.  Courtenay,  pastor  of  the  First  Presbyterian 
Church  in  Nashville,  Tenn  ) 


communism,  and  the  name  of  it  is  socialism. 
It  is  to  this  governmental  creeping  paralysis 
that  I call  your  attention  today,  because  it 
is  rapidly  and  surely  opening  the  door  to  the 
establishment  of  communism  in  our  country. 

DELUDED  MILLIONS 

I speak  today  in  defense  of  America’s  free 
enterprise  system  and  the  democratic  state. 
I plead  for  the  deluded  millions  of  the  world 
who  have  been  tricked  into  the  slavery  of 
socialism.  I plead  for  the  churches  which 
ought  to  defend  the  rights  of  men,  and  ought 
to  be  watchmen  on  the  towers  of  our  nation. 
I plead  for  the  world  in  wdiich  our  economic 
and  political  system  represents  the  last  dim 
lights  of  civilization.  And,  in  so  pleading  I 
am  preaching  the  Gospel. 

For  several  weeks  now  twv>  Old  Testament 
characters  have  been  on  my  mind.  They  are 
Solomon  and  Rehoboam.  Solomon  was  the 
original  tax-and-spend  leader.  He  came  to  the 
presidency  of  his  country  cultured,  schooled, 
and  wealthy.  He  felt  he  had  a right  to  do  as 
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he  pleased  with  the  historic  forces  of  his  land. 
Under  his  program  of  tax  and  spend  the 
appearances  of  prosperity  were  present  but 
the  heart  of  prosperity  was  missing.  The 
burdens  of  the  people  were  increased  and 
they  were  asked  to  accept  them  as  blessings. 

In  due  time  Solomon  died,  and  his  son 
Rehoboam  came  to  power.  He  spurned  the 
advice  of  the  elders  of  Israel.  He  listened  to 
the  young  men  who  knew  all  the  answers  to 
all  the  social  questions  of  that  day.  The  suc- 
cessor of  Solomon  increased  the  taxes  and 
continued  the  program  of  wasteful  spending. 
The  result  was  the  eventual  death  of  the 
nation. 

AMERICA’S  SOLOMON 

Gentlemen,  America’s  Solomon  is  dead 
and  Rehoboam  is  in  the  White  House.  Our 
modern  Rehoboam  has  turned  his  back  on 
the  elders  of  America  and  has  listened  to  the 
young  men  who  know  all  the  answers,  and 
who  are  thoroughly  sold  on  the  program  of 
tax  and  spend.  If  the  present  policies  of 
government  are  not  changed  soon  I see  no 
hope  for  the  continuance  of  the  American 
Way  of  Life. 

The  “sickness  of  the  twentieth  century”  is 
socialism.  Under  the  theory  of  offering  some- 
thing superior  to  our  free  enterprise  system, 
this  sickness  rots  away  the  structure  of  our 
nation.  Fortunately  it  is  no  longer  just  an 
exciting  theory.  We  can  see  what  it  has  done 
in  Russia  and  the  neighboring  lands.  We  can 
see  its  results  in  Britain.  It  ought  to  be  clear 
to  all  who  read  and  think  that  socialism  is 
a mirage  that  drives  men  mad.  Socialism  is 
a dishonest  movement.  It  does  not  permit 
itself  to  be  labelled.  Most  socialists  talk  about 
welfare,  pensions,  insurance,  socialized  medi- 
cine, aid  to  education,  aid  to  the  farmer,  and 
all  the  time  they  are  promoting  socialism. 
The  best  of  the  socialist  welfare  ideas  could 
very  profitably  become  part  of  our  traditional 
system,  but  the  dreamers,  the  economic  plan- 
ners, begin  with  the  assumption  that  the 
American  system  is  useless.  They  must  have 
a new  one ! They  do  all  in  their  power  to  see 
that  the  “old  system”  does  not  work. 

SOCIALISM  IN  ENGLAND 

Let  us  examine  the  rise  of  the  socialist 
power  in  England  and  thereby  be  warned. 
It  began  in  1883  when  a group  of  intellectual 
visionaries,  attracted  by  the  theories  of  Karl 
Marx,  formed  what  they  called  the  Fabian 
Society,  naming  their  group  after  Quintus 
Fabius,  the  Roman  general  who  defeated 
Hannibal  by  biting  off  a segment  of  his  army 
at  a time,  thus  destroying  it  piece  by  piece. 
Here  is  the  program  they  proposed  to  follow : 


1.  Establish  a school  for  the  training  of 
socialist  leaders,  writers,  speakers, 
and  so  forth. 

2.  Never  call  an  idea  or  program  social- 
istic. Talk  about  pensions,  compensa- 
tions, health  insurance,  welfare,  but 
not  socialism. 

3.  Launch  the  program  a bit  at  a time. 
Do  not  frighten  people  by  showing 
them  the  whole  program  at  once. 

4.  Assure  the  common  people  that  their 
rights  will  be  protected.  Tell  them 
that  whatever  is  done  will  be  done  for 
the  further  well-being  of  the  average 
man,  “the  little  fellow.” 

5.  Capture  the  labor  unions,  and  through 
them  destroy  the  Liberal  Party. 

6.  Use  the  Liberal  Party  to  get  things 
going,  and  then  cast  it  aside. 

7.  Work  through  schools,  churches,  and 
clubs.  Never  miss  a chance  to  implant 
the  seeds  of  dissatisfaction  with  the 
old  system  and  a love  for  the  new. 

FABIAN  SOCIETY 

By  1905  the  Fabian  Society  had  grown  in 
unity  and  power.  The  Labor  Unions  had 
“kicked  in”.  These  working  men’s  organiza- 
tions which  were  created  for  bargaining  pur- 
poses now  became  political  forces.  In  1905 
they  made  a deal  with  the  Liberal  Party, 
headed  by  Asquith  and  Lloyd  George,  where- 
by Labor  would  support  the  Liberal  Party  in 
exchange  for  a number  of  things  Labor 
wanted  enacted  into  law.  That  is  when  the 
New  Deal  struck  England.  Out  of  Parliament 
came  the  eight  hour  day,  workmen’s  compen- 
sation, pensions,  government  housing  proj- 
ects, public  payment  of  election  expenses. 
Labor  was  delighted.  The  deal  had  paid  off. 
By  1914  the  Labor  Party  had  representatives 
in  Parliament.  By  1923  they  placed  Ramsay 
MacDonald,  the  Fabian  fair-haired  boy,  in 
office  as  Prime  Minister.  In  1945  they  took 
over  completely  and  have  socialized  in  a most 
unsocial  manner. 

At  this  point  a question  comes  into  focus : 
“Has  socialism  blessed  the  British?”  The 
ordinary  English  citizen  now  knows  the  full 
misery  of  heavy  taxation.  There  are  no  rich 
people  anymore,  and  the  government  owns 
most  of  the  basic  industries.  Taxes  are  high- 
er. Food  is  scarcer.  Wages  are  higher,  but 
production  is  lower.  Cost  of  production  is 
higher,  and  the  cost  prohibits  the  British 
from  being  strong  competitors  in  the  mar- 
kets of  the  world.  Not  a single  nationalized 
industry  in  England  functions  with  effi- 
ciency. The  workers  mine  less  coal  and  pro- 
duce less  in  the  factories.  Socialized  men 
work  less  efficiently  than  they  do  for  private 
owners.  Under  socialism  in  England  the 
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working  people  are  frozen  to  their  jobs.  By 
law  houses  and  businesses  may  be  entered 
without  legal  warrants.  Workers  can  be  made 
to  work  wherever  the  government  decrees 
they  must.  Farmers  who  do  net  meet  the 
government  quotas  can  have  their  land  sold 
out  from  under  them  and  government  man- 
agers installed.  Former  Prime  Minister 
Atlee,  after  making  an  erroneous  claim  for 
his  socialization  program,  now  admits  that 
it  has  helped  only  the  lower  one-third  of  the 
nation.  Think  of  it!  They  have  wrecked  the 
nation  in  order  to  help  the  lower  third!  Yet, 
even  so,  under  socialism,  the  lower  third  now 
lives  below  the  poverty  line,  and  the  upper 
two-thirds  live  closer  to  it.  The  question 
today  is,  “Can  the  Conservatives  under 
Churchill  bring  Britain  back  to  life?”  I seri- 
ously doubt  it.  It  appears  to  me  that  socialism 
has  wrought  incurable  ruin  in  England. 

BRITISH  QUOTAS 

Have  the  British  people  been  bettered 
physically  and  materially  by  socialism?  If  you 
were  a Britisher  today  you  would  be  allowed 
one  and  one-half  eggs  per  week,  three  ounces 
of  butter,  six  ounces  of  margarine,  one  of 
lard,  one  of  cheese,  one  of  bacon,  eight  of 
sugar,  six  of  meat,  and  two  of  corn  beef. 
If  you  were  a Britisher  today  with  an  income 
of  $2,800  a year,  and  had  a wife  and  two 
children,  you  would  be  allowed  deductions  of 
about  $1,760,  and  would  pay  a tax  of  $288 
on  the  balance.  A workman  in  America  would 
pay  around  $30.  If  you  were  a Britisher  to- 
day you  could  be  assured  of  government  care 
from  the  cradle  to  the  grave.  Every  baby 
receives  $16  at  birth,  and  the  government 
will  contribute  $80  to  his  funeral  expenses 
when  he  dies.  The  government  will  also  give 
him  a few  dollars  a week  for  groceries.  It 
will  take  care  of  all  his  medical  expenses,  and 
grant  him  a pension  when  he  is  too  old  to 
work,  BUT  THE  MAN  GETS  NOTHING 
FOR  NOTHING.  HE  PAYS  IN  TAXES 
FOR  EVERY  SERVICE  RENDERED!  No 
longer  do  the  rich  help  pay  the  poor  man’s 
bills.  There  are  no  rich.  No  longer  does  in- 
dustry pay  its  millions.  They  pay  no  taxes 
because  the  government  owns  them.  Britain 
today  is  a restless,  confused,  unhappy  land. 
The  people  are  actually  worse  off  now  than 
during  the  last  war.  Their  leaders  know  the 
bottom  is  in  sight.  Spirituality  is  low,  and 
distrust  is  rampant.  Never  has  England 
known  such  depths  before. 

SOCIALISM  INEFFICIENT 

Slowly  but  surely  Englishmen  are  learn- 
ing that  the  socialistic  state  is  inefficient  and 
expensive.  It  robs  men  of  liberties,  and  im- 


poses on  men  burdens  too  grievous  to  be 
borne.  They  are  also  realizing  that  the  so- 
cialistic state  cannot  operate  without  penal- 
ties and  compulsions.  WHERE  SOCIALISM 
REIGNS,  LIBERTY  DIES!  If  this  is  the 
situation  in  England  today  with  our  Marshall 
Plan  aid,  what  would  the  situation  be  with- 
out it?  What  will  it  be  without  it? 

Let  us  turn  to  America.  What  is  happen- 
ing here?  Are  we  in  any  danger  from  this 
Fabian  movement  to  overthrow  our  tradi- 
tional government  and  socialize  America?  I 
say  to  you  that  the  program  is  already  well 
advanced  and  is  walking  in  seven  league 
boots.  There  are  a million  signs  aloft  saying 
that  we  are  being  sold  down  the  river.  In 
1932  we  were  in  a depression,  but  we  still 
had  our  American  system.  Then  Solomon 
became  king,  and  Solomon  scon  decided  to 
change  the  American  system,  to  tax  and 
spend,  to  brow-beat  and  bludgeon  men  into 
doing  the  will  of  the  government ; to  make 
the  government  master  of  the  people.  By 
1938  a new  group  came  to  power  in  Washing- 
ton. These  were  not  elected  by  the  people. 
These  were  young  men  fresh  from  law  of- 
fices, teaching  positions  and  businesses  who 
had  no  love  for  Americas’  traditional  system 
of  government  and  economics.  To  them  there 
was  only  one  “good”  system  — Socialism!  Of 
course,  they  did  not  call  their  ideas  socialistic. 
They  labelled  them  welfare,  help  for  the 
average  man,  aid  to  the  poor,  and  what  not, 
just  as  they  had  in  England.  Remember 
Henry  Wallace?  What  a field  day  he  and  the 
unelected  had ! 

DEAL  WITH  LABOR 

In  1944  the  Democratic  Party  made  a deal 
with  Labor,  the  same  deal  the  British  Liberal 
Party  made  in  1905.  For  $500,000  cash  on 
the  barrelhead  Labor  was  promised  legisla- 
tion that  would  grant  Labor  an  inside  posi- 
tion in  the  life  of  the  nation.  In  1947  a new 
movement  was  created,  called  Americans  for 
Democratic  Action.  It  looked  just  about  as 
democratic  as  Stalin.  Look  at  its  main  fig- 
ures : David  Dubinsky  from  the  AFL,  Walter 
Reuther  and  James  E>.  Carey  from  the  CIO, 
John  L.  Lewis  from  you  know  where,  A.  F. 
Whitney  from  the  Railroad  brotherhoods, 
Messrs.  Elmer  Davis,  Leon  Henderson,  Key- 
serling,  Wyatt,  Ewing,  Douglas,  Frankfurter, 
Senator  Graham,  and  others.  Here  is  the 
source  of  all  the  programs,  welfare  and 
otherwise,  that  are  crippling  this  nation.  The 
Democratic  Party  has  lost  its  soul  to  the 
socialists  just  as  surely  as  the  Liberal  Party 
in  England  did,  and  we  are  now  in  control 
of  the  Washington  Economic  Planners,  the 
young  men  who  know  all  the  answers.  What 
is  happening  to  us?  Well,  look  at  the  facts: 
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1.  Government  is  no  longer  our  servant. 
It  is  our  master. 

2.  Government  is  no  longer  simply  the 
legislative  part  of  America.  It  has 
invaded  the  realm  of  banking.  It  has 
invaded  the  realm  of  electric  power. 
It  has  invaded  the  realm  of  agricul- 
ture. It  now  proposes  to  invade  the 
realms  of  medicine,  education,  and 
anywhere  else  where  it  can  interfere 
with  free  enterprise  and  democratic 
liberties. 

ACTION  SUGGESTED 

I hope  you  are  asking  by  now,  “Well, 
what  can  be  done  about  it?”  Here  are  a few 
suggestions : 

1.  Let  us  find  out  what  the  free  enter- 
prise system  really  is  instead  of  letting 
the  Social  Planners  tell  us  what  it  is. 

2.  Let  us  stand  up  to  the  Economic  Plan- 
ners. Let  us  defend  our  American 
system.  Let  us  have  an  end  to  letting 
them  have  the  field  all  to  themselves. 

3.  Let  individuals,  groups,  and  Commu- 
nities stop  looking  to  Washington  for 
handouts!  Remember  that  WHAT 
THE  GOVERNMENT  GIVES  AND 
SPENDS  IS  TAKEN  FROM  OUR 
OWN  POCKETS.  THE  ONLY 
MONEY  IT  HAS  COMES  TO  IT  IN 
TAXES! 

4.  Remember  that  human  freedom  is  the 
scarcest  and  most  precious  commodity 
in  the  world  today. 

5.  Let  us  rid  ourselves  of  the  planners 
when  the  opportunity  comes,  as  it  will 
come. 

6.  Let  us  put  an  end  to  the  wasteful 
spending  on  the  part  of  our  govern- 
ment. What  American  citizen  is  not 
shocked  to  know  that  in  comparison 
with  the  147  billion  dollars  spent  to 
run  our  government  from  Washington 
through  the  first  term  of  Franklin  D. 
Roosevelt,  Mr.  Truman  spent  184  bil- 
lion dollars  in  three  years. 

7.  Let  us  look  at  Russia  and  Britain,  and 
then  fall  more  deeply  in  love  with  the 
United  States  of  America. 

SOLUTION  POSSIBLE 

Gentlemen,  I speak  to  you  today  as  a 
Christian  minister.  I want  the  free  enter- 
prise system  continued  in  a democratic  en- 
vironment. I see  no  reason  why  we  cannot 
solve  our  various  economic  and  social  prob- 
lems within  the  historic  framework  of  our 
land.  I see  no  cause  for  our  becoming  a 
socialistic  land  at  a time  when  socialism  is 


rotting  away  the  liberties  of  all  mankind,  nor 
at  any  other  time.  Under  free  enterprise  and 
our  republican  form  of  government  I see 
every  reason  why  we  can  rise  to  still  higher 
levels  of  greatness,  and  render  to  the  world 
a service  it  sorely  needs.  Under  the  further 
socialization  of  America  I see  the  death  of  the 
last  sweet  fruits  of  the  struggles  of  valiant 
men  throughout  the  Christian  centuries.  I 
would  rather  see  our  nation  die  cleanly  under 
the  A-bomb  or  H-bomb  than  rot  away  under 
socialism.  Let  us  get  clear  in  our  thinking 
this  one  thing:  a social  planner  in  Washing- 
ton differs  not  at  all  from  one  in  Moscow  or 
London.  They  are  all  socialists  and  therefore 
enemies  of  the  basic  liberties  of  men. 

The  vital  issue  is:  Will  we  measure  up 
to  the  demands  of  this  hour?  Will  we  be  will- 
ing to  change  our  thinking  sufficiently  to 
enable  us  to  rid  America  of  this  cancer  that 
kills,  this  governmental  creeping  paralysis? 
The  American  Fabians  are  using  the  Demo- 
cratic Party  to  bring  about  the  death  of 
Uncle  Sam.  What  are  you  doing  about  it? 
What  will  you  do  about  it?  I am  not  pleading 
with  you,  if  you  are  a Democrat,  to  go  Re- 
publican, but  I am  asking  you  not  to  be  so 
traditional  that  you  fail  to  protect  this  nation 
against  the  sickness  of  the  twentieth  century 
which  is  now  upon  us.  You  can  be  either  its 
victims  or  its  victors.  There  is  yet  time  to 
decide. 

SOLOMON  IS  DEAD 

King  Solomon  is  dead,  and  Rehoboam  is 
in  the  White  House.  The  wise  young  men  in 
Washington  who  know  all  the  answers  are 
guiding  Rehoboam  and  America  down  the 
path  of  socialism.  Certainly  Christianity  has 
a better  answer  than  the  one  they  offer. 

Sometime  ago  the  Commercial  Appeal 
(Memphis,  Tenn.)  carried  the  following  par- 
ody on  the  Twenty-third  Psalm:  “The  State 
is  my  shepherd,  I shall  not  work;  it  maketh 
me  to  lie  down  on  good  jobs;  it  leadeth  me 
by  the  still  factories.  It  deadens  my  soul ; it 
leadeth  me  in  the  paths  of  idleness  for  poli- 
tic’s sake.  Yea,  though  I walk  through  the 
valley  of  slothfulness  and  economic  disaster, 
I will  fear  no  evil,  for  it  will  be  with  me ; its 
dole  and  paternalism,  they  comfort  me.  It 
prepareth  a Utopia  for  me  by  appropriating 
the  earnings  of  the  frugal;  it  filleth  my  head 
with  fool  expectations;  my  mounting  ineffi- 
ciency runneth  over.  Surely  goodness  and 
mercy  shall  follow  me  all  the  days  of  my  life ; 
and  I shall  live  on  the  bounty  of  the  State 
forever.” 

God  save  America!  God  save  the  world 
through  America ! God  save  America  through 
us! 
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A BI- MANUAL  METHOD  FOR  THE  CONTROL  OF 
POST-PARTUM  HEMORRHAGE 

By  W.  E.  Lockhart,  M.  D.,  Alpine,  Texas 


Hemorrhage,  infection  and  toxemia  are 
still  the  chief  causes  of  maternal  death  for 
childbirth.  The  brightest  chapter  in  the  book 
of  medical  accomplishment  has  been  the  con- 
trol of  these  factors  in  the  most  costly  and 
tragic  of  all  deaths.  The  life  and  health  of 
the  mother  is  of  utmost  importance,  since 
she  is  most  important  in  the  care  and  main- 
tenance of  the  family  and  in  the  development 
of  character  in  children  — a matter  of  critical 
importance  in  the  world  today. 

We  do  not  know  the  cause  or  causes  of 
Toxemia  of  Pregnancy,  although  our  knowl- 
edge of  water  and  electrolyte  metabolism  has 
made  significant  gains  in  recent  years,  yet 
deaths  from  Toxemia  have  been  prevented 
by  better  diagnosis  during  the  prenatal  peri- 
od, improved  techniques  in  terminating  preg- 
nancy and  — perhaps  — by  better  nutrition. 
The  death  toll  from  Infection  has  been  re- 
duced by  the  application  of  surgical  asepsis 
and  other  improvements  in  the  conduct  of 
labor,  and  of  course,  by  the  use  of  antibiotics. 
Hemorrhage  remains  as  a challenge  to  the 
diagnostic  acumen,  decision  and  prompt,  ef- 
fective skill  on  the  part  of  the  doctor.  Death 
from  hemorrhage  is  prevented  by  stopping 
the  bleeding  and  prompt,  adequate  replace- 
ment of  blood.  We  must  go  a bit  farther  and 
prevent  even  a loss  of  blood  which,  perhaps 
considered  physiologic,  is  nevertheless  enough 
to  interfere  with  the  advantages  of  early 
ambulation. 

CERTAIN  PITFALLS 

Here  today  I wish  to  place  emphasis  on 
certain  pitfalls  of  judgment  that  may  beset 
the  doctor  attending  a woman  in  the  presence 
of  post-partum  hemorrhage  and  to  describe 
a simple,  bimanual  technique  which  is  some- 
times dramatically  effective  in  stopping  the 
bleeding.  With  proper  attendance  in  proper 
surroundings  extremely  few  women  should 
bleed  to  death  from  childbirth  today. 

The  first  pitfall  besetting  the  doctor  is  in 
making  up  his  mind  that  serious  post-partum 
hemorrhage  has  occurred.  He  may  be  unduly 
alarmed  at  the  apparent  loss  of  blood,  which 
has  been  diluted  with  amniotic  fluid  and 
spread  out  over  the  linen  of  the  delivery  table. 
A fair-skinned,  hydremic  woman  may  appear 
pallid.  Shock  may  be  present  from  other 
causes  than  the  loss  of  blood,  with  pallor, 
rapid  pulse  and  fall  in  blood  pressure.  But, 


more  important,  the  doctor  may  be  lulled  into 
a false  sense  of  security  by  underestimating 
the  amount  of  blood  lost  and  over-estimating 
the  woman’s  endurance  in  losing  blood.  Many 
factors  must  be  weighed  in  the  balance,  and 
this  observation  and  judgment  must  often 
coincide  with  preoccupation  in  resuscitating 
the  new-born  child.  It  may  be  also  that  the 
delivery  for  various  reasons  — all  of  them 
irrational  — may  be  conducted  in  an  environ- 
ment that  does  not  provide  among  other 
things,  for  example,  prompt  and  proper  blood 
replacement,  and  so  the  doctor  procrastinates 
in  the  hope  that  somehow  the  bleeding  will 
stop  in  the  natural  course  of  events.  In  every 
case  the  doctor  should  make  up  his  mind 
promptly  and  decisively  and  put  into  effect 
immediately  all  possible  measures  to  stop  the 
bleeding  and  to  initiate  those  procedures 
necessary  to  replace  blood  loss. 

SECOND  PITFALL 

A second  pitfall  besetting  the  doctor  may 
be  a want  of  the  exact  technical  knowledge 
and  skill  in  the  most  effective  methods  of 
stopping  the  bleeding.  I have  asked  a number 
of  doctors,  particularly  recent  graduates, 
what  they  would  do  immediately  in  the  pres- 
ence of  a severe  post-partum  hemorrhage, 
and  the  procedure  which  seems  to  come  to 
mind  most  easily  is  “I  would  pack  the  uterus 
with  gauze.”  We  must  allow  for  an  honest 
difference  of  opinion,  for  packing  the  uterus 
with  gauze  is  a time  honored  procedure.  But 
it  is  probably  better  wisdom  to  say  “First 
make  sure  that  the  uterus  is  empty!”,  for  an 
empty  uterus  can  contract  and  stop  the  bleed- 
ing. In  the  presence  of  hemorrhage  if  there 
is  doubt  that  the  uterus  is  empty,  it  is  simple 
and  effective  to  pass  the  sterile,  gloved  hand 
into  the  uterus  and  — with  care  neither  to 
perforate  the  thin  wall  nor  to  invert  it  — 
gently  make  certain  that  the  cavity  is  empty. 
Post-partum  hemorrhage  most  often  arises 
from  unclosed  sinuses  at  the  placental  site 
or  from  deep  cervical  tears.  In  either  case 
contraction  of  the  uterine  muscle  assists  in 
stopping  the  blood  loss.  Even  if  the  uterus  is 
properly  and  adequately  packed  with  gauze  it 
is  doubtful  if  at  any  point  within  the  uterine 
cavity  the  gauze  could  exert  enough  pressure 
to  stop  arterial  bleeding.  The  gauze  absorbs 
the  blood  and  merely  and  treacherously  con- 
ceals continued  bleeding.  Also,  the  gauze 
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would  tend  to  pack  open  deep  cervical  lacer- 
ations thus  promoting  continued  bleeding. 

EFFECTIVE  PROCEDURE 

A PROCEDURE  WHICH  HAS  SEEMED 
EFFECTIVE  IN  MY  LIMITED  EXPERI- 
ENCE CONSISTS  IN  INSERTING  THE 
STRONGER,  MORE  DEXTROUS,  STER- 
ILE, GLOVED  HAND  INTO  THE  VAGINA 
WITH  THE  FOREARM  HELD  IN  A POSI- 
TION MIDWAY  BETWEEN  PRONATION 
AND  SUPINATION.  THE  INDEX  FINGER 
IS  PASSED  LATERALLY  AROUND  THE 
SOFT,  FLIMSY,  POSSIBLY  TORN  CER- 
VIX INTO  THE  POSTERIOR  FORNIX  OF 
THE  VAGINA.  THE  INDEX  FINGER 
CONTINUES  TO  CIRCLE  BEHIND  THE 
CERVIX  AND  JOINS  THE  THUMB  TO 
FORM  A CONSTRICTING  RING  GRASP- 
ING THE  CERVIX,  SQUEEZING  IT  TO- 
GETHER CLOSING  THE  PASSAGEWAY 
OF  BLOOD  FROM  THE  UTERUS.  MEAN- 
WHILE THE  OTHER  HAND  IS  USED  TO 
MASSAGE  THE  UTERUS  THROUGH  THE 
ABDOMINAL  WALL,  AND  AS  SOON  AS 
THE  UTERUS  BECOMES  FIRM,  DOWN- 
WARD PRESSURE  INTO  THE  TRUE 
PELVIS  ENABLES  THE  FIRST  HAND 
TO  GET  A MORE  SECURE  GRIP  ON  THE 
CERVIX. 

Of  course  there  are  many  effective  proce- 
dures to  control  post-partum  hemorrhage. 
With  hemorrhage  in  the  presence  of  deep, 
lateral  cervical  lacerations,  each  side  of  the 
laceration  may  be  grasped  with  ring  forceps 
drawing  the  uterus  down  into  the  vagina  so 
that  a high,  thru-and-thru,  strong  suture 
may  be  placed  at  the  apex  of  the  tear  be- 
fore it  is  tied  tightly.  Post-partum  hemor- 
rhage can  occur  in  cesarean  section,  particu- 
larly if  an  inadequate  incision  is  made  in  the 
attempt  to  keep  within  the  lower  uterine  seg- 
ment. Delivery  of  the  baby  through  such  an 
inadequate  incision  may  result  in  a lateral 
laceration  that  may  tear  open  a branch  of  the 
uterine  artery. 

Ergotrate  (r),  ergonovine  maleate,  U.  S. 
P.,  is  a safe  and  dependable  drug  for  stimu- 
lating the  empty  uterus  to  contract  and  may 
be  given  into  skeletal  muscle  or  intravenously. 
Ampoules  are  now  supplied  bearing  an  expi- 
ration date  and  the  instruction  “Keep  in  a 
Refrigerator.” 

THIRD  PITFALL 

A third  pitfall  besetting  the  doctor  is  de- 
layed and  inadequate  blood  transfusion.  We 


need  not  go  into  the  details  of  group  specific, 
Rh  compatible  blood.  Much  remains  to  be 
done  in  most  of  our  communities  to  make 
fresh  blood  readily  available  for  transfusion 
and  to  provide  the  technical  skill  for  its  safe 
performance.  If  blood  transfusion  is  neces- 
sary, it  is  better  to  give  plenty  rather  than 
be  content  with  too  little  because  it  is  scarce 
or  troublesome  to  obtain  and  administer.  In 
giving  blood  to  a woman  in  shock  from  post- 
partum hemorrhage  it  is  usually  necessary 
to  cut  down  on  the  veins  in  order  to  get  a 
sufficiently  large  (gauge  18  or  larger)  needle 
into  the  veins.  Also,  it  is  important  that  the 
blood  be  given  rapidly,  and  this  may  mean 
that  several  transfusions  may  be  necessary 
at  the  same  time  on  the  one  patient.  Plasma 
or  Dextrose-Saline  solutions  may  be  given 
while  blood  is  being  cross-matched.  Oxygen 
given  in  high  concentration  by  B-L-B  mask 
is  a valuable  adjunct,  increasing  the  oxygen 
saturation  of  remaining  blood,  to  prevent  or 
overcome  post-hemorrhage  shock.  Stimulants 
are  of  doubtful  value.  Morphine  is  dangerous 
and  is  not  needed. 


Walters  and  Burton  Head 
Hospital  Group 

F.  S.  Walters,  Jr.,  administrator  of  North- 
west Texas  Hospital  in  Amarillo,  was  in- 
stalled as  president  of  the  Northwest  Texas 
Hospital  Association  at  the  group’s  annual 
meeting  in  Abilene  Thursday  and  Friday, 
Nov.  14-15. 

Bill  Burton,  assistant  administrator  of 
Southwestern  General  Hospital  in  El  Paso, 
was  named  president-elect  and  Mrs.  Luella 
Huffman  of  Crane  County  Memorial  Hospi- 
tal, was  elevated  from  trustee  to  the  associa- 
tion’s vice-presidency. 

New  trustees  named  were  C.  J.  Hollins- 
worth  of  Lubbock,  Bill  Hudgins  of  Cleburne, 
and  Howard  Salisbury  of  Fort  Stockton. 
Retiring  president  of  the  association  is  F.  R. 
Higginbotham,  assistant  administrator  of 
Hendrick  Memorial  Hospital  of  Abilene. 

Association  voted  to  hold  its  1953  meeting 
in  Big  Spring  but  no  date  was  set  for  the 
meeting. 

Members  attending  the  two-day  session 
heard  talks  and  participated  in  panel  discus- 
sions on  such  diverse  hospital  problems  as 
vocational  nursing,  purchase  control,  pre- 
paid hospitalization,  hospital  public  relations 
and  legislation  affecting  hospitals. 

Annual  banquet  was  held  Thursday  eve- 
ning with  the  business  meeting  closing  out 
the  convention  Friday  afternoon. 
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U.  S.  Hospitals  Find  “Coffee  Break” 
Bolsters  Staff  Morale,  Efficiency 

More  than  77  per  cent  of  U.  S.  hospitals 
polled  in  a nationwide  survey  now  provide 
daily  “coffee  breaks”  for  staff  physicians 
and  nurses. 

In  some  sections  the  breaks  proved  to  be 
established  practice  in  every  hospital  sur- 
veyed. In  the  Detroit  area,  for  example,  14 
of  the  region’s  largest  hospitals  and  nursing 
homes  were  checked.  “Coffee  breaks”  were 
a daily  policy  in  every  one. 

Virtually  all  hospitals  throughout  the  state 
of  Michigan  have  adopted  the  breaks,  under 
a program  endorsed  by  the  state’s  Associa- 
tion of  Hospital  Administrators,  which  insti- 
tuted the  coffee  periods  because  of  their 
“benefit  to  morale”  and  “lessing  of  work 
tension.” 

Salt  Lake  City,  San  Francisco,  New  Or- 
leans, and  Denver  hospitals  polled  also  scored 
100  per  cent.  Every  one  surveyed  gave  their 
staffs  daily  breaks. 

Principal  benefits  of  the  breaks,  the  sur- 
vey revealed,  were  reduced  fatigue,  better 
morale,  and  increased  efficiency.  Some  insti- 


tutions also  said  the  breaks  reduced  the 
danger  of  errors  on  the  job. 

“We  know  that  fewer  mistakes  result 
when  persons  are  permitted  time  to  relax,” 
said  the  chief  nurse  of  Detroit’s  Children’s 
Hospital. 

“The  breaks  give  personnel  renewed  vital- 
ity, and  there  are  fewer  acts  of  carelessness,” 
according  to  the  director  of  nursing  in  this 
city’s  Osteopathic  Hospital. 

The  survey  revealed  that  the  breaks  are 
welcomed  by  doctors  as  well  as  nurses,  espe- 
cially following  operations.  Said  the  assistant 
director  of  Cleveland’s  Mt.  Sinai  Hospital: 
“Coffee  helps  release  tension  after  long  hours 
of  work  in  surgery.” 

The  breaks’  greatest  value  is  morale  build- 
ing, however,  the  poll  showed.  “They  help 
perk  up  the  morale  of  the  medical  staff  by 
150  per  cent,”  according  to  the  head  nurse 
at  Denver’s  Presbyterian  Hospital.  “They 
are  also  a great  factor  in  making  for  better 
personal  relationship  between  the  medical 
staffers.” 

Another  asset  cited  was  the  breaks’  value 
as  a late  breakfast  for  nurses  who  consistantly 
skipped  this  meal  as  a result  of  having  to 
report  for  duty  in  the  early  morning  hours. 


Surke  s 

im 

Prescription 

w 

Center 

Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 

MEDICAL  ARTS  SQUARE 

require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 

24-hour  Prescription 

Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

and  Delivery  Service 

D.  L.  PILLOW  CO. 

5 Registered  Pharmacists 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

THE  BAKER  CO. 

Phone  3-3594 

527  N.  Mesilla  Ave. 
Albuquerque  5-1962 

Albuquerque,  New  Mexico 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 
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GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 

AMBULANCE  SERVICE 

3 tench-  'JitjqetaU 

910  E.  Grand  Ave.  3-4404  Albuquerque,  N.  M. 


Fischbein  B ros. 

Custom  Tailors 

309  N.  OREGON  EL  PASO,  TEXAS 


3^ohcl|eUU'r  -filler 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 

A.  G.  SPALDING 
SPORTS  EQUIPMENT 

POPULAR  DRY  GOODS  CO. 


It's 

Sweeney’s 

FOR  PRESCRIPTIONS 

MILLS  BLDG  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


* In  the  heart  of  the  Loretto  Addition  * 

Me  Bow’s  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Ambulance  Service  at  All  Hours 

Kaster  & Maxon 

El  Paso,  Texas  2-3431 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

4 Send  The  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

CktiAtcpketA 

Space  an4  Co. 

815  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 
“CADILLAC" 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


THIS  SPACE 
FOR  SALE 


Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 
• 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE’S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


HARDING  AND 

ORR 

Ambulance  Service 

• 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

The  McMath 
Co.,  Inc. 

Printing  & Seek  Sinking 

s 

Let  Us  Bind  Your  1951  Copies  Of 
Southwestern  Medicine 

0 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

WARD  EVANS,  M.  D. 

GENERAL  SURGERY 

414  Banner  Building  3-7587  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

ANDREW  M.  BABEY,  M.  D.,  F.  A.  C.  P. 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

Phones:  1001  - 1519 

250  West  Court  Ave.  Las  Cruces,  N.  M. 

JOSEPH  BANK,  M.D. 

Olpiomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 

800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 
W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomate*  of  the  American  Board  of  Orthopaedic  Surgery) 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

H.  A.  BARNES,  M.  D. 

M.  D.,  M.  S.  (Surg),  U.  of  Pa. 

GENERAL  SURGERY 

23  E.  Fine  Street  752  Flagstaff,  Arizona 

THIS  SPACE 
FOR  SALE 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Faso,  Texas 

B.  L.  BURDITT,  M.  D.,  A.  1.  C.  S. 

GENERAL  SURGERY 

NIGHTINGALE  MEMORIAL  HOSPITAL 

901  Griner  Street  Del  Rio,  Texas 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Page  452 


SOUTHWESTERN  MEDICINE 


DECEMBER,  1952 


£ cutkueAterw  phijJicianj'  foirectcrif 

ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

HAROLD  EIDINOFF,  M.D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 

MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 
CARDIOVASCULAR  SURGERY 
BRONCHOSCOPY-ESOPHAGOSCOPY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S. 

C.  H.  RUNDLES,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
Medical  Arts  Square  7-8661  Albuquerque,  N.  M. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

(Certified  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 

CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Urology 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

ALBERTO  A.  GEMOETS,  M.  D. 

M.  D.,  Basic  Science  (Med.) 

GENERAL  PRACTICE 

Noche  Triste  235  Sur  12-02  Juarez,  Chih.,  Mexico 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 
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JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  204 

415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

G.  H Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

ROBERT  E.  HASTINGS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Orthopaedic  Surgery 

ROBERT  W.  WEBER,  M.  D. 

— ORTHOPAEDIC  SURGERY  — 

1014  North  Country  Club  5-2627  Tucson,  Arizona 

THIS  SPACE 
FOR  SALE 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

MALONE  V.  HILL,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

123  North  Sixth  Street  600  Alpine,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 
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LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

O.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  6-2636  Albuquerque,  N.  M. 


BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 


CHARLES  P.  C.  LOGSDON,  M.  D. 

CARDIOLOGY 

415  E.  Yandell  Blvd.  3-7916  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 
OTORHINOLARYNGOLOGY 
BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 


THIS  SPACE 
FOR  SALE 


LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

I.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 
Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Cahoon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 


C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 


210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 


Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

Dlplomates  of  the  American  Board  of  Orthopedic  Surgery 

DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Arlz. 
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THIS  SPACE 
FOR  SALE 

JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.;  F.  1.  C.  S. 

Oiplomate  American  Board  of  Surgery 
GENERAL  SURGERY,  CANCER  & RELATED  DISEASES 

608  Professional  Building  AL  4-1973  Phoenix,  Ariz. 

ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICIN E— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  1.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

ROBERT  E.  PARKINS,  D.  D.  S. 

DENTISTRY 

800  Montana  Street  3-3872  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 

Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 

ERNEST  POHLE,  M.  D.,  D.  N.  B. 

OB,  Gyn.,  Surgery 

25  W.  8th  Street  2256  Tempe,  Arizona 

S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 

H.  M.  PURCELL,  M.  D. 

Oiplomate  of  the  American  Board  of  Urology 
UROLOGY 

— Albuquerque  Medical  Center  — 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M. 

WILLARD  W.  SCHUESSLER,  M.  D. 

Oiplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO- FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

MORRIS  DWORIN,  M.  D. 

Certified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 

HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 

0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Oiplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Oiplomate  of  The  American  Board  of  Urology 

E.  R.  UPDEGRAFF,  M.  D. 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucaon,  Arltona 
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THIS  SPACE 
FOR  SALE 

JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 

EUGENE  P.  SIMMS,  M.  D. 

GENERAL  PRACTICE 

412  Tenth  Street  PHONE  8 Alamogordo,  N.  M. 

WINSLOW  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

415  E.  Yandell  Blvd. 

GERALD  A.  SLUSSER,  M.  D.,  A.  1.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

ALFRED  J.  TANNY,  M.  D. 

Gastro-Intestinal  Surgery 

ALBUQUERQUE  MEDICAL  CENTER 

109  Elm  St.,  SE  2-1822  Albuquerque,  N.  M. 

LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Olplomates  American  Board  of  Dermatology  and  Syphllology 

DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BlDG.  2-6011  EL  PASO,  TEXAS 

THIS  SPACE 
FOR  SALE 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

TUCSON  TUMOR  INSTITUTE 

CANCER  & ALLIED  DISEASES 

LUDWIG  LINDBERG,  M.  D. 

JAMES  H.  WEST,  M.  D. 

721  N.  4th  Ave.  3-2531  Tucson,  Arizona 

C.  S.  STONE,  M.  D.,  F.  A.  C.  S. 

A.  J.  JENSON,  B.  A.,  M.  D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

B.  R.  KING,  JR.,  M.  D. 

PHONES:  3-5323  - 3-3033  - 3-4427 
301  East  Cain  Street  Hobbs,  N.  M. 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 
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THIS  SPACE 
FOR  SALE 

JAN  R.  WERNER,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Urology 
— UROLOGY  — 

2307  West  7th  Street  3-8351  Amarillo,  Texas 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

WILLIAM  C.  WESTEN,  M.  D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY 

P.  0.  Box  1136  3-5421  Santa  Fe,  N.  M. 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 

214  Banner  Bldg.  2-6529  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

J.  K.  WOOD,  M.  D. 

- SURGERY  — 

Medical  Arts  Clinic  7-2581  Odessa,  Texas 

Medical  Arts  Bldg.  Telephone 

543  E.  McDowell  Rd.  PHOENIX,  ARIZONA  ALpine  8-1601 

The  hiaqncMic  XabcMtcrty 

Offering  To  The  Medical  Profession,  Accredited  Hospitals,  Laboratories  and  Clinics 
Of  The  Southivest,  A Complete  Analytical  Service,  Specializing  In  The 
More  Infrequent  and  Complex  Biochemical  Procedures. 


PATHOLOGY 

Tissue  Pathology 
Cytology,  Papanicolaou 
staining 

Special  Histology 
Autopsies 


CLINICAL  CHEMISTRY 

Protein  Bound  Iodines 
Blood  Cholinesterase 
Phospno-lipids 
Steroid  Chemistry 
Enzyme  Chemistry 


MISCELLANEOUS 

Toxicology 

Spectroscopic  analysis 
Electrometric  analysis 
Standardization 
Chromatography 


WRITE  OR  WIRE  FOR  INFORMATION,  FEE  SCHEDULES,  SPECIMEN  CONTAINERS. 
24  HOUR  SERVICE,  REPORTS  TELEPHONED  IF  REQUESTED. 


Maurice  Rosenthal,  M.  D. 

Diplomate,  American  Board  radiology  by  a qualified 

of  Pathology  radiologist 


George  Scharf,  M.  D. 

Diplomate,  American  Board 
of  Pathology 
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l^otrl  Pteu,  listers’  hospital 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 

For  information  write  to: 

Sister  Mary  Alice, 

HOTEL  DIEU  — EL  PASO,  TEXAS 


KRUEGER,  HUTCHINSON  and  OVERTON  CLINIC 

LUBBOCK,  TEXAS 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 

J.  H.  Selby,  M.  D.  (Thoracic  Surgery) 

X-RAY 

Howard  R.  Hancock,  M.  D. 

A.  M.  Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

‘Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  0.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  0. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

‘Military  Service 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

-—■I?—— 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and 

care,  including  deep 

narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the 

care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 

of  Physical  Therapy. 

Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

— STAFF 

E.  O.  NICHOLS,  M.  D. 

RALPH  DONNELL,  M.  D. 

RANDALL  G.  HEYE,  M.  D. 

Surgery  & Consultation 

Orthopedic  Surgery 

Internal  Medicine 

J.  H.  HANSEN,  M.  D. 
Radiology 

E.  O.  NICHOLS,  JR.,  M.  D. 
General  Surgery  & Pathology 

ROBERT  HOLT,  M.  D. 

Ophthalmology 

ROY  R.  ROBERTS,  M.  D. 

MARVIN  C.  SCHLECTE,  M.  D. 

Urology 

HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

Gastroenterology  & Internal  Medicine 

T.  J.  B.  SHANLEY,  M.  D. 

JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

House  Physician 

W.  W.  KIRK 
Business  Mgr. 

R.  K.  WILLIAMS,  M.  D. 

DOROTHY  C.  LONG,  M.  D. 

HARRY  PAYNE 

Obstetrics  & Gynecology 

Pediatrics 

Administrator 
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J Medical  Art* 

WATTS  CLINIC 

s 

Sui 

MEDICINE 

Milton  S.  Ramer,  M.  D.,  A.  F.  A.  C.  A. 

CARLSBAD,  N.  M. 

Sidney  F.  Baker,  M.  D.,  F.  A.  G.  P. 

* 

CLAY  GWINN,  M.  D. 

JAMES  P.  SULLIVAN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Blplomate  of  American  Board  of 
Internal  Medicine 

SURGERY 

Phone  5-5727 

Phone  5-5533 

Randolph  E.  Watts,  M.  D.,  F.  I.  C.  S. 

* 

John  B.  Spriggs,  M.  D. 

J.  W.  HILLSMAN,  M.  D., 

GLADE  C.  HOGSETT,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

F.  A.  C.  S. 

Surgery 

Phone  5-3141 

Obstetrics  and  Pediatrics 

Phone  5-5951 

Certified  by  the  American  Board 

of  Surgery 

C.  L.  WOMACK,  M.  D. 

MEDICAL  ARTS  X-RAY  & 

P II  ONE  567 

Surgery 

LABORATORY 

Phone  5-3141 

Phone  5-4880 

101  N.  Cooper  Silver  City,  N.  M. 

DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Radiologist 

Diplomats  of  American  Board  of  Radiology 
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Approved: 

American  College  of  Surgeons 
Blue  Cross  Member  Hospital 
American  Hospital  Association 
Open  Staff 


★ 


Cotton  Avenue  and  Erie  Street 
EL  PASO,  TEXAS 


The  New  York  Academy  of  Medicine 

Due  in  two  weeks  unless  renewed. 

Not  renewable  after  6 weeks 


